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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

MICHAEL P. FOLEY
2594 ANDOVER CT.
BILOXI, MS 39531

SUBJECT: EAGLE RENTALS LLC
Ref. Number: W18000079011

T
B 31038
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We have received your document for EAGLE RENTALS LLC and your k(:{;:

c
totaling $125.00. However, the enclosed document has not been filed: gnd IS
being returned for the following correction(s):

:'.'5'

Lo =X
r"U‘ wd
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contains-lhe

=)
name, title or capacity and address of at least one person who has the authontyw
to manage the foreign limited liability company.

Please 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 319A00017648
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TO: Registration Scection

COVER LETTER
Division of Corporations
/ .
= x o Hlenisi
SUBJECT: Ere ™

¢ Lhe

Name of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorization 1 Transact Business in Florida." Certificate of
Plcase return all correspondence concerning this matter 10 the foltowing:

Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

/:l[’{l c b ael ?‘? ;—“.:?/&’ o

Namue of Person
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Address —L W
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Citv/Srate and Zip Code
‘/"’ o AT rfr??\/ iy
P SACT T C TR Y pps, CNA
F-mail address: (to be used for fifture annuil report notification)
For further information concerning this matter. please call:
A A : T e T TS A S
fAichael !5 Fafy a( LS ALY DY
Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Regisiration Section .
.. Box 6327
Taliahassee, L 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Cenier Circle
Tallahassee, FF1. 32301
Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
Gd5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec &
Centificare of Starus

[J s160.00 Filing Fee. Centificate
Centified Copy

af Status & Cenibied Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FORFIGN LIMITED LIABILITY
MMTDMCTBL&’%S INTHE STATE OF FLORIDA-
Ff‘ Py : /c“ F
1. ——"-"'{.'.‘-/a'" PN AT D - - b= -
(Name of Fareign Limited Laability Company; must inchude “Limited Linbilnty Company,” "L.L.C.," or “LLC.")
Fanie Frodals

(Em) L1
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(1 name umvnﬂnbh,umdmmum-&pmdfm&pupmnfmxﬁmhwixmmmmwmmuhd:“u:mbdl.'mbﬂizyCauqmy,"“LLC."n‘r"LLC.'}

3.
(Turisdiction under the i of winch farcign fmmited lability commpany is organized) {FEI mamber, o apphicable)
4. i ;gﬁ l:é”_
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Soreo ﬁ\e\}j
office adaress: 1% Q. PAOe Sk
LQV—Q NQ(JCV\_ . Florida SSWD

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DAL, Wl
DO
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8. For initial indexing purposes, list names, ttle or capucity and addresses of the primary members/managers or persons aulhorized to
manage [up o six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
managcr Nane: nfh Lhegl P Foi g () Manager Name:
CMember Address: :LS 2y- /i f‘-‘{ £ ;'{"F' M [ Member Address:
- . LT TN
(ClAuthorized 6.‘ [eg, /M AR, 1 Autharized
Person Person . .
Sy S
Olonher {Jnher CJOther rEdOiherS
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MU v SN
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[:]Managcr Name: O Munager Name: M v
-y F OO
(OMember Address: I Member Address: r_l-}m £ L
o ity
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(JAutharized [ Authorived S ._cg
pa g
Person Person
UOther CiOther {Clowher {(JOther
[CIManager Name: (] Manager Nume:
DMcnlbcr Address: L] Member Address:
f:l/\utlmri'/cnl D Authorized
Person Person _
CJOther CiOther ClOher Clotser

Importan: Notige: Lisc un atachment 1o report more than six (8). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added (o te index when iiting your Florida Depariment of State Annual Repon form,

Y. Auached is a certificate of existence. no maore than 90 days old, duly autherticated by the ofticial having custody of records in the
jurisdiction under the faw of which i is organized. (f the certificate is in g foreign Tinguage, & transtaion of the centificale under oath
of the translator must he submitted)

t0. This document is executed inaccordance with section 605.0203 (1) (h). Florida Satutes. 1 aim aware tha any false infonnation
submitted in a document 1o the Depariment of State constitntes o third degree felony as provided for ins.817.155 1.8,
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Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I. C. DELBERT HOSEMANN, IR., Sccretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act 1o be filed in my oflice do hereby certify:

= ~>
EAGLE RENTALS LLC S
Registered the 1st day of December., 2008 ;.‘-“.;-% it -
A Mississippi Limited Liabitity Company has filed the necessary docu111cnt§:ﬁ9)tl1l§é)ﬁlcc11
and has obtained a certificate of formation under the provisions of The Mississipp I:nnitc!&j
Liability Company Act as shown by the records in this office. o5 @

g

That the registered office of said Limited Liability Company is located a:

23594 Andover Ct
RBiloxi. MS 39331

And that the registered agent at that address is:
Foley, Michacl P

[ further certifv that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 12th day of August, 2019

J '\'-\\JLJM ,}ngw; i

s

Certificate Number: CN19G70080
Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifycertificate.aspx




