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1. HOME RENTAL XPRESS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMERNT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HOME RENTAL XPRESS LLLC
- {Kame of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L L ¢ or *LLC.™)

Uf name umas aslable, enter alicrnate name sdopeed for the purpose of ramsacting business in Florida. The ahernate aame mua tnehude “Limited Liability Company,” "L L C,” or "LLC.™)

NEW YORK
3.
{FET number, Il applizabls}

3
(funsdiciian under the Taw of which Toreign imated Tiability company 15 organized)

4.
{Date trss transacted business in Florids, ¥ priot te mgntmation }
(See sections 605.0904 & 605 0905, F S o derermune penatty habihiy)

556 Cross Creek Circle 556 Cross Creek Circle
6.
Mailing Address)

5.
1Swreer Address of Princips! Oftce )
Sebastian, FL 32958

Sebastian, FL 32958

)
dex ey ™~
. , o A3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s -O-
=8
ol =
Shannon Mashb S 1 —
annon urn 3%
Name: i . ®
. - i !
556 Cross Creek Circle ez TH
Office Address: BL W {J
. = e
Sebastian 32958 . e
, Florida
{City) (Zip code)

Registered agent’s acceptance;

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 this 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 familiar with

and accept the obligations of my position as registered agent.

Sheancn Hashhyrn

(Registered ageat's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Narmne: Shannon Mashbum ClManager Name;
W Member Address: 41 ECKERNKAMP DRIVE OMember Address:
Dl Authorized SMITHTOWN, NY 11787 TJAutherized
Person Person
CiOther OOther TiOther T Other
CManager Name: OManager Name:
CMember Address: OMember Address:
T Authorized OAuthorized
Perscn Person
O Other Ti0ther O Other U Other
OManager Name: OManager Name:
OMember Address: ClMember Address:
OAuthorized [JAuthorized
Person Person
dOther O Other OOther C10ther

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

9. Artached 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiop 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Shannen  Machbus

Signature of an authorized persan

Shannon Mashbum

Typed ar printed neme of signee



State of New York
Department of State

HOME RENTAL XPRESS LLC a NEW YORK Limited
to the

} 88

I hereby cercify, that
Liability Company filed Articles of Organization purspans
Liabilizy Company Law on 05/14¢/2020, and tha: the Limized Liabi
Company 1s existcing s$o far as shown by the records ¢f che Depar

[ further cerzify, that no other documents have been filed by su

Limited Liabili:zy Company.

xRk

Witness my hand and the official seal
. of the Depariment of State ar the City
of Albany, this 07th day of October
two thousand and tweniy.

Bredan €& Yorfen

Brendan C. Hughes
Exceutive Deputy Secretary of Staie
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