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COVER LETTER

TO: Registration Section
Division of Corporations
;¥

£
San Carlos Rental Account, L1.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Michael Carufe

Name of Person

San Cartos Rental Account. LLC,

Firm/Company

5991 Standing Oaks Lane

Address

Naples, FL 34119

Citv/State and Zip Cede

Florida34 119(@aol.com

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

w turther information concerning this matter, please call:

Michael Carufe 239 293-7982
at( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. V1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FLL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE S

(3 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee. Certilicate
Certificale of Status Certified Caopy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITTD UABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

San Carlos Rental Account. LLL.C.

(Name of Forerpn Limited Lty Company. must include "Limaed Trabiliy Company,” TT.LC. 7 or "LICT

name unasailable, enter aliernate name sdopted tor the purpose of ransacting business in Florida The alternaie nume must include “Limited Lisbalhy Company ™ “LE Cor “LLC ™

Wyoming 83-4583993

L

Jwtsdiction under the Taw of which foteign lumsned babaliey company s argantsed) {FEET nmwber, i apphcable)

05/01/2021 have not transacted IFlorida business vet

Date first transacted business wn Flonda, \Mpoor 1o registration )
(See sections 6050909 & 6050005, F 5 1o determing penalry liability)

991 Standing Oaks lane 5991 Sianding Oaks Lane
0.
Addicss of Principal Office) (Matlng Address)
aples. F1. 34119 Naples. FL 54110 3
'
¢ and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Michael Carufe o

Name: '

59914 Standing Oaks Lane
Oftice Address:

Naples 34119
. Florida
Ny (Zagr crele)

4 agent’s acceptance:

en named as registered agent and to accept service af process for the above stated limited liability company at the place
"in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
vith the provisions of all statutes relative to the proper rmd’ complete performance of my duties, and 1 am familiar with

the obligations of my position ‘7["8“’ .
Ffi4 é’i{"" /Rt IS /

1’ -~ \'th.[..hl agent’s signature}




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

Title or Capacity:

Name and Address:

Michaei Carufe

Title ur Capacity:

I Manager Name:
Mcember Address: 3991 Standing Oaks lLane
Aunthorized Naples. F1. 34119

2erson
ther HOther
nager Name:
nber Address:
urized
mn
OOther
T Name:
Address:
ed
COther

Name and Address:

AnnaMaria Ingram

UIManager Name:
OMember Address: 15036 Savannah Drive
@ Authorized Naples. FLL 34119
Person
Other CiOther
O Manager Name:
OMember Address:
O Authorized
Person
OOther OOther
CIManager Name:
{CIMember Address:
OAuthorized
Person
(JOther CiOther

ice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
duals may be added to the index when filing vour Florida Departinent of State Annual Report form.

1 certificate of existence. no imore than 90 days old. duly authenticated by the official having custody of records in the
ler the faw of which it is organized. {If the centificate is in a foreign language. a wranstation of the certificate under oath
must be submitted)

m is execuned in accordance with section 603.020341) (b). Florida Statutes. | am aware that any false information

«cument to the Depantment of State constitutes athird degree

Signature of .17'7{'11 FRTHON
Qo [

%/% ¥,
7

ony as provided for in s.817. 1535 F.§,

Michael Carufe /j/[’{"/]lr

Ty ped bor prifged name of ﬁl;‘tc



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

San Carlos Rental Account, LLC

is a
Limited Liability Company

rmed or qualified under the laws of Wyoming did on April 30, 2019, comply with ail applicable
This entity has been assigned entity

quirements of this office. Its period of duration is Perpetual.
antification number 2019-000853837.
office and has filed all annual reports

This entity is in existence and in good standing in this
d to file such annual reports; and has

1 paid all annual license taxes to date, or is not yet require
filed Articles of Dissolution.

State of Wyoming and duly generated, executed,

d this official certificate at Cheyenne, Wyoming
signed 1D Number 042373534,

| have affixed hereto the Great Seal of the
ienticated, issued, delivered and communicate
his 17th day of February, 2021 at 6:34 PM. This certificate is as

Zplm--(.-)t.-,BuJ-N

Secretary of State

ry of State's web site is immediately valid and

ertificate Confirmation screen of the
played under validate Certificate.

ertificate issued electronically from the Wyoming Secreta
~e validity of a certificate may te established by viewing the C
‘State's website hitps://wyobiz.wy0.gov and following the instructions dis




