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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJFCT: HUBCARLP

Mame of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this mater to:

RUBEM SOUZA

Contect Person

MEDEIROS SOUZA CORP

Firm/Company
TTTT AMAZING WAY STE 213
Address

OCOEE. FL 34761

Citv. State and Zip Code
CONTACTE@MEDEIROSSOUZA.COM

E-mail address: {10 be used for future annual report notification)

IFor further information concerning this matter. please call:

RUBEM SQUZA 407 368484

at( )3

MName of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

1 §1.000.00 Filing Fees M $1.008.75 Filing Fees [] $1.052.50 Filing Fees [_] $1.061.25 Filing Fees.

(5963 Filing Fee and and Cerlificate of and Certified Copy Certitied Copy, and
$35 Registered Agent Status Cenificate of Status
[eed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Carporations

Chifton Building P. 0. Box 6327

2061 Exccutive Center Circle Talluhassee. FIL 32314

Tallahassee, FL 32301

CR2ED30 (6717}

From: RUBEM SQUZA
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

HUBCAR LP
IName of Timited Pannoership or Limited Diahiline Limdied Parinersbip, whiech mus inchude suffix) Acceptahie Limied
Partnership soffixes: Limited Partnership. Limited, 1P LP. or Lid. Acceprable Limited Liabilin: Lintited Parmership

supfiaes: Limited Lishiliey Limited Parterstip, LL LD or LLLT

3 3600 Odd Winter Garden Rd
(Streel address of initial designated oltice)

Orlando. FIL 32803

. MEDEIRGS SOUZA CORP
3.

(Name of Registered Agent Tor Service of Process)

17D AMAZING WAY STE 213

4

(Florida street address for Registered Agent)

OCOEE. FLL 34761

3. herehy aceepi the appointatent as registered agent and agree iooact in this cupacity. | further agree o complh
with the provisions of all statutes relative 1o the proper and complete perjormance of my duties, and I am fumiliar
P

with and accept the obligations of my position as regisiered agent. -
II

A =

=

.

Signature of Registered Agent —

<

6 3600 Old Winter Garden Rd 5
). I
{Mailing address of initial designated oftice) :D

Orlande. FL. 32835 =

o

7. If limited partnership clects ta be a linited liability limited partnership, cheek box (.
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8. Name and business address of each general partner:
Naime: Business Address:

RPM RENTAL CARLLC 3600 S5 ORANGE BLOSSOM TRI,

ORLANDO,FL 32830

9. Eitective date, if other than the date of filing:

(Effective dute cannot be prior ta nor more than 90 davs afier the date the document is filed hy
the Floridu Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

) . 10th [December 2024
Signed this dav o .

Signature of cach general partner: /We submit ithis document and aftinn that the facts stated
herein are trire. 1/We am/are aware that any false information submitted in a document to the
Depurument ol State constitutes a third degree fefony as provided for in s 8171535, F 8.

UNlyon ) 2% Cadm

Filing Fees: S$1,000.00 (S963 Filing Fee and $15 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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