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COVER LETTER
TO: Registration Section
Division of Corpoftions

SUBJECT: S i et ‘\90 inTe Rx’/d'cq s ’ L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerming this matter to the following:

4\/6 Q l”') L\J S _ L\ (/\) ('."\1\ -l\l

Name of Person

Firm/Company

19 3O HC\[.'FC;?( D(f' L€ S’Fg tk)‘—[

Address

Qdgns Ao 0 | K“/ Cf 200

City/State and Zip Code

K mwme e @ S bt Do Taese add 0,507 0 o Qoo
E-mail address: (10 be used for future annual report nofiTication)

For further information concerning this matter, please call:

Kev.n Sclhwegte

a1y 4SS CJ %X .
Name of Contact Person Area Code Daytime Telephone Number ™} -
MAILING ADDRESS: STREET ADDRESS: - -
Division of Corporations Division of Corporations « » — o
Registration Section Registration Section v 0 s
P.O. Box 6327 Clifion Building PP
Tallahassee. FI. 32314 2661 Executive Center Circlé - LI

Tallahassee, FL 32301 - =-
Enclosed s a check for the following amount:

E
$125.00 Filing Fee D 8$130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELUNCE WITTESECTION (35,0002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTID TO RECGISTER A FORIKGN  LIMETED IABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

1') . . _ .
L. _Su.’\ Se T oy nte KB’\‘}(A!S , Lo

(Name of Foreign Limited Liabilny Company, must include “Tamued Liability Company,” 1,1, C." o “LILC.)

{IF name unay ailable, enter atternate name adapted for the piapose of bunsaciing business in Flonda The aliernate naine must include “Laated Liabilisy Compamy,”™ "L L C."or “1LIC 7

2, Kentuwe ey 3. - 1972 F 649
(Junsdscrion awber the law of which foreagn imuted Tibality company 1 orgamzed) (FEI numbcr, 1f 2pphicable)

n S(’J"}‘{’m ben doil

([rte furst ransacted business m Flonda, 1f prior to sepustration )
(See sections 605 0904 & 605.0905, F 5 10 detennine peralty habdhiy }

/D20 HAntax Oee SH jrf 6. 1020 HalCan De e Si joy

(Sireel Address of Pincipal Office) (Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KPO,!\ L2 _S{ \r\q,,«)(-f‘—}'(,_
. - el _
Office Address: z/é ./ {1 Q"f' jl®) ﬂff
{.)ér‘f;' 714 . Florida = £5¢/¢
(Cirvy {Z1p code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in thiy application. 1 hereby accept the appointment as registered apent and agree to act in this capaciny. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: . O ..
Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:”
. = . o}
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(Use attachments if necessary)

9. Attached is a centificate of existence. no maore than 9¢ davs old. duly authemicated by the official having custody of records in the
Jurisdiction under the taw of which it is erganized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

7(.,7/.?,4' vl /_//i/’aa\

Signature of an lell’_]éliil‘d person

FEvn S hdJGriz

Taped or prinied amme of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi H
Erankfort KY 40602.071 Certificate of Existence
(502) 564-3490
http:/Awww.sos ky.gov

Authentication number: 187016

Visit https:/fapp s0s.ky. gov!ftshowicegyahdate a§gx to- authentrcate this certificate.
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cretary of State of the Commonwealth of Kentucky,

tﬁ he- records in the Off ice of, the\ Secretary of State,
f\P\O NTE RENTALS LLC

I f f ‘ I \ /

is a limited Ilabrlrty company duly organlzed and exustrngrunder KRS Chapter 14A and

KRS Chapter 275 whose ‘date of organlzatron rs June 20, 2017 and whose period of

duration is perpetual
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do hereby certify that acco'rdr
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| further certrfy that all fees and penaltres owed to the Secretary of State have been

paid; that artrcles of drssolutron have not been ﬂed and that the most recent annual
report required by KRS 14A.6-010 has been delrvered to the Secretary of State.

{
IN WITNESS WHEREOF I have hereuntza set my hand and afrxed my Official Seal
at Frankfort, Kentucky, thls 14" day of! December 2017, in the 226 year of the
Commonwealth..
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
197016/0988758




