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COVER LETTER

" TO:

Repistration Section
Division of Corl)oraﬁnns
SUBJECT: Pmentust Pome Rentls Lic

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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:

Keuin m%\ﬂf

Name of Person

Awmeakust Wome Rentels LIC

Firm/Company

1336 Todeonks Ave

Address

inbec “)rk , L 22789
City/State and Zip Code

Kdeneter € Resicap. com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

3«35\44 lrenao

Name of Contact Person

) _— Ly BS993

Daytime Telephone Number

at(_da)
Area Code

Enclosed 1s

MAILING ADDRESS:
Division of Corporalions
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

check for the following amount:
$125.00 Filing Fee 3 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee. FL. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy




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

B COMPLIANCE WITH SECTION (/5 1002 FLORID:| STATUTES, THE FOLLOIVING IS SUSMITTED TO REGISTER 4 FOREIGN LIMITED LIABLITY
COMPANY TO TRANSSCT BLEIVESS INTHE STATEOF FLORIA.

| Avecdeock Wome Neneln _LLC
Name of Foreign Limited Liabitny Comgany, mist include ~ Limied T bbbty Compamy.” L.LC . of "LILC.")

)

{1 name unavasoble, enier aiteerawe nome adopted for 1he purpase of transzeting business in Ftorida. The alternale name must nclude “Limited
Lizbtlity Compary,” "L L €,” ar "LLC.7)

* Delan e 1 47~ 3402083
(Junsaiction under ihe [aw ol which Toretgn Timaed Tiobrity ~{FET numher, WM applicablie)

company 15 orgenized)
4 A 3-l6- 1.8

{Datc Birs irgnsacted business in Flanda, 11 por o regrsieation.}
{Sce scedans §03 0904 £ 6050903, .8 10 determing ponalty habitiy)

5 | BLZ.. LJ ?C:\(\b&n\lb Mﬁ
(bt Pute, TL Eﬂ'}%

(Street Addrzes of Trinapal Office)

6. 133 LS Seithenks Mve
Oiver VPark, €L 2373

(Matiing Address)

7. Name und sireet 2ddress of Florida registered agent’ (F.O Box NOT acceplable)
Name: Dgnic\ Henru'
I
Office Address’ ﬂ\s
(Iynteg Yade ,Florida __ 31783

(Citv) (Zip coule)

Registered agent’s accopiance:

Having beeit named as registeréd agent aivd to accept service of process for the above stated corporation at the place designated in
this application, I lierehy accept the appolntenent as registered agent and agree (o act in this capacily. 1 further ngree to comply
with the provisions of oll statures relative ro the proper and copplete pecformance of my duties, and I amn famifier with and accept

the obligations of my position as regisiered agent. ! \‘1

(chl’ﬂc?'zd ety sipnature}

horily to manage is/are.

8. The name, title or capacity and address of the person(s) )
. T .
Don H‘Cﬂf‘;f ) Ho‘)_emi _ 1313 (- Foir bonds Ave it i:txt\f i 1769

.
o

- (95 ] L.
A N
~ L ™o % e

9. Autached is a centificate of existence, oo more than 9D days old, duly authenlicated by the official having custody of 'Equrds.-i-x;.xhc
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, @ transiation of the cettificate umber oath
of the translator must be submined) -

Kt 1ok Du’gc&’-—

W Sipnmure of an authorized person

(In sccordance with section 603.0203, F.8,, the execution of this documen constitutes un affinvation under the penaltics of perjury that
the [acts stated herein are true. [ am aware that any false information submilted in a document ta the Department of State constitutes a third
degree felony as provided for ins.817.155, F.8.)

Kevin = D lje.-lcr

Typed or printed naine of pgnee




Delaware ... .

© The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERITRUST HOME RENTALS LLC" IS
DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2015.
"AMERITRUST

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HOME RENTALS LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

......
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Jeffrey W. Buliock, Secretary of State

TION: 2276805

AUTHEN'

5708570 8300
DATE: 04-08-15

150489196

You may verily this certificate online
at corp.delavare.gov/authver, shiml



