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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

ANDREW JARRETT

PO BOX 324
JAMESTOWN, NY 14702

SUBJECT: RENTAL EXCELLENCE LLC
Ref. Number: W16000040419

We have received your document for RENTAL EXCELLENCE 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):

You failed to make the correction(s) requested in our previous letter.

Please list the complete principal office address.

A po box is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist ! Supervisor _ Letter Number: 316A00011651
Registration/Qualification Section

www.sunbiz.org
TYwiainn af Carnoratiome - PO ROX 68397 - Tallahassea Florida 392314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Cewiar Exceys oce  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:

AA/O/LE ») TA e 1

Name of Person

Livia & Fuciliénes  LLL
Firm/Company

Po  Rox 324

Address

TAmésTowd XY 1470
City/State and Zip Code

Arore Tagerr | @ bmace . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Awsrnzw TApad et a(2lb y YS0- vp23
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.G. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
¥$125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 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

wmmmmmnvmimz FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
MMWWBLMN?HESTATEOFW

. REnAL E weeiizves  Lic
(Name of Foreign Limited Liability Company; must foclude “Limited Liability Company,” "L.1.C.,” or “LLC.”)

(If harne anavailable, enter aiternate name adopted for the purpose of transacting buginess in Flofida. The alternate name ot include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. NME W Yok 3,
{Jurisdiction under the law of which foreign limited Liability (FEI number, if applicable)
company is organized)

4, WPaa) QAL Zricas ol
(Date first transacted business in Florida, it prior to registration.)
(See scctions 605.0904 & 605.0905,F.S. to determine penalty liability)

s.w 2/ E 2ad_ ST e
TA més TN MY M&é]' g

(Street Address of Principal Office}

6_ Lo Box 3z2¢

SAmistour &F 1702
{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: TA 7L a0 2944 L
Office Address: g det PZ./.] A OA4

Florida__33 b/
{Zip code)
Registered agent’s acceptance:

Havmg been rmmcd as rcgistercd ag a e-aliove stated limited liability company af the place

8. The name, title or capacity and address of the person(s) who has/have authority to manage iv/are:
Avantr Szl ) MEmbin

27 E Zad s
SAMLsTou AY /Y o)

authenticated by the official having custody of records in the
is in a foreign language, a translation of the certificate under oath

9. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is organized. (]
of the transiator must be submitted)

¥ mEansEn
P4 Signaturc of an-authbrized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subritted in a document to the Department of State constitutes a third degree felony as provided forin5.817.155; F.S.

sy SAued, mtmsre

Typed of printed name of signee




State of New York

Department of State J ss:

I hereby certify, that RENTAL EXCELLENCE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabillity

Company Law on 05/18/2010, and that the Limited Liability Company is
exiating so far as shown by the recorda of the Department.

P L T

U OF NEW -
© >

]
snws?®

=

1}-5.

o+ %

WITNESS my band and the official seal
of the Department of State at the-City of
Albany, this 16th day of May two
thousand and sixteen.

Executive Deputy Secretary of State

201605170475 37
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State of New York

SS: '
Department of State ;

I hereby certify, that RENTAL EXCELLENCE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/18/2010, and that the Limited Liability Company is
existing so far as shown by the recordas of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 16th day of May two

thousand and sixteen.

Cnidin

Executive Deputy Secretary of State



