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August 12, 2020

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: FL RENTALS LLC
Ref. Number: W20000088337

We have received your document for FL RENTALS LLC and your check(s}
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member".

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 |l Letter Number: 720A00015193

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

L. Rentads 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business i Florida,” Cenificate of

Existence, and check are submitied io register the above referenced foreign limited liabilily company 1o transact business in Florida.
Plcase relumn all corresporndence concerning this matier 1o the following,

Blake Woodham

Name of Person
FLL Rentals 1LLC » -
DT
. i - \ '
Firm/Compam Tt :: -y
e & -
4043 Broken Arrow (1 T .';——'
A :' - -’, ) .
Address s Ty
g - "-:-20' .
Destin F1, 32341 Fo e
=
: . S
City/Staic and Zip Code i =
ke
blake.woodham @ gmail .com
E-mail address: (10 be used jor future annual report notification)
For further information concerning this matter. please calk:
Blake Woodham o4 434 83493
a{ )
Namc of Contact Person Area Code Davtime Telephone Number
Mailing Addrcss; t A i85
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:

Please make check pavabic t0; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec

= $130.00 Filing Fee & T $155.00 Filing Fee &
Cenificale of Status

] $160.00 Filing Fee. Cenificaic
Cenified Copy

of Staws & Cenified Copy



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

IN CORSTIANC T IS SHFCTXON (R 0UD JTOREA STULANS THE JOYLOWING Iy SUEA L7193 10O JICESI A JURICN LIANGTIIY J LRI TTY
COR PANY TOTRANSACT BUNININS INTIHE SUTATE OF FLORIDA:
'L Rentals TELC

(~ame of Forcrgn Tamited Tamliy Companys, mus melude -1imited Liability Company. L L.C.7or "LLCT

Fi Rentals 2 11.C

(1f nrme unavailable, cnter alicnate name adopied for the purpose of ransacting business in Florida The alernate name must include “Limited Liability Company,” "L L €7 or "LIC ™)

Delaware B1A6RT438
“

(Jursdiction under the law of which Toreign hmited liabiluy company o organzed) {FEI number, 1) applicable)

12 I'ecb 2020

4.
{Date fist trarsacted business i Flonda, f pror to regastration )
{See sections 605 XM & 605 0905, F.S to detcrmine penatty abiluy) J—
[
8 The Green, Suite A 8 The Green, Suite A -
3. 6. (-
(Street Address of Principal Othice) (Mailing Auldress) .
_ _ i~
[Dover, D 19901 [Dover, DE 199401

7. Name and gireet address of Florida registered agem; (P.O. Box NOT acceplable)

Dowd Law Firm
Nanm:

25 Beal Phwy NW #230
Office Address:

Fort Wahon Beach 328
. Flonda
{Cuy) {Z1p code)

Registered agent’s acceptance:

Havirg been named ay registered agent and te accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity. [ further agrec
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- | /ag»/én ol




manage [up to six (6) total]:

Title or Capacity:

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

Name and Address: Titlc or Capacity: Name and Address:
Blake Woaodt
CManager Name: ¢ oodham CIManager Name:
2045 Broken A -t
CiMember Address: roken Amos _I1Member Addrcss:
. . Desun FLL 3254 .
= Authorized J Authorized
Person Person
TOther OOsher, CJOther OOther
— 2
e 9
S S S
"’f" P s
TIManager Namc: CIManager Name: I
LT — t
¥ %
ot w
TOMember Address: TOMember Address: z '_“ - e
W™ T
P, —
TAuthorized Dl Authorized ot %
EIDPR
—l
Person Person c__::m
OOther Other COther OOher
CiManager Namc: UManager Name:
OMcmber Address: OMember Address:
] Authorized C]Authonizcd
Person Person
TlOther OOther

OOther

1Other

Imponam Notice: Usc an altachinei o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is execuled in accordance with section 605,0203 {1) (b). Florida Siatutes. [ am sware that any false information
submitted in a document to the Depariment of State constitutes

a third degree felonv as provided forin s.817.155, F.5.

Blake Woodham




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FL RENTALS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FL RENTALS LLCY

WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.
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Authentication: 202425490

7848118 8300
SRE 20201305059

You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 02-20-20



