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COVER LETTER

TO: Registration Section
Dvision of Corparations

SUBJECT: __ L1CONIG DE.S]HH Rentals, LLG
Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Trnsact Business in Flonda,” Certificate of
Existence. and check are submilted o register the above reterenced foreign limited Lability company o ttansact business i Flonida.

Please retum all comrespondenee ¢oncermung this matter to the lollowing:

Marcia He.nr\ll

Name of Person

f, Finn/Company

20l Tns Drive  SE

Addiess

Gnn\fe.rs (A 30013

Cus/State and Zip Cuode

F-myml address: (to be used tor future annual report noalication)

For further informanon concerning shis matter, please call:

fitara  E. Davis « 980 445 - Loy

Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Sceciton Registration Seation
PO Box 6327 Clifton Bulding
Tulluhussee, FL 323104 2661 Exeeuuve Center Circle

Talahassee, F1. 32301

Enclased is a cheek for the 1ollowing amount:
Plegse imake cheek pavithle 10 FLORIDA DEPARTMENT OF STATE
ﬂ $125.00 Filing Fee . L 813000 Filing Fee & [ $155.00 Fiting Fee & L1 $160.00 Filing Fue. Certificate
Certificate of Stawus Certtied Copy of Swtwes & Certifted Copy



Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT
: IN FLORIDA

INCONPLLINCE TN TEON 6050002 f1EXATR NTATUTES, TS A LEWING G INSUBNMITTED TEHRCGITTR oF FOREKGN TN T LABE T
CONPANT TO TRANSHCT BUNINENY INTEHE STATEOR FLORIEEL.

Tar LT

mited Liabaliy Company: must enebude *Lamited Liabibty Company,” 0000,

(~ame uf Forcegn

t C

U rune @i aslible, ester altermane mme adopted for the porpuose of musactor bieaoess m Flonds The aliermote mame mast swhade "Landed Luabalay Company” =1L L2 7 or =017

tas

Georaia

Junsdiction 5&:: the law ot whoch toretgn hnnted hahthty company i avzawnzed:,

(28]

(FE] immitber, 1f ajpiicable s

(Dute tint grarpacted business i Flonca, o jnot to egarmano -
150¢ rechiot f53 0203 & A 055, F 5 o determine jenalty hatuling

s 2011 Ins Dnve SE o LOI :h:]PS Drive. SE
(Mg Addiess

(Streel Address of Princypal Citces

7. Name and stpeet gddress of Flonda registered agent: (17,0, Box NOT acceptable)

Oftice Address. MMMMDQ_
St._Peterbura o 33702,

17 cande)

30 6l

7

89 :2 W4 92

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, | hereby accept the appointinent ax registered augent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my povition ay registered agent.

Bt e

tRegisteredd ugent's seznatige




8. For initial indexing purposes, st names, title or capacity and addresses ol the primary members/managers or persons authorized o

manage [up o six (6) wotld)]:

Title or Capacity:
CManager
DMcmhcr

ﬁf\ uthorized

Person

Name and Address:

Name: Nlﬂi Qlﬂ Hﬁ“[q

Address: LQ“ 1_“5 QI, :;E‘
Conyers | GA 30013

EIUlhcr

C]Mzm::gcr

Address:

[ IMember

%.ﬂ'\ulhnl ized

Person

Clonther

_Ste_ 300

D()lhcr

Name: [innlm E{. Dﬂ!“i

CreeK
Rd.

Chariotte . NG 29267

D( sher

MMManager Nimw:
CIMember Address:
CAuthorized

Person

D(thcr

[:]()Lhc:

Title or Cupacity:

Nume and Address:

O Manager Name.
D Member Auddress:
] Auhorized
Person
Clother Citanher
[ Manager Namv: ~a
=2
=
D Member Address: =
. -5
D Authorized £
oy
Person &
Coter Clother -~ rya B
o £
' o
O Manager Name:
[ Member Address:

] Awthorized

I'erson

(Othes

Cther

Lmpuriant Motiee: Use an attachment o report more than six {6). Fhe attachment will be imaged Tor reporting purposes only. None
indexed ndwiduals may be added o the index when Ming vourr Florida Deparument ot State Annual Report torm.,

9 Attached s a cortrficate of existence, o mote than 90 duyvs old. duly authenticated by the otficial having custody of recards inthe
gurisdiction wyder the Taw of which it is organred. ([Uthe cerulivate is in 2 toreien language, o translation of the ceptificate under oath

of the transtator must be submitted)

F Thes document is exceuted in secordanee with section 603.0203 (1) (b)), Florid;
subinitled i a docwmient to the [

sartmepd ol State constitutes

afatutes. | am avware that any {alse informattion
af provided tor in s 817,133, F.5,

Ay bt

Tcora b, Dayis

-
— N
Sgrahae ot .m&'n!mi:rn [remon [#4

Ivped o prosted mime of agnee



Control Namber @ [91H1227

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of Stale of the State of Georgra, do hereby centify under the seal of
myv office that

lconic Design Rentals, [LL1.C
{4 Domestic Limited Liabillty Company

wis tormed m the Junisdiction stated below or was authonized 1o transact business in Georgia on the
below dite. smd entity s incompliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies ol dissolution, cetificate of
cancellation or any other similar document with the oftice of the Sceretary of State.

This certiticate relates vnly 1o the fegal existence of the above-named entity as of the date 1ssued. 1t does
not certity whether or not a notice of intent to dissolve, an apphication for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
secretary ol Stle.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exastence or is authorized w transact husiness in this state.

Pdocket Nunber 0 18215506
Dite Inc’Auth-Baled  10°21.2014

Junxdiction : Creongia
Prig Date 12: [R 2019
Form Numbe 20

Loast Potigrmapppsfo

Brad Ralfensperger
Secretary of State




