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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

SUNSHINE CORPORATE FILING OF FLORIDA INC.
CORRECTED

' Please Allow For
Same File Date

o Ceha LLL

We have received your document for LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned f0r

the following correctlon(s)

By Judicial Decree the word BHSINEY-may not be used as a part of any business entity
name when that name might be confused with Walt Disney Enterprises.

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

If you have any questions concerning the filing of your document, please call (850) 245-
6051.

Yvette Scott
Document Specialist Il Letter Number: 319A00017780

<139 64

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

Kissimmee Rentals 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 submitted to regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter ta the following:

Name of Person
— —
Harbor Compliance > =
e —
., LRI b~ [
Firnw/Company AP —
='_, G -
A b - )
830 Colonial Village Lanc g’p:’u — .
Address ARLY= I
-y ;1 1 S
L r
Lancaster, PA 17601 o [
EE
City/State and Zip Code S
info@carzercompanycpa.com
E-mail address: (to be used for future annual report notification}
For turther information concerming this iater, please call:
Harbor Compliance 7 431-9037
at{ )
Name of Contact Person Arca Code Daytime Telephone Numbe:
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Regisiration Section
Clifton Building

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &
Centificate of Staius

O sisso0Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

N COMPLLANCE WITH SECTION &505.0602. FLORIDA STATUTES THE FOLLOWING IS5 SUBAYTTED TO REGISTER A FOREIGN LIMITFL) IIABRATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
| Kissimmee Rentals LLC

(Mame of Enrmgn Limuted Tiabelily Company: musi include “Lirmited Liability Company,” C L.E.." or "LLT.)

111 naine unavailanie, enier ahermate name adopted for the purpore of wansacting business m Florida. The altemate nane mast inckade ~Limncd Liahility Company,
Georgia
)

L LG o CLLCY

Cursdichon under e Law o wiick foreagn hawted Iuabiliy company 1 of gauised)

(FE number, if appheable)
— ~
Ocrober 25, 2019 Py =2
a, -3
1Date first trassagied business i Florida. f prior to fegisizaton.) ~ E——“l T - ,'
{See seenons 605,0004 & 603 003, F.S 10 detcrming penalty Fability) pod o —
=_. bep) - —
1565 Rock Falls Dr 1563 Rock Falls Dr E;Z ™~ '
5. wh "": — *
151rezt Address of Princpal Qffice) tMaihing Address) T
Mo -0 v
i 3 3 : PR s 4 -
Snellville, GA 30039 Snellville, GA 30639 i) LR
0 -
i e
=2
om —
>
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceplable)

REGISTEREN AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida __
tCity)

(2ip code)
Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stared limited liability company at the place

designated in tiiis application, } hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

fo comply wirly the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the vbligations of my position as registered agens,

Bt N

TRegisiered 3gem ™ yignatur)




manage [up to six {0} 10tal]:

Nume and Address:
COManager

. Candice Summers
Nime:

N. For initial indexing purposes., lis1 names. title or capacity and addresses of the primary members/managers or persons authonzed to
Title or Capacity:

Title or Capacity: Name nnd Address:
(O Manager Name:
3565 Rock Falls Dr
(W)Member Address: ’ e J Member Address:
) Snellville, GA 30039 .
[ JAuthorized . [ Authorized
Person Person
COinher CJother Oodher —- DOeher
U =
r‘: ;‘- o -
e [}
rE = —
CJManager Name: (J Manager Name: il o5 o7
Hh2 = .
OMember Address: (3 Member Address; ™™ P
\" L3 L
ClAutherized (] Autherized — e
o -
o
i'erson Person E{’.i :_'1
pid
[(Jother COiher Oother Cother
O anager Nane: [ Manager Name:
COstember Address: 3 Member Address:
OJAuthorized O Awherized
Puerson Person
{Ooher Oother

Coer

Ooer
Lmporiant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-

of the translator must be submitted)

indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a vertificate of existence, ne more than 90 days old. duly authenticated by the official having custudy of records in the

Jurisdiciion under the law of which it is organized. (117 the coertificate 18 in a foreign language. a translation of the certficate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 2 document o the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

L
(¢ gmé(. [y Gl s LA

Siprature of an authatized person
Candice Summers

Typed of prnied nane o1 1Emee
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Control Number
STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE
1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Kissimmee Rentals LI.C
a4 Domestic Limited Liability Company

1075

-y

A\
4

gry vl

———

i__ﬂ-

was formed in the Jlll‘]SdlLtlon stated below or was authorized to transact business in gc.on.la on the

W)

3
4a L2 o e

S

S
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r‘“CD
below date. Said entity is in compliance with the applicable fiting and annual regis rauoﬁ-pwvlslonb of

o
Titde 14 of the Official Code of Georgia Annotated and has not filed articles of disg Iutlorf_}.urtmultu of
cancelfation or any other similar document with the office of the Secretary of State.

b=g
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 ol winding up or any other similar document has been fifed or is pending with the
Secretary of State.

his certificate is issued pursuant o Tite 14 of the Official Code of Georgia Annotated and is prima-facice
vidence that said entity is in existence or s authorized 1o transact business in this state

Docket Number ;0 1156316
Date Inc/Auth/Filed

D 09202018
Jurisdiction : Georgia
Print Date s 2420149
Form Number ;211
Lesl Fapyponapeifor

Brad Raflensperger

Secretary of Stale



