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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From; Amanda Miller

Ext: x62969

Date: 10/15/24

Order #: 1642905-1

Re: Model 1 Rental And Leasing, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scetion
Divisiun of Corporations

Model 1 Rental and Leasing, LLC
SUBJECT;

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company far Authorization to "Transact Business in Florida,” Certificate of
lixisience, and ¢check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Michelie Knochel

Name of Person

Mode) 1 Renlal and Leasing, LLC

Fien/Company

9225 Priority Way West, Dr. Ste 300

Address

Indianapolis, IN 46240

City/State and Zip Codce

compliance@modeli.com

i-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michelte Knochel 463 234-9400 ext 203
at( 3

Name of Confact Peison Arca Code Daytime Telephone Nimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Manroe Street, Suite 8i0

Tallahassee, IF1. 32303

Enclosed is a check for the following amounl:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificae of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE TV SECTTION (05.0002. FLORIDA STATULTN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORMIGN LISITEDY UABILITY
COMPANY TO TRANSAC T RUSINESS IN 1Tl STATE OF FLORIDA:

Model 1 Renlal and Leasing, LLC
l (MName ol Torergn Limited Linblity Company; must inciude “Linvted Liability Company,™ L.I.C T or "LILCTY

(If namiz unavailable, ¢nter nlicinate name rdopted for the purpose of ransacling business in Florida The oliernate naine mwst include “Limited Liability Company,™ “1..L. C,” or "LLC.™)

Texas 99-4354278
3.
TTandiction under the Taw ol which foreigs himited liabilily company 18 orgamzed) (FET aiemiber, 1t npplicable)

4.
{T7to firsl frnndacted busingss in Flonda, 1] peioc 10 segistrtion. )
{Sco sections 565.6904 & 605.0905, F.5. to deterinine penalty linbility)
9225 Priority Way Wast Dr.,, Ste. 300 9225 Priority Way Wesl Dr., Ste 300
5. .
(Sttees Address of Principal Office) [Muiling Addrzss)

Indlanapolls, IN 46240 Indianapolis, IN 46240

=.
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o
Corporation Service Company e
Name: ——
1201 Hays Street on
Office Address; -
[ g

Tallahasses 32301

, Florida
(Caty) {Zip cade)

Registered agent’s acceptance:
Having been naned ax registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this copacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of wy position as registered agent.

Corporalion Service Company

By: A

{Repistered ngent’s sigature)




8. For iitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Addyess: ‘Title o1 Capacity: Name and Address:
B Manager Name: Anthony Matijevich, Jr, & Manager Name: Anthony Matijevich, Il
IMember Address: 9225 Prioritv Wav West Dr. Ste 300 CIMenber Address: 9225 Priority Way West Dr. Ste 300
O Authorized Indianapolis, IN 46240 Dl Authorized tndianapolis, [N 46240
Person Person
OOiher O Gther (OGther, DOther
Onvtanager Name: CIMunager Meme:
Cidember Address: DOMember Address:
OiAuthorized ClAuthorized
Persen Person
COtier 1Other CIOther OOther
[IManager Name: O Manager Name:
(OMember Address: OMember Address:
OAuthorized U Authorized
Person Person
[O30ther [D0ther [ Other OOther

Lmportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form,

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a thisd degree felony as provided for ins.817.155, F.5.

R

# Signature of an auiharized petsan

Anthony Matijevich, il

Typed orprinied namne af signee
e v e CSC QUAL-$7864



Jane Nelson
Secretary of State

Corporations Scction
PP:0.Box 13697
Aunstin. Texas 78711-3697

Oftice of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Model | Rental and Leasing, LLC (tile number 805654555), a Domestic Limited

Liability Company (L.L.C). was filed in this office on August 07, 2024,

1t1s further centified that the entity status in Texas is in existence.

In testtmony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 10. 2024,

Copra=Qelaani

Jane Nelson
Scerctary of State

Clonte visit is on the finternet at Rupszwwwaos. texas. g/

Phone; (312) 463-3335 Fax:(312) 463-3704 Dial; 7-1-1 for Reiay Services
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