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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

TRIP BROWN
5105 PIERCE COURT
EVANS, GA 30809

SUBJECT: PRESS RENTALS LLC
Ref. Number: W19000041976

We have received your document for PRESS 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 cenrtificate under oath 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 113A00016109

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2019

TRIP BROWN
5105 PIERCE COURT
EVANS, GA 30809

SUBJECT: PRESS RENTALS LLC
Ref. Number: W18000041976

We have received your document for PRESS 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $2026.25.

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

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00008564
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COVER LETTER

TO: Registration Scetion
Division of Corporations

fress Rentals 1LE.C
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transuct Business in Florida.” Certiticate off
Existence, and check are submitted 10 register the above referenced foreign limited liability company to iransacs business in Florida,

Please return all correspondence concerning this matier 1o the following:

Trip Brown

Name of Person

Press Rentads 1.L.C

Firm/Company

5105 Picree Court

Address

Evans, GA 30809

City/State and Zip Code

thrown@pressrenials.com ~
[ e ]
[-mail address: (to be used (or future annual report notification) IS =y
- Tea (..-."]‘ﬁ]
. . . . . - = ;|
For further information concerning this matter, please call: w2 PR
- 1 et
. L " (¥a)
T'rip Brown 706 8607737 . R
at ( ) - =
n N N it = .
wame of Contact Person Area Code Daytime Telephone Number = v
- . Vg
- >
MAILING ADDRESS: STREET ADDRESNS: r- Cé
Division of Corporations

Division of Corporations
Regisiratton Scction

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Registration Section
P.O. Box 6327
Tallahassee. F1L 32314

Enclosed 1s 2 cheek for the tollowing amouni:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee M $130.00 Fiting Fee & [ §155.00 Fiting Fee & [ $160.00 Filing Fee, Cerificae
Certificate of Status Certified Copy of Stas & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FEORIDA

IN COMPLIANCE WITT SECTION GD3.0702 FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO REGISTRER A FOREIGN LINTTED [ LABILTY
COMPANY TO TRANSACT BUSINISS INTTIE STATE OF FLORITA:
| Press Rentals, |L1L.C

(Nariz of Forcrpn omacd Lisbility Commpany: nantaclude *Tanuled bttty Company,” "LLC, "o "LLC™)

{If name imavsliable, :ru:-l ;Ilrrm:e rame adapted (o7 the pumdse of pansaiiog biancas in Fhoride, The shemate nane aust include “Lanvted Linvitiy Comguury " "1 1LEC 0 2000
State of Georgla 264327127
9

i
et ifcian under the Taw of wlicht forgign Bimazd iahdly corparry i orpzmzez)

(FL; numker, o eapteanic)

Januacy 1, 2008

(1) 2te Tirsi ir=asagied Busncsd ul FIGnea, 17 prct 1o rgitraten )
{Sec seclions (05030 £ GDS.0I0S, F.5, 1o deleriine epaily Lab biy)

2105 Pietce Court IO Box 2990

.
“3lreer Addrest of Paregul TMee)

thladmg Address)

Zvans, GA 30809 Evans, GA 30809
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[ e }
>
=
o Frte_]
7. Nome and street address of Florida registered agent: {P.O. Box NOQT wcceprable) . 1 suremn
LA nid
URS Agenss. LLC " 3 o8l
LS Agents, LL V6 = .
Mame: il - i.‘;j
~ta -
3458 Lakeshore Drive e o
Office Address: o
Tallahassce 32312
, Flarida
{Tiny) {Fip zodsz)

Registercd apent’s aceeprance:

Having been named as vegistered agenr and ta accept service of process for the ubove stated twiited liability company at the place
designated in thiv uppfication, I hereby accept the appointiens ax vegisierad agent and agree 1o act in this capacine f further ggree

to comply with the provisions of wll statutes relutive 1o the proper and compiere performeance of my duties, and I am foamilier witl
wund necept the abligations of my positinn ax rogisiared agent.

7. a
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(Regsiesed ageet’s sipnatore)



8. For initial indexing purposes. list naumes, tite or capacity and addresses of' the primary members/managers ot persons suthorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ntarvin Brown .
D,\-l;umgcr Name: D Muanager Nume:
5105 Meree Court
(WM ctber Address: (] Member Address:

. Evans, GA 30809 ;
(Jauthorized - ] Autharized

Person [ersan

Clother Cevber Clober Clenher

DMzmagcr Namnge: |:] Manager Name;
Intember Address (] Member Address:
[(JAuthorized

(] Authorized

Person Persoan

{CJother (Cioher JOother (JOther

™~
. =
[:lM:umgcr Nanmw: D Manager Name: s -
I = Ty
- g i
CMember Address: (] Member Address: "] i
L o
(Jauthorized [:] Authorized ‘. =
g T ERCEE!
P P =
PPerson Person —; ~ .
o
Cloer [JOther {Ouwer DOLlhcr —

Importam Natice: Use an attachment to report more than six (6). The auachment will be imaged for reparting purposes onlv. Non-
indexed individuals mav be added to the index when filing vour Florida Deparunent of State Annual Report furm.

9. Attached is a certifieate of existence. no more than 90 davs old. duly authenticated by the official having cusiody af records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certiticate under oath
of the transluior must be submitied)

10. Tiis documeni is execuied in accordance with section 605.0203 (1) {b). Florida Statles. | am aware that any false information
submitted in a document to the Department of State constitutes  third degree felony as provided for in s. 817155, F.§

NN Cris==

Signaire ot an authorized person

Trip Brown

Trped or prnted name of signee
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Conlrol Nuntber : 08065133

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PRESS RENTALS, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business 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 statement of
commencement of winding up or any other similar decument has been filed or is pending with the

Secretary of State.

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

Docket Number ;17480909
Date Inc/Auth/Filed: 08/20/2008
Turisdiction : Georgia
Print Date : 08/08/2019
Form Number : 211

Borot Raiimapsefic

Brad Raffensperger
Secretary of State




