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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

JESS KING
7265 SW HWY 200
OCALA, FL 34476

SUBJECT: U-RENT, INC.
Ref. Number: W18000080471

We have received your document for U-RENT, INC. and your check(s) totaling

$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051. .

Octavia L Simmons
Regulatory Specialist il Letter Number: 718A00022136
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September 8, 2018
JESS KING (?
7265 SW HWY 200

OCALA, FL 34476

SUBJECT: U-RENT, INC.
Ref. Number: W18000080471

RECEIVED SEP 20 7018

We have received your document for U-RENT, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.,” and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L18000121214.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist I Letter Number: 618A00018619
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: u"/p\eﬁ"t __IhC-

L o - . -
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘\SECQS 4 Il
)

Name of Person

Firm/Company
2SS S H 00
) ulf Address
Ocaole . FC 396

CIIV/SI:HC and Zip code

occounting 3 @ |ialytnine speed . net
___P-mail address: (¢ be used for_@.lrcrnual report notification)

For further information concerning this matter, please call:

Reodle, To Southern (352, BSY-OYOR EAT 07

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clitton Butlding

2661 Exccutive Cenier Cirele

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
% $70.00 Fiing Fee DO $7875 FilmgFee & 0O $7873 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA,

L U Rent L ArC .
{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION."
"Inc.,” "Co..," "Comp." "Inc." "Co." or "Corp.")

TR U Renmt T e

(! name unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas 3. T4- 353 5648

2.
(State or country under the law of which it is incoarporated) (FEl number, if applicable}
o 4/5]%9 ;
(Date oflmorporduon) (Date of duration. if other than perpetual}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Hability)

1205 DL Hidy 200 Ceolo. EL Y6 E

(Principal office address)

L]
ot

RO

\
{Current mailing address, if different) = T
- K
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™
Lad
0O

Name: j-e‘a‘i Ki ) Cﬁ: v
Office Address: ’?2(9‘5‘ DD H‘LDH 200
O cela { FL.. . Ilorida 3(#74'

(City) (Zip code)}

Y. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this applicarion, { hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisigny of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

3

10. Attached is a certificate of existenge duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

{Registered agent’s signature)



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chamrman:

Address:
Direclor;
Address:
p—
=1}
Director: —=
A
g
Address: “‘ .
P
—
- -";
B. OFFICERS ~

President: 3;‘5; %f.ﬂ? _ =
Address: 7&2(05 'BLJ f\(u/b] CQOO

Ocple . FL 3y 76

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa vo idch’an addendum to the application listing additional officers and/or directors.
) ry, Pr

12

Signature of Director or Officer
- The officer or director >1gm u lhm docu ¢nt (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in :717.155. F.5. -

13, _5—685 HKing PﬁfS{c!em'{‘

{Typed or p{rimcd name and capacity of person signing application)



Corporalions'Sccn.onh
P.O.Bax 13697
Auslin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Office of the Séa‘::tary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for U-RENT, INC. (file number 110998400), a Domestic For-Profit Corporation, was
filed in this office on April 05, 1989

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 24,
2018,

Rolando B. Pablos
Secretary of State

Come visit us on the internet ar hitp:/Awww.sos. stete. L. us/

Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: Renee Guerrero TID: 10264 Document; $38703920002



