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COVER LETTER

Ty Registration Section
Division of Corporations

NEW AGE RENTALS 1LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centilicate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

JAIRO VARGAS

Name of Person

VARGAS & ASSOCIATES INTERNATIONAL GROUP CORP

Firm/Company

6335 NW 36 8T SUI'TE 367

Address

MIAMIFL. 33166

City/State and Zip Code

Jvargas l@gate.net

T-matl address: (to be used for future annual report notification)

For further information concerning this maiter, please cald:

JAIR(OY VARGADS 305 871-1161
atf( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & T S153.00 Filing Fee & T 3160.00 Filing Fee, Certficate
Centificate of Stutus Centified Copy ot Status & Cenitied Copy



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

IN COMPLIANCE WITH SECHRON 6030002 FLORIM SETUTES, ITHE FOLLOWING (S SUBMITTED T0O RECGISTER 4 FORFIGN  LIMITED LABILITY
COMPANY IO TRANSACTBUSNINESN INTHE STATE OF FLORIDA:
{ NEW AGE RENTALS LLC

(Name of Foreign Limited Laabinly Company: must inchude “Limied Lability Company,” "LILC T or "LLCT™

(0 e wiasailable. enter aliernate aame sdopted For Bie parpose of lransacting husioess in Florida The eltermate aame mostieciode " Limited Labihty Coinpany, "L L C ar 130

) 81-1916343
DE :

i)

CGursditon under the Taw o wlieh foeeign Timited Tiabadity company s ormnzed) TFEY nunther, ol applicable)
4.
(ate first iramsacted busipess in Flonda, 1o pror to registration, )
{Sew seclma A0S 090 & 603 0902 F 5 e delennioe peralty hobility)
BISS NW 36 ST 6355 NW 36 5T \ .
. / i
(Slzeet Address of Poacipal Otlice) tMathing Addresa)
SUITE 507 SUITE 307
MIAMI FL. 33166 MIAMIE FL. 33166
\\
7. WName and street address of Florida registered agent: (.0, Box NOT aceepable) .

VARGAS & ASSOCIATES INTERNATIONAL GRON\A P CUT’F :
Nume:

6355 NW 36 5T 5UI'TE 307
Office Address:

MIAMI 33166
. Florida

LRy 1Zip codey

Registered agent’s acceptance:
Having been named ax registercd agent and 1o accepl service af process for the above stated limited liabilite company at the pluce
desipnated in this application, I herehy uccept the appointment as registered agent and agree (o act in this capacity. ! 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 vecept the obligatinns of my position s registered agent.

{Keownteresd g



%. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons avihorized to

manage [up to six (8) total|:

Title or Capacitv: Name and Address:

JAIRO VARGAS

Fitle or Capacity:

= Manager Name: I Manager
O Member Address: 6333 NW 36 5T STE 507 CiMember
CAuthorized MIAML FL. 33166 ZJAuthorized
Person Person
COther COther ZOther
CinManager Name: IManager
(CidMember Address: OIMember
[iAuthorized Ol Authorized
Person Person
COther, CTIOther CiMher
O Manager Nume: OManager
T Member Address: CIMember
CrAwthorized Tl authorized
Person Person
CiOther CrOther CiOther

Name and Address:

Name:

Address:

O Other

Name:

Address: I

O Other \ \

Name:

Address:

OoOther

Important Notice: Use an attachment W report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added 1w the indes when filing vour Florida Deparuncnt of State Annual Repart form.

Y. Attached is a centificate of eaistence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign languayge, a translation of the certificate under oath

of the translator must he submirtied)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,87, 135, F.8,

S ) S

JAIR() VARGAS

Signature o TiThunsed eson /

Typed o7 prinied nume af syner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW AGE RENTALS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW AGE RENTALS

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5947522 8300
SR# 20210543260

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202555215
Date: 02-19-21




