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COVER LETTER

TO: Registration Section
Division of Corporations

supJect: NABA One Rentals LLC

Nume of Limited Lisbility Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Existence, and check are submitted to register the abeve referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Capito! Services - Corporate Filings Team

Firm/Company
T e
515 East Park Avenue 2nd FI = =
r~ c o
Addresx 3> -
e
>
Tallahasses FL 32301 v c'w .-
City/State and Zip Code S :
S T
vy [
. Id) =
ney12i7@gmail.com CY -
E-mail address: (to be used for future annual repert nouticanon) = = e -
a9 (e
O * i
For further information conceming this matter, please call; T w
a 895 4 498-5500
Name of Contect Person Arca Code Daytime Telephone Number
MAILING ADDRESS; D SS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifioo Building
Tallahassee, FE. 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Fnclosed is 8 check for the following amount:
[[]5125.00 Filing Fee $130.00 Filing Fee &  [X]$155.00 Filing Fee &  [_15160.00 Filing Fee, Certificate
Ceruificate of Stalus Certified Copy of Status & Certified Copy
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N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABLLITY COMRANY POR AUTHORIZATION TO TRANSACT BUSINESS
I¥ CORPTIANCE WITH SECTIRN 606.0902 FLURIDA STATUTES TFHE RALOWING I8 SUBITTFD TO REESTER A FOREXGN LBAIIED LIARILITY
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7: Name and street-adidvess of Flotida registered agent; (P.O. Box NOT acccptahle)
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Regiviered ageni’s acceptance: =i o
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8. For ijtial indexing purposes, list names, Litls or capacity and addresses of the primary menibess/mugers or persons authorized
manags {up to-six (6) o] )

[Member I Member Addiess:

DlAuthorized. _ZLQ__LZLELE&W? O Axthorizea.
Person [Eiiﬂﬂ[, E[L ZZZ é -Person

Oomer Oother

Ooter. Olother
[DManager Name; [ marager Nome:

[Member Address: {J Member Address:

O Authorized [ Authorized.

Patson, Person _i; L &2
© e b=y
p-alf SR
p2Y :4 (= =]
e
e c’\

OManager Name: [0 Mammger Name: fr:‘ -
- N R
CIMember Address: [ Member Address: %) x
JAutborized ] Ambarized == 5
= Y
Parson Person
[CJCther. Dorher : - [other _ Clonher

" |orporiang. Notice; Usc an attachment (o' repor more than six {6), The attachimont. will be imibged for. reponting purposes only. Non-
indexed individoals may be addad tothe mdnxwhcnﬁlmgymn'ﬂondnmpﬂrtnzmofsart Armal Repont fonm

‘9. Attached is a certificate of existence, no, more than 90 days old, duly authensicaled byt official having custody of records to the
Jurisdiction under-tho leev of which it is orgamized. (17 the cemtificate is in & forcign language, & translation of the certificate under outh
of the translator.must be snbmitted)

10 ’I‘ln.sdocumnm execated in accordance wilhsacnanbt}s 0203 (13 (), Flarida Summ:s. 1 mm Aware that ady false information

Provitst for ing 817.135,F.S.
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SEZCRETARY OF STATE OF THE STATX OF
DELAWARE, DO HEREBY CERTIFY "NABA ONE RENTALS LLC" IS DULY FORMED
UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A8 THE REOORDE OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NABA ONE RENTALS
LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREHRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEKN

ASSESSED TO DAIE.

7268522 8300

i & Authentication: 202204607
- “ . ) -

SR# 20190746003 R O Date: 02-05-19

You may vesity this certificate anline at corp.delaware.gov/authver.shtml
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