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COVER LETTER
T:  Registration Scction
Division of Corporations
Name of Limited Liebjlity Company

The enclossd “Application by Pareign Limited Lisbility Company for Authorization to Transact Buginess in Florida,” Certificate of
Existerce, and cheek aro submittad to regiater the above referonced foreign Limited Bability company to trunsact husiness in Floride..

Please return sl cormospondence concerning this matter ta the following;

Bill Dreaton
Namg of Person

Laurel Rantels, LLEC
Fir/Company

456 Indusicial Bowlpvard
Address

London, KY 40741
City/State and Zip Code

chubbard(@senture com
) E-im| sddreas: (to ba uzed fos future anaual report notlileation)

For firther infoimation concerning this matter, ploasc cali:

Bill Deaton atf 0806 8244205
o Name of Person Arca Conde & Daytime Telephons Number
MAILY {88 STRERT ADDRESS:
Division of Corporationa Divislon of Corporations
Rogistrution Section ) Registration Seotion
?.0. Box 6327 Clihon Building
Tallehassee, FL 32314 266] Bxcoutive Center Clrcle
Tadlahassee, PL 3230

Bnelosed is a check for the foilowing amount:

[[Js125.00 Fiing Fee [ 18130.00 Fiting Pee & [1$155.00 Fiting Fee & []$160.00 Filing Fee, Centificate
Certificute of Status Cenified Copy of Status & Certified Copy

FLILT . SEAWSTIEN C Y Kytimn Onbpmt



N

| —

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITEH SECTIQN 808303, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T ROCGBTER A FORFGN
LIMITED L IARITY ORMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

Laurel Rentuis, LLC :
(Name of Toreign Limiied LIabinty Company,; must (Rciude TLimtied Liability Company,” "L.L.C.." of “EEC i ]

e
1.

L.

s r

ol pate
(1f nome unavailable, entor alternate nneme adapeed for the purpose of transacting business in Florlda and anach u copy Qf rhc wriven ¢
consont Of the managers o moooging membars adopting the gliermate aame. The alternat narme muat includs “Limited L:a‘:;ihly - \'.}?‘

Company,” “L.L.C,» “LLE.™) T
AR

2. Kentucky 61-1382889 o

YuwldEtion uader the Taw of Which foraign Trmied Tiabiiey - [YET Aumbor, I 8pp1 cable) ‘

compamy is orgunized) :
4. Angust 8, 2000 5. Perpetual

(Data of Organdzabion) —(Dutwttum"Veu Emited TiaBllity company will cease (o
exist or "perpeinal®)

6, May 3, 2009
(DuteTirg! transected pusiness in Flerids, I prior Lo ra fsiration, )
‘ {Sue segtions 608.501 & 608,502 P.3. to determing penalty liability)

7. 456 industrinl Boulevard

Loadoy, K'Y 40741

Sireet Address of Princlpal Otfice)
8. If limited liubility company it 2 manager-managed company, check here D
9. The nume and usual business addresses of the mwaémg membsers or managets wo as tollows:

Bill Deaton, 1930 8, W, 38tk Ave,, Ste. 200, Ocals, FL 34474, Mamber

10. Attached s e origingl certficate of existenie, nomone than 90 days ol duly autheruicated by the official having custody of records in
fhe jusisdiction uncer the aw of whichit ks organized. (A photocopy isnotacoeptable, 1fthe certificate is i 2 fareign languege,a
tmnslation of the certificate under cath of the translator must be subritizd)

Real Estaxc Reuta]

11. Nature of business or purposes to be conducted or promoted ia Florida:

— gt { i

Signature of a member or an authorized represmtatwe of a membet,
(in socordanse with aection 60B.402(3), 1.5, the axecution of this dacument constitutmg
a5 afflzontion imder the pennliies of pajury that the Facis stgted herein pe true)

Bill Daaton
Typed or printed name of signee

PLUST - PUDEO0R © T Sycian) Coullug



* CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 608.415 or 508,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF "E-a
oy ',

FLORIDA.

5 i. The name of the Limited Liability Compeny is:

1.aure] Rontala, LLC

If unaveileble, the altemate to be used ia the state of Flaridn is:

2, Tho name and the Florida strect address of the registered agent and offics are:

C T Corporation Systom
(Naino)

1200 South Pine Islund Roed
Floridn 5trect Address (P.O. Box NOT ACCEFTABLE)

Plantiion RL 33324
City/Sane/Zip

Having bsen named as registered agent ond to accept service of process for the abave stated limied
Hability compamy at the place designated in this certificate, 1 haveby accupt the appointment s registered
agent and agree to act in this capacity. [ fiother agree to comply with the provisions of all statutey
relating to the proper and complete performance of my duties, and £ am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Cerporution Systsm .
By: ) e )75 W—L’/_\ L Kristine Heibetger
T Sgeatire) Assistant Secretary

3160.090 Filiog Fes for Application

§ 2500 Designation of Registered Agent
$ 30.00 Ceriificd Copy {optional)

$ 500 Certificate of Statiy (optional)

1057 - OROKIBS ¢ T Symon Orlimy



Commonwealth of Kentucky
Trey Grayson, Secretary of State

‘Trey Grayson
Secretary of State ’
P.C.Bax 718 . . )
(502) 664-3480
hitp:/iwww. 508 . ky.gov

Authentieation numbar. 100022

Visit hnpﬁamm_&wmﬂmm_w te authenticate this cartificata.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that accordmg to the records.in the C)fﬁce of the Secretary of State,

LAUREL RENTALS, LLC

is a limited liability compau} du!y organized and existing under KRS Chapter 275,
whose date of organization is August 23, 2000 and whose period of durabon is
perpetual.,

[ further certify tha all fees and penalties owed to the Secretary of State have been

paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 275.190 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 24 day of June, 2010, in the 218% year of the
Commonwealth. -

Trey GLrayson E '

Secretaty of State
Commonwealth of Kentucky
100022/0499894




