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COVER LETTER
TO: Registration Section
Ihvision of Corporations

SUBJECT: 30ARoverRemal Limited Partnership

Name of Foreign Luntted Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status ard fees are submitted to register a forcign limited parinership or limited Lability limited

partnership to transact business in Flonda.
Please return all correspondence concerning this matter to:

Randall Boll

Contact Person

QWNTM Services, LLC

Firm/Company
PO Box 991

Address
Thayne, WY 83127

City, Staie and Zip Code

info@gwnimservicesllc.com

I--mat] address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Randall Boll 307 275-T806
al )

Namw of Contact Person Area Code and Davtime Telephone Numbet

Enclosed is a cheek for the following amount:

WS 00000 Filing Fee  [$1.008.75 Fiking Fees  T1$1.052.50 Filing Fees 0O$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Feed
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

.‘116 Zr\gﬁ &uéﬂ (O -



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, J0ARoverRental Limited Partnership
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include ruffix)

Accepiable Limited Partnership suffices: Limited Partmership, Limited. [ P.. LP, or Lud.
lceeptable Limited Liobility Limited Partnership suffives: Limited Liabiliee Limited Partnership. LL1L.P or LLLP.

It name unavailable, name under which the limited partnership or rmted linbi_]it)' limilu-l-lmrtncrship proposes to register to transact
business in Florida: must contaur acceptable suffix,

5 03287202}

) Date of Formation

. Wyoming
State or Country of Formaltion
R7-1117584

4. Federal Emplover Identification Number.
3. Name of Registered Agent for Service of Prucess and Florida Street Address;

Kevin Schuler

23 Notth Founders Lanc

Watersound Beach, FL 3246]
6. 1 hereby accepnt the uppantiment as registered agemt und gyree (0 wct i ths capacity. | fiirther agree 10 comply with the provisions

of all siamies relatrve o the proper and complete performence of my duties. and [ am familiar with and accept the obligations of

Averr Schelon

Signature of Registered Agent

mv pasition as regisiered agemt,

7. Principal Office: X Mailing Addrexs:
~
25 North Founders Lane 25 North Founders Lane b
‘o
Watersound Beach, FL 32461 Watcrsound Beach, FL 32461 ey
e AR S o
c RS
9. I limited partnershlp Is a limited Liabitity limited parmership, check hox, & - :
o
O
i

[ Name, principal office address, and mailing address of cach genernl partner:
Kevie Schul .
v e Name of General Purtner:

Name of General Partper:
25 North Founders Lane Steet Addir
Stre s’

Street Address.
Watersound Beach, FL 32461

15 North Founders Lanc Mailing Address:

Mailing Address.
Watersound Beach, FL 32461

Name of Gienernl Partner:

Name of General Partmer:
Street Address:

Streel Address:

Mailing Address:

Muiting Address:
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Name of General Partper: Name of General Partner:

Strect Address: Street Address.

Mailing Address: Mailing Address’
03/28/7202]

1. Effective date, If other than the date of filing:
(F ﬁecfn'e date cemnnt be prior to nor more than 90 denvs afier the dute this document is filed by the l lorifa Department of State.r
Note: [f the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
Jocument’s effective date on the Depariment of State's records.

12, Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to the delivery of this application to the
Florida Depariment of State. by the Sceretary of State or uther official having custody of the entity’s records in the junisdiction under’,
the law of which it is vrganized,

Signed this ‘f day of o/ L N 202

ZZ( “{ p/z‘cél\./‘

Signature of a general partner

The indrvidual signing this document aflrms that the facts siated beremn ae true and the indraidue] s avwaie that fadse information
subnutted in a document 1o the Department of State constitutes a third degree felony as provided for in s, 817,153, 1.5,

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Feed
Certified Copy (optional): SSI *ﬂ
Certificate of Status (optional): 88.7%
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

30ARoverRental Limited Partnership
is a
Limited Partnership

formed or qualified under the laws of Wyoming did on May 28, 2021, comply with all applicable
requirements of this office. Its period of duration expires 01/01/2061. This entity has been
assigned entity identification number 2021-001008783.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuat reports; and has
not filed a Certificate of Cancellation.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 9th day of June, 2021 at 2:11 PM. This certificate is assigned ID Number 045108325.

Sovmt . Budomn

Secretary of State

Nolice: A cerificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htlps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




