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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

MICHAEL WAGNER
PO BOX 82
VICTOR, NY 14564

SUBJECT: SUPERIOR RENTAL SOLUTIONS, LLC
Ref. Number: W18000038755

We have received your document for SUPERIOR RENTAL SOLUTIONS, 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):

Please list the complete principal office address.

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.

It you have any questions concerning the filing of your document, please call
{850} 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 218A00008468
Registration/Qualification Section

www.sunbiz.org

Nivicion of Carnaratinorne - PO ROY £297 _Mallabhacene Flarida I9%14



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Sulna f;la r ch'?{li{ go[uﬁc'm ) LLQ

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 o transact business in Florida.

Please return all correspondence conceming this matter to the following:

/(/{r.p (AAC{ (A)mw('f‘

Nhme of Person

gu;prnlc-( Qg,u'{'k{ Sc- {u]['b&‘ﬁ

Firm/Company

PO Bm( g

Address
City/State and Zip Code

M La(' {UL)IH,HIH WA g e (@ (]Ha[(- Car
E-mail address: (1o be used for futur® annigh report notification)

For further information concerning this matter, please call:

M bae | UWnauer w 35S, YHO3-4Y696

Name of Céntact Person Area Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division 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:
B(5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i:'NCY)MPIM WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. 3(,,%5{‘;5( R.:U“}'v.’ SJV\{-\OM‘:J LL-C
{Name offForeign Limited Liabifity Company. must include “Pamited Liabitity Company,” "LLLC. " or “"LLC.™)
SRS, Ltc
{IF name unsvailable, enter aticmatc pame adopted firthe pwpose of transscting business in Florids, The shemate name must inchade ~Linuted 1iability Company,” *L L..C." or “LLC.")

Aews ‘r)nrh 3. AL - 6476

2.
{Junisdicton under the baw ol which toreygn Lrinted hablny company 4 organtred) (FE{ number, if apphcable)

4. AJA
E&:‘J‘:&‘m 505 0904 & 6030005, F.S, imﬂﬂg i"nhiiity]
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5. Peforegs  Browsos SF 2o 6. PO Bpx g3
{Street Adcress of Princapal Office) "“O 4 (Marling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o = F
. -«
Name: ,L{“;Luu{ . w&jb‘({' r_-,_ 5o ™
e — g
Office Address: SOO Comnecec 51 Sy .
P) L0, . Florida M ¥roT
{Cny) {Zip code)

Registered agent’s acceptance:

Having been named as regisicred 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. I further agree
10 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 agent.
bl 1) Lo

~7A

(ch‘sl:wd agent's ngrisure)

Name and Address:

8. The name, utle or capacity and address of the person(s) who has/have authority to manage is/are:
Titte or Capacity:

Title or Capacity: Name and Address:

M““qur’b‘f‘ .M(.jg’g’ /L{;'c Lw/ LJ L«)M.uf"
Do Ao E> ’
Ve f-r.:" U . ysey

(Usc attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the centificaic is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any fals¢ information

submitted in a document to the Department of Su:lj‘ci)?limcs a third degree felony as provided for in 5.817.155, F.S.
. Iy
Tkl ) oSy

N Signature of an guthorized person

/{//;I(J/M( / ). zA)R'iU(f-

Typed or pm!cd&lme of sigree




State of New York

SS:
Department of State j

I hereby certify, that SUPERIOR RENTAL SOLUTIONS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/07/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

LR

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 111h day of April two
thousand and eighteen.

Brendan W. Fitzgerald

Executive Depury Secretary of State
AATRALIIATTI <9



