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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

JOHN BULLWINKLE
P.O. BOX 669
BRASELTON, GA 30517

SUBJECT: 3D INDUSTRIAL RENTALS, LLC
Ref. Number: W19000033737

We have received your document for 3D INDUSTRIAL RENTALS, 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):

Florida law requires the street address of the principal office and, if different the
mfgiiing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist U Letter Number: 319A00006618

RECEIVED
APR 2 5 2019

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER
TO: Registration Section

Division of Corporations

3D industrial Rentals, LLC
SUBJECT:

wame 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 abave referenced foreign limited liability company 1o transact by

Please return all correspondence concerning this matter to the foliowing:

an gginess in Florida.
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John Bullwinkle \:355 N i_..
Name of Person *‘1 o «; m
T, .
i L
3D [ndustrial Rentals, LLC o s
T o
Firm/Company E:JPi T
PO Box 669

Address
Braselton, GA 60517

Citv/State and Zip Code
office@3diremals.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kelsey Askam

678

343-0103

at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327

Tallabassee. FL 32314

Clifton Building

2661 Fxecuwtive Center Circle
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee  [J $130.00 Filing Fee & 3 $155.00 Filing Fee & L] $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 31> [ndustnial Rentals, LLC

(Nume of Foreign Limited Liability Company: must include “Limited Liabiny Company,” "L.1L.C..," or “1.LC.T

3D Industrial Rentals LLC

{1 name unasalable, cuter nltemate name adopted for the purpose of transacting business in Florida The alleinate name muost inglude * Limited Liability ghg\m Ny

bl o7 VLLC)
[ =]
3
DE 83-1958757 T2 o
2 3 i - I [ l
tJunisdiction under the law af which {oregn limited habilny company 1s organired} {FEl munber, 1 dpplicabley 220
W] (3] p—
LT o i
5
01/01/2019 AT rw[-I
3 -
tDate first transacted business 1 Flonda, 1f pnor to registmtion, | L
15ee secnans 605094 & 605.0905, F S, to detennine penalty Gability ) ‘5 ‘;j — D
PO Box 669 ZX ‘-“’
. 0x =
s, 120 \Wndusrial r . Sm 2
(Street Address of Principal Office)

(Mailing Address)

ma.b\S\j'\\\-Q, CJQ 30%'5_8 Brasclon, GA 30517
J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Scervice Company
Name:

1201 Havs Street
Office Address:

Tallahassce 32301

. Florida
{Zip code)

(i)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated limited fiability campany at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to 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 pasition as registered apent.

ZW Wﬂﬁ# Lynn CaneLongo, AVP
y

[~4

[Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary imembers/managers or persons authornized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Sy Systems, LLC
DManagcr Name: _~ nergy Sysiems ] Manager Name:
9320 Corsair Rd
@ Member Address: [] Member Address: . ~
Frankfort, [1. 60423 ) —-
(CJAuthorized (] Authorized o w .
= =4 it
Person Person e i
N2 Y wn
Cother Cother [ TOther A 0ther =
'____\".1- g L
BY
(IManager Name: [ ] Manager Name: om e
>
UMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
CJOther Clother [(Cother ClOsher
DManagcr Name: 3 Manager wame;
[Cntember Address: [ Member Address:
[ JAuthorized i ] Authorized
Person Person
lOther Uother [JOther [Clother

Importat 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 1o the index when filing vour Florida Department of State Annual Report forin

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If 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 to the DLpanmentXau constitutes a third degree felony as provided for in 5.817.135. F.S.

o

Signature of an autharized persan

Kelsey Askam

Typed 01 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "3D INDUSTRIAL RENTALS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2019.
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7023413 8300
SR# 20191815103
You may verify this certificate online at corp.delaware.gav/authver.shtml
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Authentication: 202397318

Date: 03-07-19



