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FLORIDA DEPARTMENT OF STA:J‘E
Division of Corporations

November 16, 2020

JOSH KOCH
7526 4TH AVE.
LINO LAKES, MN 55014

SUBJECT: STREET SMART RENTALS, LLC
Ref. Number: W20000131366

We have received your document for STREET SMART RENTALS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

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.

Yvelte Scott
Document Specialist |l Letter Number: 220A00022989
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COVER LETTER
TO: Registration Section

Division of Corporations

Street Smart Rentals, 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.

Pleasc return all correspondence concerning this matter to the following:

Josh Koch

Name of Person

Street Smart Rentals, LLC

Finnw/Company ot o

T Pt

e LYY g

7526 4th Ave L/
Lo ..
; .

Address . W
Lino Lakes, MN 55014 N E e
L ay v

City/State and Zip Code e

S O

ap@streetsmartrental .com =

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Josh Koch 651 967-9041
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 7 $130.00 Filing Fee & [ S155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN FLIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Street Smart Rentals, LLC

Name of Forcign Limited Liability Company: must inchede ~Limited Eiabilicy Company, L.L.C."or "LLC.T)

e, . SR Street Synart QM'HIS,Z

(If name unavailable, enter alternats name adupted for the purpose of Lransacung business in Florida The alternate name must include “Limited Liabitity Company.” "L L C,”or "LLC ™)

Declaware 31-1659318
2.

%
Jirisicunn under the W= of wiich fotergn [imited fabikity company ts urgantzed}

(FET number, 1 applicable)
10/1/2020

(Date nirst transacted business in Florida, 1f preor to registration )
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liabilily)

7526 4th Avc PO Box 348

(Stzéet Address of Principal Office)

(Mailing Address) T
Lino Lakes, MN 55014

Circle Pines, MN 35014

o) Wd o JI0MEL

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Flenida
(Cny

{71p coded
Registered agent’s acceptance:

Having been named as registered agent and 1o acceplt service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
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.
Christine Kelm
CHUNUNQUL - o Sora

(Registered agent’s sipnature)




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

manage fup to six (6) total]:

Title oy Capacity:

Name and Address:

Michacl Granger, Jr

Title or Capacitv:

Name and Address:

O'Manager Name: O Manager Name:
7526 4th Ave
= Member Address: OMember Address:
Lino Lakes, MN 55014 .
OAuthorized tno Laxes. M O Authorized
Person Person
O0ther OOther OOther OOther
Josh Koch
O Manager Name: _oo o O Manager Name: __2* o
o AH
7526 dth Av " ]
OMember Address: ve OMember Address: 2
- I
Lino Lakes, MN 55014 . . !
= Authorized OAuthorized 0D
TS
Person Person T X —
ENTE N
QOther C10ther OOther Z200uher
2 On
(IManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
O Other O 0Other OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The atachment 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. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oatt

of the translator must be submitted)

10. This document is executed in accordance with section 605.0263 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Departiment of State constitutes a third degeee felony as provided for in s.817.155, F.5.

{ Signature of an authorized person

Josh Koch

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STREET SMART 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

THENTY-SECOND DAY CF SEPTEMBER, A.D. 2020
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RENTALS, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 1999 "’
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3065651 8300
SR# 20207326565

Authentication: 203705684

Date: 09-22-20
You may verify this certificate anline at corp.delaware.gov/authver.shiml



