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COLEMAN LAW OFFICES
408 Main Street
Murray, KY 42071
1-270-753-9334 (Tele/Facsimile)
Colemanlaw@Muirray-Ky.Net

Trevor H. Cokernan
Whitney Coleman Stiinger

February 21, 2019

TO: Florida Department of State
Division of Corporations
Registration Section =
Clifton Building = "
2661 Executive Center Circle 5
Tallahassee, FL 32301 ~

. .
(Sent via UPS overnight mail) L

o

RE:  Registration of Forcign Limited Liability Company - Patriot Rentals, LLC ~>

Dear Above Reterenced.

Please find herein your Application to Register a Foreign Limited Liability
Company. Certificate of Existence. and tiling fee for same for the above noted company.

Toward that end. please register the company to do business in the state of Florida
and torward back to me the Certificate of Status and any other documents related to
same. Please mail back to me at the following address:

Coteman Law Offices
ATTN: Trevor H. Coleman
408 Main Street

Murrav. KY 42071
270-753-9334

Thank you in advance for vour time and attention devoted to this matter. Should
vou have any questions. please do not hesitate o call me as needed.

I

Trevor H. Coleman
THC:sr
ce: hle

ene: as referenced



COVER LETTER
TO: Registration Sectiun

Division of Corporations

Patrion Rentals, LLLC
SUBJECT;:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Trevor H. Coleman. Esquire

Name ol Person
Coleman Law QOffices

Firo/Company
408 Main Sireet

z\ddrt.'SS

Murray, KY 42071

Cinv/State and Zip Code

o
Brandon@edmistonholdings.com
E-mail address: (1o be used Tor future annual report notilication}
FFor turther information concerning this mater, please call:
Trevor H. Coleman 270 753-9334
RN )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FLL 523144 2661 Exceutive Center Circle
Tullahassee. L. 32501
Enclosed is a cheek tor the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O si2s00vitingree O 13000 FilingPee & [0 $155.00 Fiting Fee & M $160.00 Filing Fee. Certiticate
Certificaie of Staws Certiited Copy

of Status & Certified Copy



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

INCOMPLLANCE DI SECTION G002 FLORIDA STATUTEX THE FOLLOWING IS SUBATTTED T0 RECINTER 4 FORFE N LINMITD LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STLTEOF FLORIDA:

| Patriot Rentals, 1LLC

(Name of Foreign Limated LiabIny Company, must include “Lamized Loy Company™ "L o0 “LLCT

Patniot Auto Rentals, LILC

(1" name unavaslable, enter ahernate nane aduopted the the patpase af ansacting busitiess in 1 loeida The lternate name mwst inelwde "Limited Lialnhty Compam "0 L C o “1L1C.T)

N Kenucky N ga -3(93'l"frf 35 :\%

(hweradheson undet the Live o whach foregn linted Tabilsy cumpany i erganized) FE  number, 1 applwable) - n ™

N/A - Will not transact business in Florida until regisiration with Florida is complete

t[3ate first wansacted busmess in Hods, 11 poor o ogstatn
(See sections 605 1904 & 0k M5, F S 10 detenmine penalry Yabiliy )

136 South Holiday Road. Suite 4 136 South Holiday Road. Suitc 4 -
3. 6. )
(Strect Address of Princapal Otfice) iMahing Addeess) L)
2
aMiramar Beach, Florida 32350 Miramar Beach, Florida 32550

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Aron Sweeney
Nime:

136 South Holiday Road. Suite 4
Office Address:

Miramar Beach 32550
. Florida
(vl (X p e}

Registered agent’s acceptance:
Huving been named as registered agent and o accept service of process for the ahove stated limited liability company ai the pluace
designated in this application. I herchy ac/'fcpf the appointment as registered agent and agree o act in this capacite, I further agree
to comply with the provisions of all statutes relat v 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positionf as registered ageny,

(.

Vs fR:gl“:(thr’



§. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage Jup 1o sin (6) total]:
Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Brandon Edmiston

Aron Sweeney
(@M anager Name: 1 Manager Name: T e
2384 LLS. Highway 641 South 2384 U.S, Highway 641 Sowh
(WM ember Address: ’ Fa [} Member Address: shway
) Muriay, KY 42071 , Murray, KY 42071
ClAuthorized - (W] Authorized ' .
Persan Ferson
3
Oother CJother Cloher Coher
- L
i~ B
OIManager Name: ] Manager Name: s -
b -
[N tember Address: 7 Member Address: ot
CJAwmhorized ] Authorized e
' i
Person Person
CJother Jother Clother _JOther
Ortanager Nume: [ Manager Name;
s tember Address: (] Member Address:
I Authorized U7 Authorized
Person

[CJother

D()lhcr

Persan

D()lhcr

|:|Olhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Attached is a certificate ol existence, no more than 90 davs old. duI} authenticated by the ofticial having custody of records in the

|u||sdllen uncler the law of which it is organized. {18 the cenificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 685.0203 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, 1 8.

aym

Loy sz -

Sagratupe wf an anthoneed perwon

Taped or puut

nl SHufge



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P.O. Box 718 .- .

Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp: /w505 ky.gov

Authentication number: 212714
Visit https://app.sos.ky.goviftshow/certvalidate, aspx to authenticate this certificate,

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State =

PATRIOT RENTALS, LLC

by
~
-~

bl

Is a limited liability company duly organized and existing under KRS Chapter 14‘A and -
KRS Chapter 275, whose date of organization is February 21, 2019 and whose pericd
of duration is perpetual.

Y
-

=

| further certify that all fees and penalties owed to the Secretary of State have been ~

paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 215 day of February, 2019, in the 227" year of the
Commonwealth.

d&m&éﬂéﬁm (e

Alison Lundergan Grimey
Secretary of State
Commonsweaith of Kentucky
2127 14/1049251
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