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

IN COMPLIANCE BITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMTT TED 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
| Main Street Rentals LLC

(Name of Forergn Limited Liabality Company, must inchide “Lanited Liability Company,” LLC o "LLCT)

MS Rentals of TN, LLC

I name ueavarlabie, soter alternatz name adogted (o the purpuse of tramsactiag busivess in Florida The aliemate ipune min include “Lamtited Liabilicy Coanpany,” “LLC." o "LEC ™)

, rennessee , 84-3632441

(FEI number, 1f applicable)

LTarradiction undes the Taw of which forzign fumned lability company i~ orzanised)

4.

1 Date fint ransacicd basiness in Flonda, ot pnos W egsirstion.)

150¢ ~ectons G085 0004 & w05 0905 F.5 1o determune penally iabibity|
509 Broadway St STE 101 ( P.O. Box 5117
S, ».

[Strevt Address ot Poincipal Office) Maling Addresy

South Fulton TN 38257 South Fulton TN 38257 )

I~
—
(W)

s : - o)
7. Nanw and street address of Florida registered agent: (P.O. Box NOT accepiable) o

-

Y e

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

hG 2 Hd

Cftice Address:

. Flonda
i) {7 ip conde)

Registered agent’s acceptance:

Having been named as registered agent and tr accepr vervice of process for the above stated limited liability company af the place
designared in this application, I ereby accept the appointment ax regiviered ageni and agree f act in this capacity. I further augree
to comply with the provisions of all statutes relative ro the proper and complete performance of my dities. and 1 am familiar with

and accept the obligations of my position us registered agent,

B Howmee

{Regintored agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns ahorized to
manage [Up 10 s (0) woial]:

Title ar Capacityv: Name and Address: Title or Cupacity: Name and Address:
KM anager Name: Michael Crockett (] Manager Name:
CMember Address: 505 Broadway St STE 101 T Member Address:
[CAuthorized South Fulton, TN 38257 ] Authorized
Person Person

Clother [:l()lhcr CJother Cother

E]Managcr Name; | Manayer Name:
Cnvtember Address: [ nMember Address:
[JAwthorized U] Authorized
Person Person
[tnher CJorther other Ciother o~
=
)
i
[ IManager Namu: ] Manager Wame: ! -
LMember Address: (] Member Address: ) =
ClAuthosized (7] Authorized ™
LN
Person Person e

COther DOonher OJother Clother

lmportagt Notice: Use an attachnient to report mure than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indey whea filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly acthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.8 T35 FS,

f‘_‘Z_'.L._._,\ b

Signatime ol an authotizgd person

Riley Park

I vped o printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa 1. Parks AVE, 6th FL.
Nashvitle, TN 37243-1102

Tre Hargett
Secretary of State

REGISTERED AGENTS INC November 20, 2019
170 S. LINCOLN 8T, STE 150
SPOKANE, WA 99201

Request Type: Certificate of Existence/Authorization Issuance Date: 11/20/2019

Reques! #: 0338275 Copies Requested: 1
Document Receipt

Receipt # : 005113603 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3769831880 $20.00

Regarding: Main Street Rentals, LLC.

Filing Type: Limited Liability Campany - Domestic Control & : 1061332

Formation/Qualification Date: 11/07/2019 Date Formed: 11/07/2018

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual inactive Date:

Business County: RUTHERFORD COUNTY

=)

CERTIFICATE OF EXISTENCE =

, o)
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
ihe issuance date noted above '

t
Main Street Rentals, LLC. - 7
- .
* is a Limited Liability Company duly formed under the law of this State with a date of = -
incorporation and duration as given above: w

* has paid all fees, interest, taxes and penailties owed to this State {as reflected in the reGords ot
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of Slate
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