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COVER LETTER

TO:  Registration Section
Division of Corporations
P JRENTALS, )
SUBJECT: _ 7 RENTALS LLC
Naine of Foreign Limited Liubilisy Company

Dear Sir or Madam:

The enclosed application, cenificate and fee(s) are submitied for filing.

Please return all correspondence conceming this minter Lo the following:

Robent Stenson

Nume of Person

Nationwide Incorporators. Inc.

Fiem/Company
5
]
361 Main SL. Ste. 2 L=
-<
Address ©y o
El Segundo. CA 90245 1 i
: T G ..
City/State and Zip Code -

robert@lnwincorp.con
fe-manl address: (1o be used Tor future anneal repon notiticasion)

iFor further information concerminy this matier, please calt:
, 601;270-0273
at | 3

Cullen Tatum
Area Code & Daviime Telephone Number

Namc of Person
Sireet Address:
Registration Section

Mailing Address:

Registration Section
Division of Carporations
P.O. Box 6327
Taltahassee, FL 32514

Enclosed is a check for the following amount:
(5325 Filing Fee (O $30 Filing Fee &

(0 S55 Filing Fee &

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahassee, FILL 32303

¥ S60 Filing Fee,



Enter new principal office address. i applicable:

(Principal affive addresy

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T {1-4 must be completed)

~Name of hnited liability Company as it appears on the records of the Florida Department of

C3 RENTALS, LLC

State:
H)7 Imperial Bivd.. Ste. 10

Hendersonville, TN 37073

MUST BE A STREET ADDRESS)

22 Millbranch Rd.. Sie. 600

roter new mailing address, if applicable:

{(Mailing address Hattiesbure. MS 39402
MAY BE A POST OFFICE BUX) attiesburg, M3 39402

2. The Florida document number of this limited liability company is: M21000007710 -

Mississippi : o
06/11/2021 -

3. Jurtsdiction of 15 organization:

4. Date auwthorized o do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limned Labihity company: ‘-
(muost contain “Limited Liabitity Company, ~ “LL.C."or “LLC.

{It nume unavailable, enter aliwrnate name adopted for the purpose of transaciing business in Florida and suiach a
copy of the wristen consent of the managers or managing members adopting the alternaie name. The aliernzie name

must contain “limited Liability Company.” "L L.C7 or *1L1CT)

6. IV amending the registered ayent and/or registered officer address on our records. enter the name gi the new
regisiered agent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Office Address:
Emier Floridu Street dddress

. Florida
Ciry Zip Codv

New Registered Agent's Signature U changing Registered Agend:

{ hereby accept the appuiniment as registerad agent and agree 1o aci in this capacin. | juriher agree 1o comply with
the provisions af afl statuies relative 1 the proper and complete performance of my duties, and I am jamilior with
and accepi the ubligations of myv pasition ax registered agent as provided for in Chaprer 605, F.5. Or, if this
document ix heing fited 1o merely reflect a change in the registercd office address, D hereby confirm thar the limbied

Liahidiny campeni: hay been notified in writing of this change.




7. Hihe amendment changes the junisdiction of vryanization. indicate new jurisdiction:

Tennessee

8. the samendment changes person, title or capacily in accordance with 605.0902 (1)(e). indicale that change:

Tule! Cupaciiy Name Address
- (JAdd
_ CORemove
Cadd

ORemove

ORemove

Cladd

ORemaove

5. Anached is a certificate, it required: no more thun 90 days old, evidencing (he
aforementioned umendment(s), duly authenticated by the official having cusiody of records in the

jurisdiction under the law ofwhithy is arganized.
(clg—

Iy l'/.-‘—— -
T "Signatare ol the authonzed representative

Cullen Tatum,. Manager B o




Michael Watson

SLCRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON. Scerctary of State of the State of Mississippl, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

C3 RENTALS, LL.C

Registered the 12th day of Apnl, 2021

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Linuted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

140 Mayfair Dr. | Ste. 800
Hatticsburg, MS 39402

And that the registered agent at that address is:

Cullen Tatum

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good slanding to do business in Mississippi at this time.

