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COVYER LETTER
TO: Registration Section

Division of Corporations

Rent 4 Flome LILC
SUBJECT:

Namwe 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 submiticd 10 register the above referenced foreign limited liability company to transact business in Florida.

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

Russ Covington

Name of Person

Rent 4 Home LILC

Firm/Company

5
=
1952 Whitehall St. :
1
Address :
Maryville, TN 37803 -
2
City/State and Zip Code foud
2
russcov S 2{@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Russ Covington 865 919-1207
at ( )
Area Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the fotlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fee & T $155.00 Filing Fee &

O £160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE T SFCION 89509002, FLORIDA STUVTUTES TTHE FOLLOWING I SUBMIFTED 1O REGINSTER 1 FOREIGN LINITED LIABILITY

COMPANYTOTRANSACT BUNINEXS INTHE STATE OF FLORIDA:

| Rent 4 Home LILC

{Name of Foreign FLamited Liability Company: must include “Limned Liabibity Company.”™ "[LL €7 or "LLC.™)

(I nnme uravatlable, enter altemaie name adopted for the purpose of tansacting business tn Forida The alternaze name must include “Lamuted Liabihiey Company,”™ "LL.C.7" ar “LLU™

Wyoming 83-4374163
2. 3.
(Junssiction under the law ol which loreags limited labding company 1 crgameed) (FEI numbes, 17 apphicable)
May 15,2019
4.
(Dt first transacted business in Flonda, 1f pror 10 regrstration }
(See sections 6050904 & 60% 0905, F.S 10 determine penalty habiliny)
676 Santa Rosa Blvd. 4D 1952 Whitehall St
5 6.
{Sireer Address of Principal Office) tMatling Address)
. s
Fr. Walton Beach, FI. 32548-60356 Marvville, T™N 37803 R
—— X
e
™% —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “on (‘I.J
rey -~
'y
-
Russ Covington —uw
' . o — J—
Name: SE
T3 g‘)
676 Santa Rosa Blvd. Unit 4D h
Office Address:
Ft. Walton Beach. F1. 32548-6050
. Florida
tey) {Zap coule)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service af process for the above stated Hmited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and I am familiar with

and accept the abligations af my position as regisi, agent. ?
2

(Regustered agedt’'s sgnatare)

i



8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized to

manage [up to six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Laramy Gregory
D.\-!anagcr Name: - gor 1 Manager Name: -
¢ =
1911 Estes Run a4 =
CIMember Address: [ Member Address: e
T
M =
[TJAuthorized [} Authorized w ';‘
¥R
Murfreeshora, TN 37130 N2 W
Person Person o
A ]
President - IR
(W Other [JOther [CJother [ ]Other_w= «=
_— I 1 -;- -
X ]
- Rl oo
l.ois Gregory
DManagcr Name: i D Manager Name:
1911 Estes Run
[@Member Address: (] Member Address:
CAauthorized ] Awhorized
Murfreesbaro. TN 3713¢
Person

Person

DOther {JOther [C]Other [ 10ther,

(CInManager Name: [ Manager Name:
[ IMember Address: [:] Member Address:
[JAuthorized L] Authorized

Person

Person

Clother [Tother (]Other (Jother
Imporant Motice: Use an attachment to report more than six (6}. The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiedy 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 vath
of the translator must he submitted}

[0. This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of Siate constipefesk third d > vided for ins.817.155.F 8.

e
) 7
7 Sig\alyﬂn autharized person

Tvped or primed mame of signee

Russ Covington




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RENT 4 HOME LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000850664.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of May, 2019 at 3:15 PM. This certificate is assigned 030968028,

M%M«

Secretary of State

Notice: A cenificate issued electronically from the Wyaming Secretary of State’'s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmalion screen of the
Secretary of State's website hitp.//wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




