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COVER LETTER

TO: Registration Section
Division of Corporations

WICKED RENTAL HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

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 fability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jeffrey Luiz

Name of Person

WICKED RENTAL HOLDINGS, LLC

Finn/Company

4389 Heaton Park Trail

Address

Rockledge, FL 32955

City/State and Zip Code

lee@wickedpropertieslic.com

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

For further information concerning this matter, please call:

Jeffrey Luiz . (321)  216-5735

1

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 FitingFee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cemificate
Certificate of Status Certified Copy of Status & Ccrtiﬁcd"Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED [LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| WICKED RENTAL HOLDINGS, LLC

(Name of Foreign Limiied Lisbility Compery, must include “Limited Liability Company,” "L L. C.." or "LLLC.}

{1f name wovalable, enrer alternate name adopsed for the purpose of btnsactmg business m Florida The ab rame must nchade “Liwited Liabaliny Compeny ™ “L.LC."or “LLC 7)
2. 3.
{Tunsdiciion under the Ww of wiuch foreign heroacd habelity compeny 13 orgamred) (FET neonber, if appbeable)

{Daxc fost tranesceed busmess in Flonda. if pror {o regntraton }
(See sections 605 0904 & 605.0905_F.5 o detcrmmn penairy babubey )

S 4389 Heaton Park Trail ; 4389 Heaton Park Trail
' owreer Addess of Prncipal Oftice) ' [Winiing ABEw1a)
Rockledge, FL 32955 Rockledge, FL 3295%

r
!
l

7. Name and 3iteet address of Florida regisiered agent: (P.O. Box NOT acceptabie) .-

NCH Registered Agent

390 North Orange Ave., Ste.2300

Name:

Office Address:

Orlando 32801

, Flerida
(Ciry) (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability cormpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statuges relative to the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my positi regisi ent ‘

u Verp'uwtd zgere’s W)V



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to 5ix (6) total):

le or Capaci
[IManager
[IMember
{TJAuthorized

Person

[Clother

[OManager
Cmtember
[JAuthorized

Person

Cother

DManager

[Member

[JAauthorized
Person

[JOther

Name and Address:
name: JEffrey Luiz

Address: 1389 Heaton Park Trail

Rockledge, FL 32955

(Jother
Name:
Address:

CJother
Name:
Address:

[(Other

Title or Capacity;

Manager

] Member

[[] Authorized
Person

[JOther

O Manager

] Member

[ Authorized
Person

CJOther

(] Manager

(] Member

[J Authorized
Person

[Jother

Name and Address:
Name: LEE LUIZ

Address: 4389 Heaton| Park Trail

Rockledge, FL 32955

[Jother
Name:
Address:

|:]01her
Name: _
Address:

Oother

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

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accondance with section 60'5.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

W e

Jeffrey

/(UIZ d K

Typed or praied nxme of segnee



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,

WICKED RENTAL HOLDINGS, LLC
Isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 4, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000978435.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports;;and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2021 at 10:48 AM. This certificate is assigned ID Number 042809733.

M}B‘ﬂl""\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Crnrntan: Af Clatate tsnbhndn hlbne Thoniahioe waia A and falleacins e inecbnediane dienlacond vimdse Vialidada Carddifinats
v




