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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGGTER A FOREIGN LIMITED LHABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

Ay AP Rentals, LLC
{Neme of Forrign Limcied LIsbifty Company; must include “Llmited Gabillty Compeny, L LG.. or "LLET)

{1 raene uasvatlablc, ester abemate cume adopeed for ths prpese of tangecting business io Plorids. The Wcrnatt meme omst bohads Lbnited Lisb By Compeay,” "LL.C% oc *LLET)

2. Indiana 3, §2-3691762
TV risdctin wnder the W Of #Bick foreagn Hmed DAbARY eocrpany Is urgmdzad) TFEY ruanber, 9 appacacin)
a. NA
s, 18, W et sty i)
3 5 East Clinton St. . 6. 5 East Clinton St.
TSEet Addras of Pricipal Gce) ' g AdZms)
Trankfort, IN 46041 . Frankfort, IN 460, = ,
: o = i
= ;
= 3 : :
7. Name and street address of Florlda registered agent: (P.0. Box NOT acceptablz} j,_’;; —_— — :
it o i
Name: CT Corporation System AR -
: M IR
Office Address: 1200 South Pine Island Rd. Rl
. .
. oo .
Plantation Florida 33324 B
[ 72 w}grﬂ -

Registered agent's acesptance:
Having been named as registered agent and ta accept zervice of proceas for the above stated limited liability compay af tie place
designated In this applicafton, 1 hereby accept the appolntment as reglstered agent and agree to act in this capacity. I further agree
to compiy with the provisions of all statutes relative to the proper and complete perfermance of my datles, and I am familiar with

and accept the obligetions of my position a5 registered agent.
- )( 1 d NS00 Nicho! McCroy, Assistant Secrelary

T TRagicred spfhe's rignansre)

8. The name, title or capacity and address of the person{s) who hasthave authority 1o manage isfare:

Title pr Capacity; Name and Address: Title or Capacity: ame A ress:
Member Scott D, Walker Member Darrick M. Barpa
LR = *@%xzm e
_ SO,
Mcmber Austin . Walker Member ‘

ran‘ art 1IN 46

(Use attachmer.ts if necessary)

9. Attached is a eertificato of existence, no mare thean 90 days old, duly authenticated by the official having custady of records inthe
Jurisdiction under the law of which it Is organized. (If the certificate is ina foreign lenguage, a transiation of the cerlificate under oath
of the transletor must be submitted)

10. This doeument s executcd in sccordance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any falsc information
submitted in a document to the Department of State constitutes o third degree felony a3 provided for in a.R17.155,F.S.

sigature of e authortrz€ peniza

Ronald L Barga li, membor

Typed of priated rame of sigeee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presants Come, Greeting:

L CONNIE LAWSON, Sacretary of State of Indiana, do hereby certify that T am. by virtue of the laws of

the State of Indiana, the custodian of the corporate recards and the proper offi
cartficate.

cial to execute this
2

0
el

1yl AT

gayny 1Vl

1
-
ANy

14
¢

duly filed thé- requisite documents 1o commence business activities under the lawsiof:the State of
Indiana on October 13, 20177 and was in 2xiste ¢ authorized to transact husiness in the State of
Indiana on Decembear 10, 2019.

N 01d0
719}

| further certify this Domestic Limited Liability Ca:_ﬁ;':any has tied its mos

st recent report reguived by

it

uch report, an

Indiana law withiZhe Secretery ofsStage, or is not JeE required Lo-filg d that no notice of

withdrawal, dissofution, or expiration has be:n'fil:d or tah=n gl

e. All fees, tanes, interest, and

s ¥ .
penalues owed to indana by the domestic or foreign entity and coltected by the Secreary of Siate
have been paid. ’ )

In Witnass Whereol, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of Indranapolis, Dacermber 10, 2018

Corxnce) A\ @umarn,

CONNIE LAWSON
181 SECRETARY OF STATE

201710231220127 / 20191216865
All certHicates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on Janoary 09, 2020,