Given under my hand and scal of office
the 24th day of May 2021

/%0(/1 w.j WSM-\
Certificate Number: CN21TT1783

Verify this certificate online at hp://icorp.sos.ms.gov/cerpeonv/verifyeertificate.aspx
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Tre Hargett
Secretary of State

Division of Business Services
Department of State
State of Tennessee
312 Rosa 1. Parks AV 6th FI.
Nashville, TN 37243-1102

ROBERT STENSON

STE 2

361 MAIN ST

EL SEGUNDOC, CA 90245-3852

Request Type: Certified Copies
Request #: 474775

Issuance Date: 05/09/2022
Copies Requested: 8

Receipt # . 007226401

Document Receipt
Filing Fee: 5160.00

Paymeni-Check/MO - EQUASSURE INC, EL SEGUNDO, CA $160.00

|, Tre Hargett, Secretary of State of the State of Tennessee. do hereby ceriify that C3 RENTALS LLC, Control #
1213658 was formed or qualified to do business in the State of Tennessee on 06/24/2021. C3 RENTALS LLC has a
home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents are true and correct
copies and were filed in this office on the date(s) indicated below.

Processed 8y: Tiffany Washington

Tre Hargett
Secretary of State

The attached document{s) wasfwere filed in this ¢office on the date(s} indicated below:

Reference # Date Filed
B1061-0192 06/24/2021
B1150-9493 01/26/2(22
B1190-1702 04/04/2022

Phone (615) 741-6488

Filing Description

initial Filing

2021 Annual Report (Due 04/01/2022)
Conversion

* Fax (615) 741-7310 © Website: httpi/Anbear.in.gov/

Page 1 of 1
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Q01713658
APPLICATION FOR CERTIFICATE OF AUTHORITY
LIMITED LIABILITY CONMPANY $5-4233
Division of Business Services For Office Use Only
Department of State _ _
State of Tennessee FILED
312 Rosa L. Pmks AVE. Ath FL. Control # 001213658

Naghvelle, TN 3723431192
(613} 7T41.2286

Tre Hargett Filinp Fee: 550.00 per mentber
Sccretary of State (muanimum fee = 5300.00, maximum fee = S3.000.00)

To the Secretary of the State of Tennessee:
Pursuant to the provisions of T.C A $48-249-904 of the Tennessee Revised Limited Liabilily Company Act, the undersigned
hereby applies for a certificate of authority to transact business in the State of Tennessee, and for that purpose sets forth:

1. The name of the Limited Liability Company is: C3 Rentals. LLC
If different, the name under which the certificate of authority is to be obtained is:

NQOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign Limited Liability Company if its
name does not comply with the requirements of T.C.A. §48-249-106 of the Tennessee Revised Limited Liability Company Act. If obtaining a
certificate of authortiy under an assumed Limited Liability Campany name, an application must be filed pursuant to T.C.A. §48-248-106(d).

2. The state or country under whose law it is formed is: MISSISSIPPI
and the date (mm/ddlyyyy) of its formation is: 04/12/2021
and, if prior to qualifying, the date it commenced doing business in Tennessee is: (none)

NOTE: Additional filing foes and proof of tax clearance confirming good standing may apply if the Limited Liability Company commanced
doing business In Tennessee prior to the approval of this application. See T.C.A.§48-249-913(d} and T.C_A. §48-249-905(c).

3. This company has the additional designation of: None

4. The name and complete address of its registered agent and office located in the state of Tennessee is:
NORTHWEST REGISTERED AGENT INC,
STE B
5810 SHELBY OAKS DR
MEMPHIS, TN 38134-7315
SHELBY COUNTY

5. Fiscal Year Close Month: December

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:
(none) {Not to exceed 90 days)

7.The LLC willbe: 7] Member Manages ] Manager Managed  [] Director Managed [(180ara Managea [ }Other

8. Number of Members at the date of filing: 1

9. Period of Duration: Perpetual

10. The complete address of its principal executive office is:
STE 800
140 MAYFAIR RD
HATTIESBURG, M$ 39402-1702

0¢/v2/20 26:0-1390T1
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55-4233 (Rev. 12112) RDA 2458



APPLICATION FOR CERTIFICATE OF AUTHORITY
LIMITED LIABILITY COMPANY $5-4233
Division of Business Services Far Office Use Only

