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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablbahassee, Florida 32372
(850) 656-4724

DATE4/5/2019

ENTITY NAME COMMODORE RENTALS, LLC

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Copy
Certifed fzy‘g
Certifioate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

gef&féd’ dyy af Arte & Amendments
&rﬁ’ff/barc af ﬁrm/ St (a;af;zg.

YAPOSTILE / NOTARIAL CERTIFICATION **

COUNTRG OF DESTINATION

NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 129 cHEck # 99 1

Floase call Tina al the above namber ﬁ/‘ any 18SUES Or CORCErnS, 72415 $on 50 mach/




COVER LETTER

TO: Registration Scction
Division of Cerporations

Commodere Rentals, LLC
SUBIECT:

Name of Limiwd Liability Company

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

Please return all correspondence concerning this matter to the lollowing:

Margaret Alexander

Name of Person

Bass, Berry & Sims PLLC

FimvCompany

150 3rd Avenue South. Ste 2800

Address

Nashville, TN 37201

Citv/State and Zip Code

rickit@servpronel.com

E-mail address: {to be used {or future annual report notitication)

For further infprmation concerning this matter. please call:

at g }
Name of Contact Person Arca Code Daxtime Telephone Nutber
MAILING ADRDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circie

Tallghassee, FL 32301

Lnclosed is a check tor the following amount:
%asc make check pavable to: FLORIDA DEPARTMENT OF STATHE

$125.00 Filing Fee L1 $130.00 Fiting lee s [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy

FLUST - W142049 Woliery Klvwer Onlinc



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLEANCE WITH SECTION 605 0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

| Commodare Rentals, LLC

(Neme of Foraign Limuted Liabifity Company: must inelude “Dimited Liabelity Company. ™ "L LC.,” o1 "LLC ")

Delaware
-

vy ]

(Junsdiction under the law of which foreign lmuted Labiliny company is organized)

upon qualification

(Dare first transacted business in §lendy o pnor to repisibon )
{See sections 605.0504 & 605 8905, F 5. ra detennine pennlly Labibity )

755 Plantation Bhed.

(%]

G,
{Saeet Address of Principal Glliect

Gallatin, TN 37066

{FEI manber, 1M applicalile r
755 Plantation Bivd, e
et
(Mahing Address) R
T
Gallaiin. TN 37066 hantid

7. MName and street address of Florida registered ageat: (P.O. Box NOT scceptable}

NRAI Services, [nc.
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida

{Ciry)

tZip code)
Repistered agent’s acceptance:

(I nanw unavailable, enter alternate name adopted for the purposc vl ransacting Lusiness is Floridy e alternare axne nust inglode “Linuted tLiabilry Cenmpany,” ~L.L C.% os "LLC "}

6 WY G- ¥dv6l02

.
.

8%

Having been named as registered agent and 1o accept service gf process for the above siated linited ltabtlity company af the place

desiynated in s application, I hereby accept the appuoiniment as registered agens and ugree 1o act in this capaciey. I further agroe

to comnply with the provisions of all statutes relative to the proper and complete performance af my duties. and I am famitiar with

and accept the vbligations of iy position as registered agent.

NRAI Services, Ing- /
By: A_ﬁé«o, ~ Fau

Reginercd agests o o .
(Reginered agent™s signaiue} o ialie Leiba-Paul - Assistant Secretary

FLUA? . M1202n19 Weliers R er Online
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& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six {6} oal]:

Title er Capacity:

Imanager

[IMember

Dr\ulhurizcd
Person

(Jother

[IManager

CIMember

JAuihorized
Peison

[Jothee

E]Manuger
OMember
[:]Aulhorizcd

Person

CJother

Name and Address:

Richard A. Isaacson
Nanw:

Title or Capacity:

] Manager

755 Plantation Blvd.
Address:

(] Member

Gallatin, TN 37066

] Authurized

Person

DOthcr

[lother

Name: (] Manager
Address: [] Member
£ Authorized
Person
[other Ooer
Name: [:] Manager
Addruss: (] Member

[J Authorized

Person

CJother

CJother

Name and Address:

Nume:
Address:
CJother
Name:
Address:
[ 4
o
= =
- ) b "
A = "N
L. = ey
Cower A 5=
=V v
Namz: e O
.
A # 5 |
Address: " L. o

CJotker

lmportant Notjce: Use an attachment to report imore than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when [iling your Florida Department of Siate Annual Report lorm.

9. Attached is a certificale of existence, no more than 90 duys old. duly authenticated by the wlTicial having custudy of recards in the
jurisdiction under the law of which it is organized. (1fthe centificate is in o forcign language, 2 translation of the certificate under vath
of she translalor must be submitted)

10. This docuinent is exccuted in accordance with section 603.0203 (1) (b), Florida Statuies. [ am avaue that any false infornmalion

submitted in a documeni o the Departmeni ol State constj

FLui? - #1401 Waliert Kigner Onbine

Richard A. {saacson

Sigmaturg of an autkatized persan

Typed or pnnted nznx ol siunce

es a third degree felony us provided for in s.817.{55. F.S,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "COMMODORE RENTALS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMODORE
RENTALS, LLC"” WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

0«%;, w Dutins, Sectelary of Sate

Authentication: 202582363
Date: 04-04-19

5104262 8300
SR# 20192568895

You may verify this certificate online at corp.delaware.gov/authver.shtml




