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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC.

We have received your document for and your check(s) totaling . However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [l Letter Number: 818A00018341

www.sunbiz.org

Niwvicinn of Cornoratinne - PO ROYX 3927 - Tallabhaceen Flarida 29314



SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 9/4/2018

ENTITY NAME MAIN STREET RENTALS, INC.

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURH ™

XXXX Fllyx &/ﬂg
deﬁffﬁﬂ 6’%:;
Certifeate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT ™

c&/’ﬁfl'&d &,aép af Arts & Armendments
daf&ﬁbab‘a af q)oaa’ fifaﬁafky

YAPOSTILE / WOTARAL CERTIFICATION ™

COUMNTRY OF DESTINATION

NUMBER OF CERCTIHCATES REQUEST ED

TOTAL OWED 70-00 CHECK # 5212

Floase cal? Tina at the above number [faﬁ any (SSues or concerns., T hank $0a 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Main Street Rentals, Inc.

SUBIJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cenificate of Good Standing™ and check are submitied Lo register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:
Tonya Gallian

Name of Person

Main Street Rentals, Inc.

Firm/Company
129 Main St

Address
Clifion. TN 38425

City/State and Zip code
TGallian@pbbanking.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

URS Agents ATTN Kanctha Bishop 800 567-4397
at ( )

Name of Person Area Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is & check for the following amount:
| £70.00 Filing Fee {J $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,

Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Matn Sireet Renutals. Inc.

(Enter nome of corporation; must include "INCORPORATED,” "COMPANY,” “"CORPORATION,” -

» —t
“Inc.,” "Co.," "Corp,” "Ine,” “Co,"” or "Corp.") o
i
Main Street Rentals, Inc. (TN) -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) -'..

, Tennessee . 3B-4044100
o 3. s
(Statc or country under the Jaw of which it is incorporated} (FEI number, if applicable) =z
06/16/2017 -2
4, 5. - n
{Date of incorporation) (Date of duration, if other than perpetual) -

{Date first transacted Yusiness in Florida, if prior (o registration)
(SEE SECTIONS 667.1501 & 607.1502, F.5., 10 determing penalty liability)

; 126 Main St., Clifton, TN 38425

(Principal office address)

(Current mailing address, if different)

8. Nane and sireet address of Flarida registered agent: (P.O. Box NOT accepiable}

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee . 32312
, Florida

(City) (Zip code)

§. Registercd agent's aceeptance:

Having been named as registered agent and o accepi service af process for the above stated corporution at the pluce
designated in this application, I ereby accept the appeintment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statutes retative te the proper and complete performance gf my
duties, and I wont famitiar with and accept the obligations of my position as registered agent.

o - .
, ¥——>=————— Kanetha Bishop, Assl. Secretary

(Registered agent's signature)

10. Atlached is 2 certificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which il is incorporated,
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F1. Names and business addresses of officers and/or directors: '?‘.;
P
A. DIRECTORS Sy
- S
Chairman:
Address:

Viee Chaiman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

] Autry Gobbell
President:

129 Main Si_, Clifton, TN 38425
Address:

Vice President:

Address:
Patricia Holder
Secretary:
129 Main St., Chifton. TN 38425
Address:
Treasurer:
Address:

NOTE:

,/ou may attach an addendum to the application listing additional officers and/or directors.

(Qro~

12.

)
i\/ l \ Signature of Direcior or Officer
The officer or director signing this documenit (and who is listed in number 1| zbove) affinns that the facts stated herein
are true and that he or she is aware that false information submitied in 2 document to the Departinent of Siate constitutes
a third degree felony as provided for in 5.817.155, F.§.

5= Qu'-\«fm Gobbell,  BeNdaca:

(Typcd or pr lm‘éd name-and capacity.of person signing application) .



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State
TONYA GALLIAN August 29, 2018

129 MAIN STREET
CLIFTON, TN 38425

Request Type: Certificate of Existence/Authorization Issuance Date: 08/29/2018

Reguest #: Q287739 Copies Requested: 3
Document Receipt

Receipt # : 004265073 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3738638015 520.00

Regarding: Main Street Rentals, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 908985

FormationfQualification Date: 06/16/2017 Date Formed: 06/16/2017

Status Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: WAYNE COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Main Street Rentals, Inc.

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articies of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed,

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 029315526
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