(Requester's Mame)

(Addiess)

{Address)

(City/StatefZip/Phone &)

|:| PICK-UP D WAIT [] MAIL

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI NA

[V AARATRARDA

000350687660

- r"~;
aet B3
-- 2y
e ™ "'r
4 - [
. st
o o) -
ar =3 —
' —_
1 """1
(&4l fﬂ 4 =
4 ~
= -
L “ *
EOPR T & )
T
2 P
.:g"."i -]
ST I Ll
%"‘J‘? o s
.l'}‘:gs G -
e S
e ma
A -3
o ~
i £
Fat
o s
~d




~ . ]
Sunshine State Corporate Compliance Company

3758 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/27/2020

ENTITY NAME 1 RAILERS RENT TO OWN NUMBER 2 LLC

DOCUMENT NUMBER

XXXX

Flai 6’:}0}

SEUEASE FILE THE ATTACHED AND BETHRN ™ 0

(f‘af[/ﬁw’ é)‘?f E:" .
f&fﬁfbﬂ&' af Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

&rc’fféc/ C}:;of of Arts & Amendwente
5&#&&4'&&5& af ﬁm{ (ftamﬁ?

YAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTIMATION
WAMBER OF CERTIFIATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

< AT
Floase cafl Tina al the above wumber faﬁ any 1E56ES OF CONCErnS, 72«5 o 0 nuch/




COVER LETTER
TO:  Registration Section
Division of Corporations
Trailers Rent to Own Number 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

- ~2
T 3
e > N
[ el e ""'E
Name of Person f
Gooomy T
Harbor Compliance oL T L.
L - Tt
Firm/Company - - =
=t = -
1830 Colonial Village Lane e
Address g
Lancaster, PA 17601
City/State and Zip Code
tshanks{@trailersrio.com

E-mail address: (to be used for future annual report notificaiion)
For further information concerning this matter, please call:

Harbor Compliance 717 431-9037
at ( )
Name of Contact Persan Area Code Daytime Teilephone Number

MAILING ADDRESS: E E

Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee

O sis0.00Filing Fee@ [ $155.00 Filing Fee &~ 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA;

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| Trailers Rent to Own Number 2, LLC

{(Name of Foreign Limited Liability Company, musi inclitde ~Limited Liability Company,” "L.L.C.." of "LLC.")

(If rame unavailable, enter alternate name sdopted for the purpose of taosacting business in Flonida. The aliernzie neme must include ™Limited Lishelity Comepaay,” “L.L.C," or “LLC.™)
Tennessee 85-1527248
(Jurischetian umder the law of which foreign Emited iabikity compaay is ofganized) (FEI menbes, if wpplicable)
— ~
P g
8-18-2020 T S
4, T [ :
warteted busoesy m Flonda, d regrstration. o o} ..
(Sea sectiom 6050004 & ws,?mm. w% penalty h)lbiﬁ-ty) - i ~ -
A -~ -
5. 6. AR
(Strett Address of Principal Ohes) (Mmlng Address) - P
=
1327 Oaklawn St 1327 Gaklwn St RS
[ol) n
Union City, TN 38261 Union City, TN 38261

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

, Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in fhis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept tke obligations of my positien as registered agent.

Bt Namer

(Registered ngent’s signsture)




8. For initigl indexing purposes. lisl mames, title or capacity and addresses of the prinsiry members/imanagers or persons authorized 1o
matage |up o six (0) wtal ]
Title or Capuacity:

Name and Address: Title or Capagity: Name and Address:
CManager Nagme: Timothy Shanks ] Manager Name: William H 1atimer, [
EMceniber Address: 1327 Quklawn 5t Member Address: 1327 Odklaven 51
DAutharized Union City. TN 38261 [ Authorized tnion City. '1’151}3;;26.1 7&?

Person Person : G -
- o~ 1
Clomer ClOster Clouher l:lpnt;cr : _-
U i‘:_ -
DMunugcr Name: (] Manager Name: ‘.,:_l- :;:
Civember Address: ] Member Address: ”
awhorized L Amhorized
Person Person
Clsher [ Jtnber [Tiouher ClOther
CManager Natae: ) Munager Mune:
OMember Address: [ Mcmber Address:
D/\mimrizcd {1 Authorized
Puerson Person
Clother Clother [Jower

COuer
Linpoertang Notee: Use an attzchment o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Departinent of State Annual Report form.

Y, Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (1f the certificute is in a forcign language, » trunslation of the centificate under vath
of the translator mast be submited)

10. This document is executed ity accordance with section 605.0203 (1) (h). Florida Statutes. T am aware that any false information
submitted in a document w the Deparunent of State constitutes a third degree fedony as provided for in s.817.155 F5.

M AL

Signature of an authorured person

Timothy Sleanks

Tvped of printed name of signee



Division of Business Services
Department of State

State of Tennessee
¢ : 312 Rosa L. Parks AVL. 6th FL.
Nashville, TN 37243-1102
Tre Hargett
Seeretary of State

JOHN SIEBOLD
1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

August 18, 2020

Reguest Type: Certificate of Existence/Authorization Issuance Date: 08/18/2020

Request # 0377875 Copies Requested: 3
Document Receipt L ";‘;

Receipt # . 005727687 Filing i:_.ee: = $20.00

Payment-Credit Card - State Payment Center - CC #: 3787567028 - :‘3 $2000

Regarding: Trailers Rent To Own Number 2, LLC - _“";-

Filing Type: Limited Liability Company - Domestic Control # : '1105005~ . e

Formation/Qualification Date: 06/12/2020 Date Formed: 06/1 2/2020 -

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date: 2

Business County. OBION COUNTY

CERTIFICATE OF EXISTENCE

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

Trailers Rent To Own Number 2, LLC

*is a Limited 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 emstemelauthonzatlon
of the business;

* 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.

rre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 041242829

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



