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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

MICHAEL KELLEY
135 BELMONT ST
SOUTH EASTON, MA 02375

SUBJECT: KELL CO RENTAL, LLC
Ref. Number: W13000075371

We have received your document for KELL CO RENTAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate 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 I |etter Number: 819A00018688

www.sunbiz.org

Tivicion of Cornoarationzs - PO BROY 2297 _Tallabhacepes Flarda 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

MICHAEL KELLEY
135 BELMONT ST
SOUTH EASTON, MA 02375

SUBJECT: KELL CO RENTAL, LLC
Ref. Number: W19000075371

We have received your document for KELL CO RENTAL, LLC and your check(s)
totaling $125.00. 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate 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 || Letter Number: 319A00016804
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COVER LETTER
TO: Registration Section
Divisiog of Corporations
j - ) i [ 4
, : N A Y i
SUBJECT: SN N 1 r\ o | -

Name of Limited Liability Company

The =nclosed "Application by Foreign Limited Ligbility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submittad o register the above referenced foreign limited ltability company io ransact business in Floride.

Plzase return all correspondence conceming this matter io the following:

] e
e hee / e /1 Y

Name of Person

Kell Co finte!l o c
/

Firm/Company
Y b lomen 7 §
Address
-‘-‘ ” . -~ - - ﬁ-—'
/géu Fh E»‘iSTU-J, A a3 S
City/Statc and Zip Code
1)K ‘A\*" /-';vc;; sacd ey
E-mail address: (10 be used for future annual report notification)
For further informaton concemning this matter, please call: %
=
. ) . )
Michae/ Ktllcy W Sy 236 - AYeczx T
Name of Contact Person Area Codc Dawtime Telephonc Number B
MAILING ADDRESS: STREET ADDRESS: "
Division of Corporations - - - Division of Corporations _ T~
Registration Secsion Registration Section _ - -
P.0O. Box 6327 Clifton Building (‘5
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1 32301

Enclosad is a cheek for the following amount:
la?se make check payable 10: FLORIDA DEPARTMEXNT OF STATE

$125.00 Flling Fee (] $130.00 FilingFee & ] $155.00 Filing Fee & (] 5:60.00 Filing Fec, Certificate
Ceruficate of Stams Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGITER A FORFIGN LIMTED LIARIITY
COMPANITOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
fir f/r" Co .’;ff: o Jf' é,z:— -

TName of Foreign Lamited Liabahy Company; must tnclude “Limtied Liability Comgeny,” "L L.C.," or "LLC.T)

Keli e Renta! Stvvices pic

{If parme unsvailstle, civer ahermats nanz sdopled o7 the purpose of cansacting butinets in Flonda The alizrmitc name et inchede “Limiled Lisbilsgy Compary,” "L LC"or " LLL™)

L.

IMassu ches £ g Y- 21739779

(FEI nurmber, 1f applicaiic)

{Junsdnen wndar the [ of wikth foreren beruted Lablury compaay 1 QrEwaed)

. A /s

Pan: st Tanancicg Yuomess i Floada, i pnor [0 egiaraien.)
Ses sectiony §05.0904 & £05,0903, F.5. ro determing penalty batniey)

(55 Pilwear 57 6. /5y

(Soeer Addrees of Pnncipal Ofbec)

Be lmenr S

(Muailing Address)

ir

ﬁi’u /T Las o A ,So._,: /2 EAS-','?,:_ 7 A
623 %5 3 053 hs

| =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;’-;_,?1 :
~ .

o

Name: ﬁ"jf(: /7¢€/ /é..(' // ¢ / n
=~ s

A 7 : ! v . F e

Office Address: / / &2 & My g/ p"v"{ Pl %

Vy ; - oy
Dayivea Hiach frorida 2203
(Ciw) (Tp cade)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of pracess for the above stated limited liability company at the place

designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of all suarutes relafive to the proper ard complete performance of my duries, and I am familiar with

and accept the obligations of my pesition p7regfsmed ageit. /
. VAN R




J o ]
w1
“
LN}

—

[t
=z
-
3

Sep 2002009 iDTA

% For initial indexing purposes, list names, ritle ar capacity ané addresses of the primary members/managers or persons authorized o
marage [up to six {6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
VI
'Eﬁ\{anager Name: FMichosf  F /e 7 (] Manager Name:

(JMember address: /95 Melrca ] ST [ Member Address:
[TJAuthorized /(‘ ¢ f: ‘df s L inA [L] Autharized
Person - 6> ?_ .5 Person o
{Jother — (other CJother (CJother
[ IManager | Name: i ] Manager - Name:
[Member Address: [ Member Address:
[Jauthorized M Authorized
Person . Person
{Jother, JOther (other LlOther
[JManager | Narme: X (C] Manager Name; ~
CMember Address: 1 Member Addzess: E :
JAuthorized ‘ - ") Authorized :‘ :
<o
Person : Person = .
[Joter_ Coter COther CJother = i
3

. Non-

Q’

Importamt Notige: Use an attachment 1o report more than six (§). The attachment will be imaged for reperting purposes on
indexed individuais may be added o the index when filing vour Florida Department of State Annual Report form,

9, Artached is 8 certificate of existence, no more thar 90 deys oid, duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in & foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exceuiad in accardance with section 605.0203 (1) (o). Florida Stacures. 1 am awere that eny false informaticn
submitdled in a document to the Deparrmem ofStalc constitutes 2 third-degret felony es provided for in 5.817.155, FS.
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Jtate Fouse, Boscon, Massackusetts 09755

William Francis Galvin
Secrctary of the
Commonwealth

September 17, 2019
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

KELLCO RENTAL, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Octaber 10,
2018.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also centify that the names of all managers listed in the most recent filing are:
MICHAEL KELLEY

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MICHAEL KELLEY

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: MICHAEL KELLEY

In testimony of which,

[ have hereunto afhxed the

Grear Seal of the Commonwealth
on the date first abave written,

Scerctary of the Commaonwealth

Processed By:BOD



