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

IN COMPLLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIT:D 10 REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID::
, Rugged Rentals, LLC

{“ame of Forcign Limited Liability Company: niust include “Limited Lintlity Company, L.L.C." or "LLC.T)

=

{IF matne unavailable, suter alternate name adopted for e purpune of tramsacting business in Flirida The aliesuale maume st inghule “Lunited Liability (ymnan}‘." '

,rennessee

40101

: e LG
84-3550174 %7 m
- PR o
3 Nl WD
(Turdxction under the law of whach forcign hmtied labiity company arganized) FEL number, W apipheablit ) r\":
AL - I L
__:_,I" . x r...-;
[l ¥ 2] - )
n o) .
(Datc fint transecied business in Flonuda, of prioe lo reghicaiian )
1§e¢ sechions 6050004 & 605 0905, F.5. 10 determine peralts

Tkl )

. 7901 4th St N STE 300 _P.O. Box 5117

INGehing Addeess)

i
\
1S

St. Petersburg FL 33702

South Fulton TN 38257

7 Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: RegISterEd Agents |nC.

o 7901 4th SEN STE 300
St. Petersburg

. Florida 33702

{71p coudey

iy
Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited lability company at the place
desiynated in this applicution, 1 hereby accepl the appoimtment uy registered agent and agree io acl in this capacity. [ further agree
to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligarions of my position as registered agent.

B T

{Registered agent’s signature}




8. For initial indexing, purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Douglas Muench

Title or Capacity:

Namge and Address:

DManager Name: (L] Manager Name:
509 Broadway St Suile 101
K]Member Address: Y (] hember Address:
(JAuthorized South Fulton TN 38257 [ Authorized
Person Person ; o S
T 1 L d
—c, =
Clother {TOther Jother E:(_)lha'w i
Br P
WM™ p—
w? w1
Mo -
[IManager Name: ([ Manager Name: - -l i1
— ¢ 7
it ol | -
CMember Address: ) Member Address: 2% ©
- — m
o —
CJAuthorized (] Authorized >
Person Person
(lother Cother UOwher CJosher
[Manager Name: (3 Manager Name:
(JMember Address: (] Member Address:
[(JAuthorized (] Authorized
Person Person
[JOther {_JOther [ JOther CJother

Imgportant Notice: Use an attachnent to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1 the certificate i3 in 2 foreign language. a rranslation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submittcd in a document t the Department of State constitutes a third degree felony as provided for in 8.817.155. F.5.

R Lw\?-f‘;‘.

Signdiune of an authorized persan

Riley Park

| vped or printed name of signee




Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nuashville, TN 37243.1102

Tre Hargett
Secretary of State

RILEY PARK

April 28, 2020

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

Request Type: Certiticate of Existence/Authorization Issuance Date: 04/28/2020

Request #: 0362807 Copies Requeslec}g |
Document Receipt cro=

Receip: # 1 005518462 Filng F&:t. T $20,001

Payment-Credii Card - State Payment Cener - CC #: 3780677137 :b;;: B $20,00~

= - —

Regarding: Rugged Rentals, LLC Me ] :

Filing Type: Limited Liability Company - Domestic Control # 1050468 _ )

Formatiorn/Qualification Date: 10/29/2019 Date Formed: 1@@201

Status: Active Formation Locale: T!;NNES E

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Rugged Rentals, LLC

* is a Limiled Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargelt 'f

Secretary of State
Processed By: Cert Web User verification #: 39385636

Phone (615) 741-6488 * Fax (615) 741-7310 ~ Website: htip/inbear.in.gov/



