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COVER LETTER

TO: Registration Section
Division of Corporations

CWJ Rentals, LLC

MNamne of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida.” Centilicate of
Existence, and check are submitted to register the abuse referenced forcign limited liability compuny to transact business in Florida..

Pleasc return all correspondence concerning this matter o the foowing:

Christopher W. Jones

Name ol Persan

CWJ Rentals, LLC

Firm'Company

9609 Tamarisk Parkway

Address

Louisville, KY 40223-2859

City/State and Zip Code

jonescwj8147 @gmail.com

E-mail address: (to be used tor future annual report nonificatton)

For turther information concerning this matter. please call:

Christopher W. Jones 502 396-7088

Name of Contael Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Scetion Repistration seetion
PO Box 6327 Ciition Building
Talahassee. FILL 323 14 2661 Exceutive Center Cirele

Faltuhassee. F1. 323010

Enclosed is a check for the following amount:
[ $125.00 Filing Fee . O 8130.00 Filing Fee & T $155.00 Filing Fee & O $ o080 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 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CWJ Rentals, LLC
i s Limited Fiability Company. - LICo or 1 LG )

{Name of Foreipn Limited Liability Company: must include “Limited Eaabthiy Company

{If name unsrvaibitble, enter alternate name adopted for the purpese of transacting business in Florida, The alwmate name must include ~Linsted

Liability Company” =1.1L.Cor “LLC™)

, Kentucky

(Iur:sdlcuon under the law of which foreign limited liability
company is organized)

o

(I'El number, it applicatlc)

- (Date first ransavied business in Florida. 1f prior 1o registration, )
(See seetions H05H904 & 6050905 1.8, to determine penatty labiliny)

s 9609 Tamarisk Parkway
Louisville, KY 40223-2859

(Strect Address of Principal Office)

.. 9609 Tamarisk Parkway
Louisville, KY 40223-2859

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Christopher W. Jones, sole member - i
N
¢ ,':.:?
T

Ir“{"t
8. Attached is an original certificate of existence. no more than 90 days old, duly authmltcﬂ?d b\ niih.—j'
having custody of records in the jurisdiction under the law of which itis organized. (A phummpv 13-,110t
acceptable. 11 the certificate is in a foreign language. a translation of the certificate under o:-imnf tHe transiator

OA_@L [/,QW

. N .
.Slgrraturc of an authorized person
tIn accordance with sectien 605 1203, F 8 | the exceution of this document constitutes an atfirmation under the penaltics of perjury that the Liels staked sereiis e frae )
am aware that any false miormution submitted i s document to the Department of State constitutes a third degree felony as provided For in s $17.135 F § 3

Christopher W. Jones

Typed or printed name of signee

must be submitted)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

CWJ Rentals, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and oftice are:

Jonathan D. Lack

(Name)

909 S. Miramar Ave.

Florida Strect Address (1.0, Box NOT ACCEPTARLE)

Indialantic l 32903
Citv/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further ugree o comply with the provisions of all
statutes relating to the proper and complere performance of my duties, end I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

/ { Signature)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secretary of State
P. O. Box 718 Certificate of Existence

Frankfort, KY 40602-0718
{502) 564-3490
hitp:/iwww.sos.ky.gov

Authentication number: 160142

Visit hitps://app sos ky gov/ftshow/certvalidate aspx to authenticate this certificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonweailth of Kentucky,
do hereby certify that accor(_jing_tq the reqords in the Office of the Secretary of State,

., CWJRENTALS, LLC

is a limited Iiability compahy duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzauon is September 22, 2014 and whose period

of duration is perpetual

| further certify that 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 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and afﬁxed my Official Seal
at Frankfort, Kentucky, thls 5" day of February, 2015, in the 223" year of the

Commonwealth.”

9S:BHY €19356)
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Alison 1 undugan (;rlme
Secrctary of State
Commonwealth of Kentucky
160142/0897667




