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COVER LETTER

TO: Registration Section’
Division of Corporations

RENT READY EQUIPMENT LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitted to register the above referenced foreign linmted hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

JAMES E KLINE

Name of Person

Firm/Company

2ZIGTREETOP PLACE

Address

HOLLAND, OHIO 43528

City/State and Zip Code
Jek216@bex net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JAMES E KLINE 419 764 6515
at ( )

Name of Contact Person Area Code Maytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassec, FI1. 32301

inclosed is a check for the following amount;
O $125.00 Filing Fee H £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION-605.0902, FLORIDA STATUTES, THE FOLI( MWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. RENT READY EQUIPMENT LIC

{(Name of Forcign Limited Liability Company: must include “Limited Liabtlity Company,”™ "LL.C..7 or "LLCT)

{§f name unavaitable, enter altermate name adopted for 1he purpose of transacting business in Florida The alernate name must include "1amited Liability Company,” *L.L.C," or “"LLC.")

5 WY OMING 3 82-2448889
’ tJunsdicuon under the law ol which foreign imited habihty company is orgamsed) . (¥E] number, if apphcable)
N/A
4,

([Yate first transacted business in Florida. if prior to regisiration )
{Ser sections 605 904 & 603.0905, F.S. 1o determine penalty liability )

5 30N GOULD STREET STE R 6 18071 [LAGOS WAY
' (Sireet Address of Pnncipal Office) ) {Mathing Address}
SHERIDAN, WYOMING NAPLES, FLORIDA
32801 34110

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

JAMES E _KLINE
Name:

18071 LAGOS WAY

Office Address: —
g

N EY . . o

NATPLES Florida 34110 I

(City) (Zip code) N ";U

\_.4'_'. m

Registered agent's acceptance: .
Having heen named as registered agent and to accept service of process for the above stated limited imbu'mr company af the place
lesignated in this application, 1 hereby accept the appointment as registered agent and agree to act in rim(ucapae‘m i furrher agree
‘0 comply with the provisions of all stututes refative to the proper and wmplere performance of my dune.t;, and Qam faliliar with

wind accept the abligations of my position as regme?ygem _:: R ~

5 4/7 \/ Y ¥4

/ (Registered agent’s Mgnalun}

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER JAMES K. KLINE MEMBER JOHN DOWNING
TRO7T LAGUS WAY TIOW NMONROE ST STETSR
NATTES. FLOURIDA 33110 CHICAGO, TLEITNUOIUS 606

Use attachments if necessary)

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

‘the translator must be submitted)

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

/

- 7
i _"f_/ /’ T / v(_h—L

Signature of an authorized person




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby centify
that according to the records of this office,

RENT READY EQUIPMENT LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 9, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000764347.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2017 at 12:40 PM. This cenrtificate is assigned 023876327.

7 Yecietary ny({ue

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Ceriificate.




