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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

RONALD HOLLOMON
5200 LAKE BEND DR.
MCKINNEY, TX 75071

SUBJECT: SKI RENTAL FLORIDA LLC
Ref. Number: W19000105286

We have received your document for SKI RENTAL FLORIDA LLC and your
check(s) totaling $160.00. 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.

Yvette Scott
Document Specialist II Letter Number: 719A00024917

RECEIVED
JAN 0 2 7070

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: < L/ | N B L f Lm0 4

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busin

ess in Florida,” Certiticate of
Existence. and check are submuit

ted 1o register the above referenced foreign limited Hability company to transact business in Flonda.

Please return ali correspondence concerning this matier to the following:
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For further information concening this matter, please call:

Kl\ "_Lj'{f(_)i'ﬂ R at { LIS‘S— ) C/?— /_—295'

Name of Contact Person Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallzhassee, FL 32301

Enclosed is a check for the fotlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF §STATE

[0 5125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filling Fee & méso.ou Filing Fee. Certificate

Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0007 FLORIDA ST4TUTES THE FOLLOWING [S SUBMNTTTEL 10 REGISIER 4 FOREIGN LIMITED [I4RILITY
COMPANY TO TRANSACT. BUINESS INTHE ST4TEOF FLORIDA,
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)
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Registered agent's acceptance:
Having been named as registered agent and o accept service of pracess for the ahove stated fimited liability company at the place

designated in this application. ! hereby accept the appoiniment as registered agent and agree 1o act in this capaciny. I further agree
to comply with the pravisions af all statutes relative to the proper and complete performarnce of my dutics, and [ am familiar with

and accept the obligations of my position as regisiceed agent.
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Title or Capacity: Name and Address:

) N e
X vianager Name: _N e AL FL; f lf.‘:. i
COnember Address: "SJ:?(.'O Léke B&Thzi\,
CAuthorized AN ey, 1Y 90T
Person

Clother Joner

Name: \J{ ” *L:UI if.f:f")'lii,"‘-"

Y
%Managcr

(Csviember Address: a0l Z—AKE (el A5

T 7o

I R

[C]Authorized

Person

[T JOther {Jother

[ Manager Name:

Title or Capacity:

-
LA

Address:

(Member

[ JAuthorized

Pzrson

(Joter

JOther,

Important Notice: Use an attachment 1o report

indexed individuals may be added 1o the index w

5. Attached is a cenificate of existence, no more

jurisdiction under the law of which it is organized. (If the certificase is in a for

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). !
constituies a third degree fejony as provided for

submitted in a document o the Deparment of State

) =

Name and Address:

lc or capacity and addresses of the primary members/Managers o1 persons authonized to

U] Manager Nanw:
¥ MMember Address:
|:] Authorired
Person
Sy ~3
I, =
[Jtnher [FJOther=s . -
T ey
ool o Vi
.7 =
:‘f : . A
byl
e e ™o I
(] Manager Name: L
IR =T
Tz M
I:] Member Address: ¢ —
e ™3 e
= =
] Authorized =L O
e L e
Persan
CJOther [JOther
77 Manager Name:
(] Member Address:
) Authorized
Person
(JOther Torher

7y
— /7 ////- ;
17

{/”, A f

\?"iu PR N

Siypature of an tharted person

. [ !
A R
N rd ~ -

Taped v prnicd B OIS

more than six (6). The attachment will be imagzd for reporiing purposes only. Non-
hen filing vour Florida Department of State Annual Report form.

than 90 davs old. duby authenticated by the olficial having custody of records in the
) ) . ) T e - o,
eign language. a translation of the cerglicate under oath

“lorida Statuies. | am aware that any false information
ins 817,135, F.5.



Ruth R. Hughs

Corporations Section
Secreiary of Stue

PO.Box 13097 .
Austin. Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby ceruify that the document, Certificate of
Formation for Ski Rental Florida LLC (file number 803432301), a Domestic Limited Liability

Company (LL.C). was filed in this office on October 23, 2019.

It is further certified that the entity status in Texas 1s 1n existence.
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In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 27,

2019.

oy S

Ruth R. Hughs
Secretary of State
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