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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _ [\ Q_@ﬂ“\ﬁdgi L»zQz

Name of Limited Liability Company . e

The enclosed "Application by Fareign Limited Liubility Company fur Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida..

Please return all correspondence conceming this matter to the following:

oo Sechers

Name of Person

na Rerdals, LLC,

FimvCompany

LD Loy Rood Iv2ed

Address

%\ City/State and Zip Code

~\e. emon

E-mail address: (to be use.. .or future annual report notification)

For further information concerning this maiter, please call:

i Lﬂ&&g@bﬁ NS w20, 2-2479
Name of Cont¥ct Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cucle

Tallihassee, FLL 3230t

Enclosed iga check for the following amount:
%125.00 Filing Fee B3 S130.00 Filling Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

- =
January 11, 2017 vLOD A
TE g 0
Zin ZE L
DANA STEPHENS T o
1680 COUNTY ROAD 1024 EEC
CUNNINGHAM, KY 42035 -
SUBJECT: VM RENTALS, LLC 2
Ref. Number: W17000002382 o T
We have received your document for VM 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L..C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.
The document number of the name conflict is L10000121144.
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. -
(-
Jenna D Harris e
Regulatory Specialist il { etter Number: 617A00000631 r
: -
»
[£7%)
—

www.sunbiz.org

Thvicion of Cornoratione - PO BOY 83927 . Tallahaseee Florida 29314



nnﬁmmmc@@&j&k 22, Racdwel], WN 42073
T Gil), Member, 2000 S RL 123 Ravcoell W U

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

N COMPLIANCE WITH SECTION 605.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

LLC,

{Name of Fureign Timited Lia 1(‘?115' Compeny? must inchide " imited Liability Company,™ 'L L.C..7or “LLC.M

N\ RID LLC

{1f nainc unaveilable, enter shernate name ndnptc( for thc purpose of tansacting business in Florida, The alrernate name nrst inciude ~Limited
Liabihity Compuny,” “L.L.C." or “"LLC."}

. 3.
{Jurisdiction under the law ol which forcign lumted abihey (FES number, if zpplicebic)
compeny is erganized)

" O\ /oy [zpiT

(Date fist transdcted busiess i Florda, 1F prior to registration. ]
iSeo sections 6050904 & 605.0905, .8, to determine penalty Hability)

, URD County Brad 0ot
menmc}&‘{\m W U2n2s

{Streer Address of Pru i‘nm.\p.ri inced

IBZ

6.
E & t (\dmimg '\ddruﬂ

7. Name and siveet address of Florida registered ageat: (PO, Box NOT acveptible) 3 ; t '.:
Name: 'Q i&@%, ‘,_LC- -'z:j., w ’,
omee adaess: 155, Oiee Plaza Trive, Suide. A ©

Mf—c . Floridu m

§Cityd {Zip code)

Registered agent’s acceptance:

Hoving been nained ax registered agent and to aecept service of process for the above stated fimited liabitity company ot the place
designated in this application, I hereby accept tlie uppointment ay registeved agent and agree to act in this cupacity, I furilier agree
to complywith the provisions of all statules velarive to the proper ond.c mpkre ey farmance of my duries, and I am familfiar with und
accept thhe obligations of my poxition as registered agent.

NI

(Registered agent’s slg}‘.dthl’t}

‘I'he name, title or capacity and address of the personds) who has*lave authority 1o manage isfare:

23

9. Attached is a certificate of existence, no more than 90 dirys old, duty sutheniicated by the official having custody of records in the
jurisdiction unsder the law of which it is organized. (If' the cel titicare is in & fureign language, a transtation of the certificate under vath
of the transtater must be submitted) /’;

o Dy _;};,c;.k

Shmature of an autl:orized persun

This document is exacuted in accordance w:tﬁ section 605.0203 (1} (by, Flonida Statutes. | am aware that any faise intormation
submitied in a dociment to the Department of State constitares o thind degree felony as provided for ins 8171585, F8,

Tany Eald

1 yp]n_ o pmmd e of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. Q. Box 718 LE: H
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480
http://www.505.ky.gov

Authentication number: 184591
Visit https.//apn.sos ky.govifishow/cervalidate aspx to authenticate this certificate.

1, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

VM RENTALS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 1, 2016 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 WHEREQF, I have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 4" day of January, 2017, in the 225" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonweakth of Kentucky
184591/0956678



