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

IN COAMPLLINCE WITH SECUON 605.0902 FLORIDA SEATUIES. THE FOLLOWING IS SUBMATED 10 REGISTER A FOREIGN LIMITED LLBILIT)
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:
. JAX Rentals LLC

Tame of Foreigh Limited Liabibiy Company, must inchide ~Limited Tiability Company,™ L.LC.or "TLICT)

JAX Flash LLC

(11 e umavadabie, enter alermnate e adcpted Lo Ge parpote of eansacing busnsess m Florda, The altemate name manl nchide ~Limgted [ability Conpany,™ “L L C,” or “LLL.")
, Wyoming . 84-2134052
[hugubchon under the biw af whech toreige tuoied haluhiy conmpany s orgaured)

(FEI numdwer, of apphicable);

~ e
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(Dute tirst ransacied business in Flonda, if prior to registration

» . —— ———
) ‘
15ee wection A0 GO0 & 504 0908, P u o determine penplty babiltyy

. 7901 4th St N 7901 4th StN
STE 300 STE 300 L

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

(i)

, Florida 33702

(Vi canle}
Registered agent’s acceplance:

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

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 ant famitiar with
und accept the obligations of my posifion as registered agent.

Bt N

(Registered agent's sigostune}




8. For tnitial indexing purposes, list nanws. title or capacity and addresses of the primiry members/managers or persons authorized to
monage [up to six (6} total):

Title or Capacity:

[)Manager

[Member

[MAuthorized
Person

CJonher

[~]Manager

OMember

{TJauwhorized
Person

Clother

O Manager

Csember

CJAuthorized
Person

Clother

Name and Address:

Aaron Cox

Name:

Title or Capacily:

(] Manager

Address:

. 7901 4th St N STE 300

[] Member

St. Petersburg FL 33702

] Authorized

Person

I:I(')[hcr

lvan Gonzalez

Clother

Name: ] Manager

Address: 7901 4th St N STE 300 [] Member

St. Petersburg FL 33702 [ Authorized
Person

Cother

Wame:

Cdoher

Address:

] Manager

[J Member

[ Authorized

Person

{Jothes

COother

Nume and Address:
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Cother

[Cohe

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for teporling purposcs anly. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annval Report form.

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. (11 the certificate is in s foreign language, a translation of the certificate under vath
of the tanslator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) {b), Florida Statutes. | am aware that any false infornation
submitted in a docunent o the Department of State constitutes a third degree telony as provided for ins817.1533. F 8.
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Riley Park

Segaature of an suthorized person

Tyt o praitesd names of signec



STATE OF WYOMING
Office of the Secretary of State

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

JAX Rentals LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000861394.

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 Articles 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 26th day of June, 2019 at 8:52 AM. This certificate is assigned 031643020.

- ZA«:-L.)‘-B#-‘L-&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website http:/iwyobiz wy gov and toliowing the instructions displayed under Validate Certiticate.




