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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LU RENTAL CORP

{[ mcr name ofmrporanon must include "INC ORPORAT}-D (_()'\.IPA\‘ TCCORPORATION™
"Ine..’ "Corp,” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
20-4938178

New York .
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable}
(05/18/20606 5
(Datc of incarporation) {Date of duration. if other ihan perpetual)
6.

{Date first transacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 607130t & 607.1502, F.8., to deternune penalty liability)

7 1750 New Highway Farmingdale, NY F1733

(Principal office street address)

(Current mailing address, if different)

§. Namc and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

n . i i e ~3
Nante: C T Corporalion System : - §
. R o
o 1200 South Pine Isiand Road e E i
Ofiice Address: o x
) - 1 e
Piantation FL 33324 -4 o }
(City) (Zip code) , _; § i i
S s I
9. Registered agent’s aeceptance: Ol u

Having heen named as registered agent and to accept service of process for the ahove stated corpgratiogg! the place
designared in this application, I hereby accept the appointmenyt as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisiens of all statites relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,
i aLe ; arn . Assistant Secretary
C T Corporation System éﬂ]k agpsem Sara Kepner. Asststant Secretary
Byv:

{Registered agent’s signature)

10. Auached is a ceriificate of existence duly authenticated. not mere 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 corperate records in the jurisdiction

under the faw of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses of the pimary oflicers and/or dircctors {up to six (¢) tolat}:



A. DIRECTORS

OChairman
OVice Chairman
ODirecior

{2l President

1 Vice President
[ Secretary

G Other

[JChairman

[ Viee Chairman
O Director
OPresident

] Vice President
CSecretary

{O0ther

[(GChairman

{1 Vice Chairman
Oyirector
OPresident
Ovice President
(1Secretary

10Other

Pags:4cf5

JOSEPH K. POSILLICO
Name:

2025-01-08 15:40:129 CST

1750 NEW HIGHWAY
Address:

FARMINGDALE, NY 11735

O Treasurer

OO0ther

JOSEPH D. POSILLICO
Name:

1750 NEW HIGHWAY
Address:

FARMINGDALE NY 11733

JTreasurer
O Other
Name:
Address:
TiTreasurer
HOther

16144554862

. MICHAEL 1. POSILLICO
IChairman Name:

From: James Tanks

. 1760 NEW HIGHWAY
DOVice Chairmun  Address:

) FARMINGDALE, NY 11735
O Director

OPresident

inlVice President

CISecretary I Treasurer

O Other CiOther

OChairman Name:

OVice Chairman  Address:

ClDirector

OPresident

TiVice President

[JSecretary O Treasurer

(JOther Other

{JChairman Name:

1JVice Chairman  Address:

Obirector

[JPresident

OVice President

CISecretary I Treasurer

COther COther

Important Motice; Use an attiachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Mon-indexed

individuals may be added to the index when filing your E;orida D ent of State Annual Report form.

12

Sﬁgyﬁrc of Dirccvar, ar Officer .

The officer or ditector signing this document (and who is listed in number 11 above) affirms thai the facts stated herein are truc and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.817.155 F.S.

13 Joseph K. Posillico

(Typed or printed name and capacity of person signing appiication)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY, Secretary ¢l State of the State of New York and custodian of the records required by law to be filed in

my mf'cc do herehy certifyv that upon a diligent examination of the recards of the Depariment of State, as of the date and time of this
certificate, the foltowing enuty information 1s reflected:

Entity Name: LIE RENTAL CORP.

BOS 1D Nunmtber: 1364446

Entitv Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Dyate of Initial Filing with DOS: 03/18/2006

Statement Stutus: CURRENT

Statemcent Due Datc: 05/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

. ¥ NEw '
O H?P

WITNESS myv hand and official seal of the Department of State,
at the City of Albanv. on January 07, 2023 at 05:19 P.M.

. WALTER T, MOSLEY
Secretary ot Statwe

. R2redan o Rlasgban

BRENDAN C. HUGHES
Exccwrive Deputy Secretary of State

.
*erenar?®

*tasenset’

Authentication Number: 100007247522 Tu Verify the sutheniicity of this documenl you may seeess the
Division of Coeporation's Document Authentication Website at htip:fecorp.dos.ny.gay




