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! FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2012

DELEENA POARCH
207 EASTLAND DR
LINCOLN, AL 35096

SUBJECT: POARCH RENTALS, LLC
Ref. Number: W12000011076

We have received your document for POARCH RENTALS, LLC and your .

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. =
W

Tammi Cline 2]
Regulatory Specialist I} Letter Number: 21 2A000079§r:§
mh
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e COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: %Q (\C\\ /\‘{Qn*&\ S \ Ll—a

Name of Limited Liabilil’y Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DIV D aacch

Name of Person

Podech Rentals, LLE

Firm/Compan}

207 Egstland O

Address

Linden B L 3509

C,ity.’Slate and Zip Code

Doaccnnentals @Not mai | com

E-mail dddress: (10 be used for future annual report notification)

For further information concerning this matter, please call: !;E' ?q” %
S
i = B T
De\eoan %OL(\C\/\ w206, D -3WaEs = o
Name of Person Area Code & Daytime Telephone Number r‘ﬁ:‘é - f
Mo
. =@ m
MAILING ADDRESS: STREET ADDRESS: P X g
Division of Corporations Division of Corporations %i;‘ ® t-"
Registration Section Registration Section Sm &
P.O. Box 6327 Clifton Building > %
Tallahassee, FL 32314 2661 Executive Center Circle

"Tallahassee, FL 32301

Enclosed-is a check for the following amount: ,
$125.00 Filing Fee |:|$I30.00 Filing Fee & D$155.00 Filing Fee & DSIﬁO.()O Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA *

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Pooeeh Readals (Lo

(Name of Foreign Limited Liability Company; must nclude “Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company’!’ 65L.L.C‘,’ “LLC'Q’)

. Ta\lodeds (oundy JAL 5 3= 198-010a

(lurisdiction under the law of which forélgﬂ limited liability (FEI number, 1f’ applicable)
company is organized)

4 Q/ f@OO\ | 5, Rerdetual

{Dait of Org‘anization) {Duration: Year limited liability company will cease to
_ _exist or “perpetual”) ‘ )

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

. 900 Eastland .

Po B
-
Lincoln AL 5040 = &
. (Street Address of Prlncspal Office) S-,g — ry-v
e T
8. If limited liability company is a manager-managed company, check here J :3 = 7
gﬂ Q -

9. The name and usual busmess addresses of the managing members or managers are as fi

T Cashland O\ D\H |16 (\a(‘d)n

Lintoln AL, ~  [Y]
| (addrcsoi’ ;}s |isted +o

10. Ammgmm@ﬂmﬁmomemeﬂm%chysonmﬂymﬂﬂmwedbyﬂtoﬂicﬂ having austody of records in

the jurisdiction under the law of which it is organized. (A photooopy is notacceptable. If'the certificate isin a foreign language, a
translation of the certificate under oath of the transkator rmust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: E z ){3[ h J \ lg Q( \ k’_ﬁ ,U-c

- Condp rendyle m

“Dand

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facis stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Deleena  Pococh

Typed or printed name of signee




Beth Chapman P. O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Poarch Rentals, LLC was
formed in Talladega County, Alabama on September 17, 2001. The Alabama
Entity Identification number for this entity is 677-870. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

2/21/2012

Date

ettt Cluapva.

Beth Chapman Secretary of State

20120221000003130




