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COVER LETTER

TO: Registration Section
Division of Corporations

RENT MY HOME, LLC
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 submined to register the above referenceed foreign limited liability company to transact business in Florida,

Please return all correspondence canceming this matter to the following:

FRANCIS M. BOYER

Name of Person

BOYER LAW FIRM, P.L.

FimvCompany

9471 BAYMEADOWS ROAD, SUITE 406

Address

JACKSONVILLE, FLORIDA 32256

City/State and Zip Code

office@boyerlewfirm.com

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

For further information concerning this matter, please call:

*
Francis M. Boyer 904 236-5317 Iz <
1t ( ) A
Name of Contact Person Area Code Daytime Telephone Number : .
.
ILIN S: STREET ADDRESS: : .

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations :
Registration Section -
Clifton Building =7
2661 Executive Center Circle -
Tallahassee, FL. 32301 {4}

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee ] $130.00 Filing Fee & | [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RENT MY HOME, LLC
{Name of Foreign Limited Liability Company, must include -Limited Liability Company, "LLL..  of "LLC.")

(1 name upavailable, crier sliernare neme sdopied for the purpose of ransacting business in Florids. The aiternate came muest include ~Limined Liability Company,” “LLC.” or "LLC.7}

DELAWARE 83-4617262

3
{Junsdicrion under the Taw of which fonexgn lumited lmbukity company is onganued) (FET manbes. o spphcable)

4,
Date {is1 tranaacted business in Flonda, Hprior 1o registarion.)
Sec sections 603,0904 & 605.0903, F.5. to deteeming penalty habality)
1681 Chestnut Avenue 1681 Chestnut Avenue
5. 6.
(Street Address of Principal Office) (Muiling Address)
Winter Park, FL 32789 Winter Park, FL 32789 \'::’2 A
=3
- %
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
FRANCIS M. BOYER n
Name:
9471 BAYMEADOWS ROAD, SUIITE 406
Office Address:
JACKSONVILLE 32256
, Florida
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appointment, ered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the yap';r and. lete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity 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 apnd Address:
[@Manager Name: DIDIER ISIK-WIDENER [ Manager Name: KAPTAN VARDAL
[JMember Address: 1681 Chestnut Avenue ) Member Address: Acibadem Mah Cecen Sokak
[JAuthorized Winter Park, FL 32789 [ Authorized No 46D, Uskudar Istanbul 34660
Person Person
@Other et [JOther [Other [JOther
[OManager Name: () Manager Name:
[(OMember Address: ) Member Address:
CJAuthorized [J Authorized
Person Person
(Jother Clother [CJother [Jother
~o
[JManager Name: (] Manager Name: é
OMember Address: 7] Member Address: i
) s
[JAuthorized [] Authorized -
Person Person __
Cother (JOther Olother Oother J
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses oniy. Non-

indexed individuals may be added to the index when filing your Blorida Department of State Annual Repont form.
9. Anached is a certificate of existence, no more than 90 days oldl 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 transiation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with seaionf&SiOZQ} é 1) {b), Florida Statutes. [ am aware that any false information
submifted in a document to the Department of State constitutes a r. degree felony as provided forin s.817.155, F.S.

L

\b /‘det:n W;{s:nzd mw/c/e/zz/\

Typcd&ptimcdmofdpm




P

Delaware

The|First State

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

DELAWARE, DO HEREBY CERTIFY "RENT MY HOME, LLC"

Is DULY FORMED

UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENT MY HOME,

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL,

A.D. 2019.

N

7380335 8300 %_ ’
SR# 20193967169 2 *umﬁ

You may venfy this certificate online at corp.delaware.gov/aumver.sh!ml

.'

Jol'!rﬁ W Buliocy, SeCretary of State )

Authentication: 202836038
Date: 05-16-19



