w021 a\

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document.

(((H21000117013 3)))

(i

M210001170133ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To: o 23
Pivision of Corporations Please keep arlgﬁal‘ﬁle
Fax Number : (85@)617-6383 pe i) i3
- date of 3/23/202% —
Account Name @ C T CORPORATION SYSTEM s 9
Accaunt Number : FCAG@R@@e@23 e o XX
Phane : (614)288-3338 M =X T
Fax Number : (954)208-8845 -7
AE =
m =

wsEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

- CFL Rentalco, LLC
SV Certificate of Status L__: 0 —'
__L x lCcrriﬂed Copy ﬁ_____[ 1 J
T o |Pagc Count “
DY [Estimatcd Ch c_H; “______—-—]
&= = B
Electronic Filing Menu  Corporate Filing Menu Help

)
ngs efile sunblz, argiscriptaiefilcovr. exe ?fi



-
- o
.
"

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

IN COMPLLINCE WITH SECTRON 605.0%02, £LORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN LIVIFTED LIABIITY
COMPANY 1O TRANSACT BUSINESS LN THE STATE OF FLORIDA:
CFL Rentalco, LLC
Name of Toreign Linited Lishiliy Company, rust taclade “Limned Liability Gompany, "L.LC.. or "LLL.™)

(17 name wmuvailable, enur wlirnare nanw bdopisd S the purpuac of manaacting pusiness io Florida Thc ahcouse oeme must includs “Linited Lishility Company.” “L.L.C." or "LLC.™)

(ENE

Delaware
(funsiicCon undze the o of whxch foreign Tanted DRIty company b onganieed) ‘ (FE[ aumher, 11 epplicable)

Upon fiting r o
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TT5ete Tovr manhcied BUSIDESS T F ID6UR, 1 prix W reglanation. ) fra ™Y —
{See sections 505,004 & E0%.0S. F 5. 10 dererming paralty bability) F_‘, :.' —
. =i D=
2208 NW 71st Place -t 2D
5. . TS
{Surect Addreds of Principsl Offica) (Muling Address} e %)

e
Gainesville, FL 32653 HEOR
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—
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7. Name and street address of Florida registered agent: (P.O. Box NOT sccepiable)

C T Corporation Sysiem
Name:

1200 South Pine Islund Road
Office Address:

Plantation 331324
, Florida
(Ciry} (Zip codr)

Registered agent's aceeptance:

Having been named as registered agent and tv accept service of process for the above stated limiied labitity compuny at the place
designated in this application, ! hereby accept ihe appointment as registered ageni and agree to act in thiy capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position as registered agent, .
C T Corporadon Sysiem M HM
By: Meredith Hellwig, Assistani Secretary '
{Registered agent’s tignanwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persois authorized 10

manage {up to six (6) total]:

Title ar Capucity: Nume and Address:

iManager Name: William Lukas Sheffield
OMember Address: 649 Finley Island Rd
C Authorized Decatur, AL 35601

Person
C1Other Oother
a'Manager Name: Ryan Wilson
OMember Address: 649 Finley Island Rd
O Authorized Decatur, AL 35601

Person
O Ozher CiOther
0 Munager . Brian F. Hegi
CiMember Address: 750 North St. Paul Street
O Authorized Suite 1200

Person Dallas, TX 75201
DiOther 0Other

Title ar Capacity: Name and Addcess:

Hen Eakes
ElManager Name: o CaRES
7 St. Paul Sweet
D Member Address: 130 North St. Paul Sicee
. Suite 1200
D Authorized uite 120
Daltas, TX 75201
Person
C0ther TiOthes
<2
Gregory BalliioZ, =
i=lManager Nome: o o0 tio-, —
N :
750 North 51.- . a_
TMember Address: 50 North 51..Pau :L‘;. —
T ow |
ie 12 S
O Authorized Suite 1200 e g m
: M =
-~ f
Person Dallas, TX 75200 5 o )
e -
TCther Oomer ot =
id West
=lManager ame: Ingrid Wes
30 North St. Paul Strees
OMember Address: o hort St. Paul St
O Authorized Suite 1200
Dallas, TX 75201
Person
DOther COther

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

9. Attached is a cerlificase of existence, no more than 30 days old, duly authenticated by the official having custody of recards in ihe
jurisdicticn under the law of which it is organized. (IT the cenificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitied)

10. This document is ¢xecuted in accordance with section 605.0203 (1) {b), Floridu Statwies. [ am aware that any false information

submitied in & document 1o the Department of State constitutes a third

()

degree felony as provided for in 5.817.1 55,F5.

Gregory Balliro

Uigmn.‘U ofﬁ wtharived person

Typed of printed caie of sigpee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HERFEBY CERTIFY "CFL RENTALCO, LLC" I8 DULY FORMED
UNDFR THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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5341663 8300

SR# 20211008804 Date: 03-23-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202800954




