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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

DAVID HOLLINGSWORTH
PO BOX 6495
MACON, GA 31208-6495

SUBJECT: BLACK DOG RENTALS, LLC
Ref. Number: W19000046819

We have received your document for BLACK DOG RENTALS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00009609

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Black Dog Renals, LILC
SUBJECT:

Name 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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

David S. Hollingsworth

Name of Person

Smith, Hawkins, Hollingsworth & Reeves, LLP

Fiem/Company
0. Box 6495

Address
Macon. GA 31208-6493 a2
Citv/State and Zip Code -
julie@shhrlaw .com - ° s
™ *
E-mail address: (1o be used for future annual report nouification) ; -
For further information concerning this matter. please call: == *
David S. Hollingsworth 478 7434436 A
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
Tallahassee, FLL 32314

Clition Building
2661 Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount;
O sizs.00Fiting e @ $130.00 Fiting Fee &~ [T $155.00 Fiting Fee & [ $160.00 Fiing Fee. Centificate
Certificate of Siatus Cenified Copy of Status & Centified Copy



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

INCOMPLANCE WITESECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FOREIGN LIMITED LI4BILITY
COMPANY TOTRAANSACT BUSINESS INTHE STATEOF FLORIEM:
Black Dog Rentals, LLC

{vame ot Foreign Limited Liabihity Company: must include “Limated Liability Company,” "L 1L C.."or "LLET)

tifpame unasailable, emer alternate name adopied far the purpose of tiansacting business in Florida The ubternate name must include “Limited Liability Compam 1, 1 C. or “L1ET)

Grorgia 37-19401114
)

(¥

{Jurisdictian under the Taw of winch fareyn homted Tability company 15 erganized) (FLT nuaiber, 1t applicable}

4.
{13ate first runsacted business 1n Flonda, (T pror to regtsteatian )
{See sections 605 0 & 605 0903, F.S. 1o determine penalty hability)
222 New Dunbar Road same
3 6.
(5teet Address of Pnncipal Otfiee) (Matlisg Address)

Byron, GA 31008

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

Frank S, Shaw, [l
Name:

3520 Thomasville Road. <th Floor
Office Address:

Tallahassee 32309 .-
. Florida
(Ciry) (Zip code) _

o

Registered agent's acceptance: -
Having been numed as registered agent and 1o glcept service of process for the above stated limited fiability company-it the place
designated in this application, 1 hereby accepifhe uppAimmem ay registered gg ugr act in this capacity. TJurther agree
to comply with the provisions of ali statutes pelative i the proper g nplete performance pf my duties, and §am familiar with

and accept the vbligations of my psiti
/ (Reyistered agen: s sigmmrc]v




8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare:
Title or Capacity: Name and Address:

Manager Clarence J. Revnolds
222 New Dunbar Read
Byron. GA 31008
President

Joshua S. Grant

222 New Dunbar Read

Byron, GA 31008

{Use attachments if necessarv)

9. Autached 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 tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 {13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State ¢

litutes a third degree
\&W e/
N
David S. Hollingsworth

vas provided forins.817.155. F.S.

g

SiJn.\lurc wl'an authurized persen

Ty ped or printed name of signee
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffenspcrger, the Secrctary of State of the State of: Georgia, do hereby centify under the seal of
my office that

" Black: Dog Renlals, LLC
a Domo_mc Limited Linbility Compan)

was formed in the Junsd:chon stated below or was. author::rcd to-transact - busmcss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a stalcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant w Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in-this state.

Docket Number  ; 17203818
Date Inc/Auth/Filed: 04/03/2010
Jurisdiction : Georgia
Print Date : 05/20/2019
Form Number 2N

Bost 7 fyfomepois o

Brad Raffensperger
Secretary of State




