2 ocooco D0

{Requestor's Mame)

RARERARE

e 600364281046

(CiteiStatelZip/Phone #)

[:] D2 [ war [] ma

(Business Entity Name)

(Document Mumber)

-1
~rn
Cerntibed Coios | _ Ceruficates of Status

w2
Special Insirucucn s e Fiing Officer

ra
o3,
A
T~ T
:;33
Qtfice Use Only -

R 15 100

e mite?y




Sunshine State Corporate Compliance Company

ar

.

LB

i “fa : & ' ' : ! B
3458 Lofeshore Drive, Tallshassee, Foride 32372

¢ (850) 656-4724
DATE 04/16/2021
=WALK IN®
ENTITY NAME ELITE RENTAL GROUP, LLC
DOCUMENT NUMBER
EUEASE FILE THE ATTACHED AND RETURY ™

XXXX Plax Capy L T E SR

&rt@é&a’ &yg

&f&!ﬁ’cafe af ffafaf

VRLLASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™"

&r%%af 5%:/ c?f Ante & Awendwents
Certifieate of Good Standing T PR

VAFOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase cal? Tixa at the above ramber foﬁ any (sSues or conoerns. Thark goa s mech/




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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITTI) LIANLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

RENTAL GROUP L1.C.
{Name ol Torcign Limited 13ability Company, must inctude “Limited Ligbility Company,” "L.1L.C,"or "LLC.")
“Limaied Lisbility Company.” [-L.C." o "LLC ™)

L ELITE

(if name unavadable, enter altamate name adopted for the purpose af transacting business in Florids ‘The allemale name must inchude
Greorgia 86-2858818
2 3.
Clursdicton under the Iaw of which foreign limited liabiity comparry 15 organized) (FE! number, o spphicabie)
' AL BV RS
4,
{Date Tust Tansacled busmess n Fioria, O priof to regisration. )
(Set scetions 605 0904 & 603 09035, F.§ 1o determine penalty babilizy) P PR IR
3325 Salem Cove Drive 3325 Salem Cove Drive
5. 6.
(Steet Address of Pnincpal Oifice) (Mafmg Address)
Covington, GA 30013 Covington, GA 30013
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S r":j

2
s

=
MyCompanyWarks, lne. - . '::;;J
Name: _
(wa

625 L. Twiggs Su., Ste. 1000 -
Office Address: =
Tampa 33602 s :
. Florida piet
{Cuy) {Z1p code)

Registered agent’s accepiance:

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company 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
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am Jantiliar with

and accept the obligations of my position as registered agent.
W B

(Regustered sgend’s signature)  Matthew Knee, President




8 For initial indexing purposes, list names, title or capacity and addresses of the p

manage {up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

rimary members/managers Or persans authorized o

Name and Addruss:

CIManager Namc: Shani Moore [} Manager Name: Doona Ducas
WMemmber Address: 205 Dairyland Drive @] Member Address: 3325 Salem Cove Dr.
() Authorized Covington, GA 30016 [ Authorized Conyers, GA
Pcrson Person R
CJouer Clother, (Other Clotrer
[(ntumager Name: ] Manager Name: . N
[(Meptber Address: [C] Member Address:
[(Jauthorized (7] Authorized
Person Person -
(Jother CJother [Jother (JOther
[ IManager Name: (] Manager Name:
[IMember Address: [J Member Address:
(JAuthorized [ Authorized
Person Person
[Tother Clotker CJother CJOther
lmponiant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index w

hen filing your Florida Department of State Annual Report fonm.

9 Attached 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 taw of which it is organized. (If the certificate is in a foreign language, 2 trapslation of the certificate under oath
of (he translator must be submitted)

10, This documert is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submirted in a document to the Depa

1t of Stareyonstitules a third degree felony

as provided for in s.817.155 F.5.

Sigature of an authcnzed pemant

Shani Mobrg, Member

Typed or printed name of signee



Control Number : 210696037

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the scal of
inv oftice that

ELITE RENTAL GROUP LI.C.

a4 Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificaie of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certity whether or not a notice of ntemt to dissolve, an application for withdrawal, a statement ol
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is wssued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

. ) | 1)
Dockel Number 0 208101124
Date Inc/Auth/Filed: 037042021

Jurisdiction © Georgin |
Print Date D 0ds20210
Form Number 2

Boost Fofpmagifo
Brad Ralfensperger

Secretary of State




