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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CRNICK KENTALS L L-C

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 forcign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

CRAIG w., CRNICK

Name of Person

CRNICK RENTALS LLC.

Firm/Company

8o Sovte Mackmesikd C 20RT

Address

U7hecco, WA 99344 - 2500

City/Stalc and Zip Code

cernick T7@ gmas/, Cono

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

For further information concerning this matter, please call:

CRAIG W. ¢ R1 K we 509 | 488-3/25 H)Answer Macme
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Diwvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0312500Filing Fee D 3130.00 Filing Fee & 0O $155.00 Filing Fee & ESM0.00 Filing Fee, Certificate
Certificate of Status Centified Copy Status & Centified Copy



FLORIDA DEPARTMENT OF STATE. 3'
Division of Corporations HEPRE

September 26, 2017

CRAIG W CRNICK
806 SOUTH MOCKINGBIRD COURT
OTHELLO, WA 99344-9500

SUBJECT: CRNICK RENTALS LLC
Ref. Number: W17000076676

We have received your document for CRNICK RENTALS LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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
Regulatory Specialist 1) Letter Number: 517A00019469
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605,092, FTDRm STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORILA:
1.

CRNICK RENTALS LLC

{Name of Foreign Limited Liahility Company; st include “Limited Liability Company,” "L.L.C. ¥ or 110,

W AS H/NG T oN

(If rame: gravaitable, cater altemuic nsme adopted b the pumoss of transac ting business in Florids, The altemats nams must inchude = Limited Lisbility Compamy,” “LLC," or “LLC.™)
2. 3
(Jurisdiction under the Taw of which Toreign lmited TabdRy compaoy & organized)

(FEI cumnbwer, U applicable)

{Duw&umacwdbtumamm{da,ifpdurmmﬁsmﬂm; .
Sct secllom 605.0904 & 605.0905, F.S. o determine ponalty Babilin )
5. __Bbb_Sevrn M

NockW & B/RD C .
(Strect Addres of Prinsipal Office)
OTwElLo (YR 9934¥-7500

6. Wb SouTH MuxnGE/RD Or

(Vallng Address)

O7xews, ulfl 99 394~ 750 ©

=
e =
£z ES R
7. Wame and street address of Florida registered ageni: (P.O. Box NOT acceptable) % il
* — : ! ___4 preo ¥ il
Name: 3 B - E—"‘”
2O
Office Address: 5{ 2‘_-{: :.k( I ve Lg:&E Q& K.L_Q - -1‘;- ey -. 3 ‘ X
Talw Beoch Gupdepe Florda_33YW (O ®
(City} {Zip code) we J
Registered agent’s acceptance: o. =
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 application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered

(Regisired mgert’s sigratoe)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Cppacity:

MANA 6€ £/ DWNER

Name and Address:

Title or Capacity; Name and Address:
CRAIGe CRNICK

. KD CT
% i:ca t::é ﬁr_ﬂ/n?fd’o

(Use attachments if necessary)

of the translator must be submitted)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 3 foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1)

), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Smﬁujcs 8 thi ee felony as provid in5.817.155, F.S.

7 Sigrature of an sethorized persoc

LRAMG  (LENICK

Typed ar prictzd mame of signeo




hereby issue this

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was {iled in Washington and became eftective on 8/4/2017.

1 FURTHER CERTIFY that the entity’s duration 1s Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, intercst and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that procecdings for administrative dissolution are not pending.

The étate uf

Secretax of State

I, KIM WYMAN, Secrctary of State of the State 01 Washington and custodian of its seal,

TATES OF

)

CERTIFICATE OF EXISTENCE
OF
CRNICK RENTALS LLC

Date: October 2, 2017

UBI: 604-154-957

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

74 Upro—

Kim Wyman, Secretary of State




