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COVER LETTER
TO:  Roglstration Section
Division of Corporations
SUBJECT: CONSOLIDATED RENTALS LLC
Name of Limited Lisbility Company

’Iﬁ enclosed “Apphication by Forelgn Limited Liahility Company for Authorization to Trinsxet Busingss In Florida,” Certificute of

Existence, and cheek are submited o repister tha nbove referenced lbnlgn limited Iiabiliq company to transact business in Florida..

Pleusa ceturn afl correspondence concerning this matter to the iblruwu:g.

DAVID E, SULLIVAN
Name of Pervan

CONSOLIDATED RENTALS, LLC |
Fim/Campany

110} B, Wood,
Address

PARIS, 'TN 38242
Chy/State and Zip Cods

davidsullivancps@bsllsooth.nal
F-mull address: (£0 bt uzed Jor Tuture annual repont notlfication)

For further information conesming ihis inaver, pleaso colk:

_DAVID E. SULLIVAN ag__ ) 8422940
Mame of Person Aren Coda & Daytime Telephone Number
AD STREFT ADDRESS:
Diviklon of Corporations Divlslon of Corporatlons
Registeation Section Registration Section
P.{. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execntive Center Cirgle

Tallohasses, FL 32301

Enclos&d ig a check for the following amount:

[S<s125.00 Fiting Fee || 5430.00 Filing Fee & * (1515500 Filing Fee & [ 1$160,00 Filing Pec; Contficase
Certificote of Statuy Centified Copy of Swtus & Cenified Copy
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SECRETARY OF 3 TATE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIAN A SSEE. rLDR!D A
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE 1ATH SECTION 08503, FLORIDA STATUTES THE FOLLOWING 5 SLIBMITTED 10 REGSTER A FOREIGN
LIMITED LIABLITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDN:

1. CONSOLIDATED RENTALS LLC
tName of Foreign Ulmbed Liobility Comigany; inustmmchide “Limmtad Liability Company," "L.L:C.,° or "LLC.Y

{1 uume ungvailablo, enter alizmate name adopted for the purpose of 1Aansacting busineds ln Florids and atach a copy of the writien
conaent of the managers or managing menbets adopting the altgmate pame. The alieriate nnme must include “Limited Linaility
Company," “L.L.C*"LLC")

TENNESSER 5, A7~ 069|620
uurrldmt:on under the law af whish Torelgn Iinnted Labillty (FEl nuinber, 3 applicable)
company is orgeniged) )
a4 72709 s, PERPETUAL
(Date of Crganization} (Durauun. Yerr Bmited liability compaiy will ceass 1o

cxist or “purpetupl”)

&. FOBRUARY (5,2010
~ {Dale frst transaceed bisess In Florido, f prior 1o regustration.
(Sea sections 608501 & 608,302 E.5, 1o Jeiermine penhy liabilily)

4. 1101 EAST WQOD §T., PARIS, TENNESSEL 38242

(Strest Address of Principal Qffice)

8 If limited gbi lity company is a manager-managed company, check here D
9, The name end usua) business addresses of the managing members ar minagers are as foltows;

DAVID L SULLIVAN: BERRYMAN, LLC: PMBINVESTMENT GROUP, LLC; HAMMOND INVESTMENT

GROUP, LLC - 1101 BEAST WOOD ST. PARIS, TENNESSEE 38242

- 10, Auached isanoriging cevtifieste of exisience, no marethan ¥ days okd, duly sutheniicsled by e off :ial'hnvingamdyoﬁmds in
e jurisdliction under the law ofwhich s isongnnized, (A photoeopy tsnofucoupisble. the certifierieisin & rat:.gn langunge, a
ranstation of the ccitifieats wndee cath of the transtator st b submitied)

I . Nature of business ar purposes to-be.conducted or promoted ir Floridy: _RENT TO CWN PORTABLE

STORAGE BUILDINGS

0 A00s

Signature of u member or an authorized representative of a member,
{in soranjance . with agetion 60E.403(3}, P.5., the execution of this documsht canslituis
an affirmafion under she penwdties afperjusy that thy fuels satod herain oo ruce.)

DAVID B, SULLIVAN Mana 4 ; 4 Meab &
Typed. or printed name of signee
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) CERTIFICATE OF DESIGNATION OF FCRETARY OF STATL
~ REGISTERED AGENT/REGISTERED OFFICE [ALLAHASSEE, FLORIDA
] PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, FLORIDA STATUTES, THE

; UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lisbility Company Is:
CONSOLIDATED RENTALS" LLC

1f unavailable, the ahermaie 10 be used in the state of Florida is:

2. The name and the Flarids strect addvess of the registered agent and ofilce are:

e e

C T Corporetion Sysiem
(Nemo)

1200 South Pine Island Rond
Florida Steeet Address {P.O. Box NOT ACCEMABLE)

Flantaiion fl 33324
Chy/Sisic/Zip

Having been naned as registered agent and to acoept service of process for the abave staled limited

{tability company i the place designated in this certificale, 1 hereby accept the appoiniment as registered
agent and agree 1o act In this capacily, Ifirther agree 1o comply with the provisions of all statutes

relating to the praper and complete performance of my duties, and ¥ am familtar with and ccoept the

obligations of my position as registered agent as provided for in Chapler 608, Florida Statuéy.

€T Corporticn s"ﬁh James M. Halpin

Hy: Asslgtant Sscretary

Sigoature)”

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 3500 Certificute of Status (optional)
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
312 Rosa L. Parks Avenue

@th Floor Willkam R. Snodgrass Tower
Nashviile, TN 37243

March 23, 2010

CFs

8161 Hwy. 100, 172
Nashville, TN 37221 USA

Reguest Type: Certificate of Existence/Authorization lsauanée Date: 03/23/2010
Request #: 0010428 Copias Requested; 1

Document Receipt

Receipt#: 115311 Filing Fee: $20.00
Payment-Account - CFS, Nashville, TN $20.00
- Regarding: CONSOLIDATED RENTALS LLC :
Control # . 608830

Filing Type: Limited Liability Company ~ Domestic
Chartar/Qualification Date: 07/27/2009

Status: ‘ Active

Duration Term: Perpetual

Date Formed: Q72712008
Formation Locale: Henry County
Inactive Data:

CEKTIFICATE OF EXISTENCE
I, Tre Hargett. Secretary of State of the State of Tennesses, do hereby certify that
CONSOLIDATED RENTALS LLC
* is a Limited Liability Company duly formed under the law of thls State with a date of
" incorperation and duration as given above;

* has appointed a i‘egistared agent and registered office in this State:.
* has not filed Articles of Dissolution or Articles of Termination.

Tre Hargatt Secnftary of State
Businass Services Division

Phone 815-741-8488 * Fax (616) 741-7310 * Websile: Rtip/nbear.tn.gov/
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