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COVER LETTER

K

TO: fegistration Section
Division of Corporations

RENTINVER, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flonida" Certiticate ol
Exisience. and check are submitted to register the above referenced foreign limited ltability company o transact business tn Florida.

Please return all correspondence concerning this malter 1o the following:

A.C. LARSEN

Name of Person

ACL BUSINESS AND TAX CONSULTING LLC

Firm/Company

25420 KUYKENDAEFIL RD SUITE E500

Address

TOMBALL, TX 77373

Cinv/State and Zip Code

aclarsen@achax.com

E-mal address: (10 be used Tor Tuture annual report netification)

For further information conceming this matter. please call:

A, C. Larsen 713 444-3193
at { )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 310

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  (J $160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copv of Status & Cerufied Copy



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

IN COMPLLANCE WITT SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN I NMITED LIABLITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORIDA:

1 RENTINVER, LLC

(Name of Foreign Timnted Liability Company, must inchude ~Limited Lizhality Company,” "L LCo. " or “LLGC.)

(I ramc unavailable, enter allernate mme adapled for the purpose of thnsacting business in Flosids The allcrnate reme must inchde ~Limited Liability Company,” “L.[. C,” or "LLC.T)

TEXAS 37-1901995
N

3

(Junsdwction under the Tow of which Torergn Timited lability company s crgamizedy (FET number, 1l applicabled

10/15/2020

ED-:: first transacted bustmess in Flondu, 1f prior  regstranion )
Sec sections 603,0004 & 605 0903, F S to determine penalty Hability)

18235 BULVERDE RD STE 105461 SAME ASITEM 3
5

) 6.
(Street Address of Principal Otfice)

(Maing Address)
SAN ANTONIO, TX 78259-3765
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7. Namc and street address of Florida registered agent: (P.Q. Box NOT acceptable) . = —ne
; 1: o {
CAPITOL CORPORATE SERVICES, INC AT g
Name: =, € -
] .-
LT
515 FAST PARK AVE. 2ND FL AT s
Oltice Address: ,—i* f("_.":a
TALLAHASSEE 32301
, Florida
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abvve stuted limited liability company at the place
designaied in this application, T hereby accept the appointment uy registered ugens and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am famifiar with
und accept the obligations of my position as registered agent.

Lucynda Wood, Assistant Secretary
(Registered agent's signnture )
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8. For initial indextny purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total|.

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Estaquia Escundon Rincon JManager Name:
= Nember Address: 25420 KUYKENDAHL RD ST O Member Address:
™ Authorized TOMBALL. TX 77375 ClAuwhorized
Person Person
{Other CJOther COther ClOther
O Manager Name; OManager Name:
CiMember Address: O Member Address:
JAuthorized L1 Authorized
Person Person
UiOther OOther T0ther Other
CIManager Name: UlManager Name:
CIMember Address: CMember Address:
O Authorized [JAuthorized
Person Person
T10ther O Other ClOther O Other

[mportant Noticg: Use an attachment to report more than six (6). The attachment will be tinaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the index when fihing vour Florida Department of State Annual Report form,

4. Attached is & certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

urisdiction under the law of which it is organized. (If the certficate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submited)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv lalse information
wubmitied in a document to the Depariment of State constitutes a third degree felonv as provided for in 5,817,155 F.§,

T Lk

Lgigmuur: ol'an authonsed person

Eustaquio Escandon Rincon Gallarda

g o



Corporations Scction
P.O.Box 13697
Austin, Texas T871E-3697

Ruth R. Hughs

Sccretary of State

i e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Rentinver, LLC (file number 803024366), a Domestic Limited Liability Company
(L1.C), was filed in this office on May 23, 2018,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 19, 2020

Ll —

Ruth R. Hughs
Sccretary of State

Come visit us on the internet at hups: /iwww.sos. lexas,gov/
Phone: (512) 463-3353 Fax: (312) 463-5709 Dial; 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10204 Document: 1002392230003



