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COVERLETTER

TO:  Registration Section
Division of Corporations

Business and Rental Solutions [NC

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Apphication by Foreign Corporation for Authorization w Transact Business in Florida”
“Ceraficate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation Lo trunsact business m Florida,

Please return all correspondence concerning this matter to the following:

Mariew Nagy

Name of Person

Business and Rentad Solugons INC

Fiemy/Conmnpany

110 £ [da Street

Address

Slidell, [.A 70458

Citv/State and Zip code

nu@hbnr-solutions. com

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

For further information coneerning this matter, please call:

Matthew Nagy (‘JHS ) TRE-Y |
al

Nume of Person Area Cade Davime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Nivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Sueet. Sute S 1H) Tallahassee. FI1. 32314
Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee L S7R.75 Filing Fee & O 878.75 Filing Fee & I $87.30 Filing Fee.
Ceruticate of Status Cerufied Copy Certificate of Status &
Cuerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Business and Rental Solutions, Tnc.
(Enter name of corperation; must include TINCORPORATED.” “COMPANY " “CORPORATION.”

“Ine " "Col "Corp” e, "Co” or "Corp.™)

(I name unavailable in Florida, enter ahernute corparate reme adopted for the purpose ol transacting business in Florida)

Lowisiang 5
2, 3.

(State or country under the law of which itis incorporated) {FET number.if apphcable)

672012 -
4. 3

(Date of incorporation) (Date of duration. if other than perpetualy
O,
{Dat¢ Orst ransacted business in Florida, if prior o registration)

(SEE SECTIONS 6071501 & 6071502, F.S. 1o determine penaliy lability)

TN Queens Dr Slidell T.a 70438
{Principal office street address)

Same
{Current mailing address. it diftferent)

8. Name and street address ot Florida registered agent: (P.O. Box NOQT aceeptable)

Matthew Nuagy
Name: £} . - ,
Name i.!':v’ g ‘
- 1010 E Tda St ""5 '
Office Address: - 2 = X
sy .
Thnpa Ay 33603 i N
. Florida adacp e i .
(City) (Zip cude) ."?"Q} ; 8
bt '
S= £ “

9. Registered agent’s acceptance: ‘
Having been named as registered agent and to accept service of process for the above stated corp@mgBon Dihe pluce
designated in this application, I hereby accept the uppointment as registered agent and agree-to dét in thas capacity, {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Iam fantiliar with and accept the obligations of my position as registered agent.

N

{Rewistered agent’s signature)

10. Autached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary ol State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Pl For imitiab indexing purposes, list names. titles and addresses of the primary otficers andfor directors fup to six (6 tosal]:



A, DMRECTORS

Matthew Nagy

Jennifer Nagy

CiChaimman Name: OChairman Nanme:
. ] 1T N Queens Dr Shdelt LA _ ) FOIO E Lda St Tampa FI.
CiVice Chairman - Address: ClVice Chairman  Address:
THI5R : 33603
Cilnrecior Cbirecior
| President O President
Ovice Presidens Ve President
OSeeretary S Treasurer . Secretary ClTreasurer
Dnher O Other CiOther Clonher
IChairmman Name: O Chaiman Nume:
CIVice Chairmun Address: CVice Chairnan Address:
Oirecior Cilirector
U President CiPresident
¥ice President O Vice President
Gseeretary O Treasurer O Sceretary L Treasurer
Chother CiOther O0Other Citnher
[1Chaioman Nunme: OChairman Name:
ClVice Chaimman  Address: OIvice Chairmun Address:
O Director O hirector
President O President
O Vice President OVice President
JSecretary O Vreasurer CiSecretary O Mreasurer
C10ther 3 Other CiOther COther

Importnt Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be ydded 1o the index when filing vour Florida Department of State Annual Report form.

s

12, N’_L
S

Signature of Director or Qtficer

The oftficer or director signing this document Gand who is listed in number 11 #bove) aftfims that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony us provided tor in
817155 F S

. Matthew Nagy

(Typed or printed name and capaeity of person signing application)



R. Kyle Ardoin
SECRETARY OF STATE
St Foretnny of Tlats, 55 Tote ofLowiiionas S horotty Cordill ot
BUSINESS AND RENTAL SOLUTIONS, INC.

A corporation domiciled in SLIDELL, LOUISIANA,

Filed charter and qualified to do business in this State on July 16, 2012,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

1 further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused lhe Seal of my Office to be
affixed at the City of Baton Rouge on,

June 21, 2023

A 7 m Certificate ID: 11746638#YYN83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%“W /%é the instructions displayed.

www.s0s.la.
Web 40887329D gov
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