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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

MATT AEDEN
561 MICHIGAN AVE
ALTAMONTE SPRINGS, FL 32718

SUBJECT: ARENTALS LLC
Ref. Number: W21000061093

We have received your document for ARENTALS LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory || [etter Number: 421A00009299

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OrcenVo\s LLC

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 o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter 1o the following:

Mot e

Name of Person

Firm/Company

5@’ M_EQL\'\(M pp—g

Address

LD(\‘{’Uwowk &)FI‘A.(‘J ﬁf— 31-?"’/"

City/State and Zip Code

O\l"(m'\'m(j(q GT YO\.(AUC- -Canr

I:-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Mottt e alor ) GGE-HG?
Name of Contact Person Area Code Paytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTSFCTRON GOS0602, F1LORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGITIR A FOREKN LIMITED LIABITTY
COMPANT TO TRANSACE BLSINENS IN THE STATE OF FLORIDA:

¥ ARededs L

(Nang of Foreign Limuted Lrabslity Company, mustincinde "Lamited Liabusty Company.” "[LL.C.." or “LLT™Y

Ul nnme unavailuble, enter allernute name adopled lor die purpasc ut lransacung business in Flonda The altermate name must include “'Limited | aabiliy Conpany,” L L. or "LELCT)

e} (S v oming

fhensdicnon under the Taw of wheell forewn hmsted Itabultty compsiny s organized)

(9%}

{FEI aumber, o applicable)

i t9/ 24/20

Dat tizst hransucied basiness in Florida, 7 praot W regiraton §
(Sec sections 505 BUOS & 5035 0I5, F S 1o determine petialty bability)

5. 3‘0 FJ G\oq\(‘)\":-\-\—

6. [ IVN <
(Sireer Address of Pnncipal Officey (Mabng Address)

Sq &

30 n Gould ¥ S1.Q

.S\f\&r‘] Ao 'U-)*\.*[ X280\

M evidan (I ‘/8‘?.&'%{ ‘E

= :‘ - gmf,
7. Nuame and street address of Forida registered agent: (P.O. Box NOT acceptable) fi.z «@ m
U =
25 E g
A
—_— Z -—4 .
Name:! ?\c_:‘\.\b)ru-q,l p‘ qeandrd \aal oL <

Oftice Address: __1.Go1 G g5 ,\5‘ 4YE 360

5\“ -Q'C \-o«’gou‘n\

(Cxt)')""

1370

{7ip vode)

. Florida
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company ut the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, I 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 accept the obligations of my position as registered agent.

Bt Hn

(Hepintered agent's 21 gnaluae )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gﬂnagcr Name: YV eak PWJ\U’\ CIManager Name: Hresuaa W3\ ) {cxrn §
OMember Address: _G (1 ™ idAi St M OMiember Address: 501 NI dsaa iy
O Authorized A\ xougad ?(‘D(md‘.u f:{', BLHY O Authorized A’ J!ﬁm-«.t& S‘Qc{gaf T FL32 ¢
Person Person
ClOther OOther ClOther O Other
CIManuger Narme: CIManager Name:
OMember Address: OMember Address:
DO Authorized Dl Authorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther UOther L Other

Important Notige: Use an atachment to report more than six (6). The auachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Maf

p Sagmature of an authorized prrson

Matt  Adan

Tyvped of printed name of sigmec




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,

Arentals LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 26, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000863162.

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 12th day of May, 2021 at 7:45 AM. This certificate is assigned |ID Number 044460228.

Secretary of State

Notice: A cerlificate 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
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




