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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i JAG Rentals, Inc,

(Futer name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION ™
"Inc.” "Co.," "Corp," "Ine," “Co," or "Corp.")

JAG Reanlals af Flotida lnc

{Ef name unavailable in Florida, enter aliernate corporale name adopied for the purpose of ransacting business in Florida)

Tenressee 2
{Sate o cunntey under the baw of which it is incorporated) (FEI nimber, iTapplicable)
(8/03/2023 5

{Date of incorporalion) {Date of duration, if other than perpetual)

{Date firs: transacted business m Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7 7801 4th St N STE 300 St. Petershurg FL, 33702

(Principal office street address)

7907 4th 5t N STE 300 St. Petersburg FL 33702

(Current mailing address, it different)
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8. Name and strect address of Flosida registered agent: (.0, Box NOT acceptable) L Pt
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Otfice Address: ’ o
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St. Petarsburg Jorid 33702 = e
- . Florida _ . - o

(Cuy) (Zip code} o .-
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surther ugree (o comply with the provisions of all swatuies relutive to the proper and complete performance of my dufties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dq/i&‘é%ﬁ}

10. Auached is a certifiente of existence duly suthenticated, not more than 90 days prior to delivery of ithis application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
uncier the Jaw of which it s incorporaled.

{Registercd agent's signature)

11, Foriniual indexing purposcs, list names, titles and addresses of the primary officers and/or dizeetory [up to six (6) wial|:
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Division of Business Services
Dcpartment of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
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Tre Hargett Nashville, TN 37243-1102
Secretary of State
GRACIE JAMES August 8, 2023

116 AGNES RD, STE 200
KNOXVILLE, TN 37519

Request Type: Certificate of Existence/Authorization Issuance Date: 08/08/2023

Request #: 0541638 Copies Requested: i
Document Receipt

Receipt # ; 008293317 Filing Fee: $20.00

Payment-Cradit Card - State Payment Canter - CC #: 3856062265 $20.00

Regarding: JAG Rentals, inc.

Filing Type: For-profit Corporation - Domestic Conrol # 1452327

Formation/Qualification Date: 08/03/2023 Date Formed: 08/03/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County; GIBSON COUNTY

CERTIFICATE OF EXISTENCE

L. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the i1ssuance date noted above

JAG 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 appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secrelary of State
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