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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Lazy KEN Retpls, Tic.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

’D_H\\:i? V. Cosghp T

Namc of Person

Loazy ¢eNS REwoials  Tac

Firm/Company

o2ox 24

Address

Fischee | TExAS W22
Citv/State and Zip code

PHILID . SRlasn B Bad - Com

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

For further information conceming this matter, pleasce call:

Pty Costa 203, 529087
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassec, FI. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U] $70.00 Filing Fec 3 $7%8.75 Filing Fee & w $78. 75 Filing Fec & [ $87.50 Filing Fec,
Ceruficate of Status Certificd Copy Certificate of Status &
Ccerufied Copv



APPLICATION BY FOREICN C(jRPORATlON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Lazy Key Redals Toe
(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION.”
"Inc.." "Co..” "Corp." "Inc.” "Co.” or "Corp.”)

(If name unavailabic in Flonda, enter altcrnate corperate name adopted for the purpose of transacting business in Florida)

D La
2. l=xn s 3. OH- 35D 042
(State or country under the law of which it is incorporated) (FEI number. if applicable)
s ulil zoQ ;.
(Date of incorporation) {Daic of duration, if other than perpetual)

6. Nod€ Yot IJA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

7 nNoo FM 32 Fisdhee [ TExas 8023

(Principal office strect address)

WRow 21 Fsuqke | Tixes 15623

(Current mailing address, if diffcrent)

8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

AT~
Namg: YR\ C N .= —
= :
Office Address: OV QA e T 22
‘..1. g r—
ey ast Florida __ 304907 L
(City) (Zip code) C; 1‘ = -
Y. Registered agent’s acceptance: : P P2

Having been named as registered agent and to accept service af process for the above sated wﬁ-mrarwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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 my position as registered agent.

e i

gistered agent’s signature)

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

11, Forinitial indexing purposes, hist names, utles and addresses of the primary ofticers and/or directors [up o six (6) total}:



A. DIRECTORS

{JChairman Name:; O hairman Name:

[(JVice Chairman  Address: OVice Chatrman  Address;

ClMrrector Oidirector

B’resident w[\\" ) \ CDS‘l'j\ Il OPresident

OVice President OViee President

O Secretary O Treasurer OSecretary OTreasurer
COther CIOther OOther OOther
OChairman Narne: OJChairman

OVice Chairman  Address:

Olireetor

CiPresident

OViee President

[JViee Chairman

ODirector

O President

CVice President

OSeeretary OTreasurer OSecretary {I'M'reasurer
OOther COther OCnher Onher
OChairman Numne: OChairman

(Vice Chaiman  Address: CIVice Chairman

Oixrector ODirector

OPresident OPresident

O Vice President

OVice President

[ Secretary O Treasurer OSecoretary O Treasurer
Onher CCther O¢nher Ot nher

Important Notice: Use an attachment t repont more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed

individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

12

e

s /’(Signaturc of Director or OfTicer

The officer or director signing this document (and who is listed tn number 11 above) affinns that the facts stated hercin are true and that he or
she 15 aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s 817155, F 8

3. IW:\‘- P U COS(‘A

Pesdest

('I‘y":cd or printed name and eapacity of person signing application)



Ruth R. Hughs

Scerctary of State

.Carporations Section-
P.OBox 130697
Austin. Texas 78711-3697

Office 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 LAZY KEY RENTALS INC (file number 803439236). a Domestic For-Protit
Corporation, was filed in this office on October 31, 2019,

It1s turther certified that the entity status in Texas is in existence.

Delayed Effective date; November 01, 2019

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 09. 2020.

il

Ruth R. Hughs
Secretarv of State

Clome VISIE s en the iniernet ab Rps: «www_sos exas.gov:
Phone: (312) 463-3333 Fax: (312y463-3704 Dial: 7-1-1 for Relay Senviees