Department of State
State of Tennessee

312 Rosa L Parks AVE, b L, Contiol # 001213658

Nashville, TN 17243-1102

{613) 7412286

Tre Hargett Filing Fee: $50.00 per micinber
Scerctary of Statc {minimam fue = $300.00, maxinum fee ~ $3.000.003

The name of the Limited Liability Company is: C3 Rentals, LLC

11. The complete mailing address of the entity (if different from the principal office) is:
STE 800
140 MAYFAIR RD
HATTIESBURG, MS 38402-1702

12. Non-Profit LLC {required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.}
] certify that this entity is a Non-Profit LLC whose scle member is a nonprofit corporation, foreign or domestic.
incorporated under or subject to lhe provisions of the Tennessee Nonproit Corporation Act and who is exempt from
franchise ang excise 1ax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as an entity for
federal income tax purposes.

13. Professional LLC {required only if the Additional Designation of "Professional LLC" is entered in section 3.)
(] | certify that this PLLC has one or more qualfied persons as members and no disqualified persons as members of holders.
(7] 1 cerlify that this entity meets ihe reguirements of T.C.A. §48-249-1123(b)}3}

Licensed Profession:

14. Series LLC (optional)
([ t certify thal this enlity meels the requirements of T.C.A. §48-249-308(})

If the provisions of T.C.A. §4B-249-309(i) (relating to foreign series LLCs) apply. then the information required by that
section should be attached as part of this document,

15. Obligated Member Entity (list of obligated members and signatures must be attached)
[ This entity will be registered as an Obligated Member Entity (OME) Effective Date: (none)

[ t ungerstand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE MEMBER(S) TO BE

PERSONALLY LIABLE FOR THE DEBTS. OBLIGATIONS AND LIABILITIES OF THE LIMITED LIABILITY COMPANY TO
THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL PARTNERSHIP. CONSULT AN ATTORNEY.

16. Other Provisions:

Electronic Attorney

Signature TilesSigne's Capadily
Robert E Stenson Jun 24 2021 £:06PM
Printed Name Date

$5.4233 (Rev. 1217) RDA 2458
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Tennessee Limited Liability Company Annual Report FOrm g Fiing #: 07950486 -

‘I ;:m\.; \.:r. 1:-\..: . i »

g ,,ﬁr)"' File ontine at: https://TNBear. TN.gov/ FILEOD: Jan 26, 2022 B:15AM 15
R Due on/Before:04/01/2022 Reporting Year: 2021 o
=t
— - This Annual Report has been successtully ~
Annual R.e.port Filing Fee Due: ) paid fo: and filed. Please keep this report for [
$300 minimum plus $50 for each member over 6 10 a8 maxirrum of $3000 yOUr recoras N
$20 additional if changes are made in block 3 io the registered agent/office Payment-Credit Card - State Payment ,.“3
Center - CC #: 3822369392 <
SOS Control Number: 1213658 "
Limited Liability Company - Foreign Date Formed: 0£/12/2021 Formation Locale: MISSISSIPP! loa}
(1) Name and Mailing Address: (2) Principal Office Address: :),

C3 Rentals, LLC STE 600 )
STE 600 22 MILLBRANCH RD =
22 MILLBRANCH RD HATTIESBURG, MS 39402-1676 -
HATTIESBURG, MS 39402-1676 D
0
{3) Registered Agent (RA) and Registered Office {(RQ) Address: Agent Changed: No 2_
NORTHWEST REGISTERED AGENT INC. Agent County:  SHELBY COUNTY -
STEB 8

5810 SHELBY OAKS DR

MEMPHIS, TN 38134-7315 g
{4) This LLC is {as currently registered in Tennessee): Direclor Managed, Manager Managed, X Member Managed, =3
Board Managed, Other. 91
If board, direclor, or manager managed, provide the names and business addresses. including zip codes. of the governors, directors, of (:]D
managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. o
Name Business Address City, State, Zip ?g
]
0]
m
| 3
by
(5) Provide the names and business addresses, including zip codes, of any LLC Officers {if governed by the Revised LLC Act), or their :Df
equivalent. o
Name Business Address City, State, Zip 15
bl
O
- H
w
(384
(6) Number of members on the date the annual report 1s executed: _1 ?J,
This LLC is prohibited from doing business in Tennessee (check if appiicable) o]
=
i
<
o
W
kg
(7) Signawre:  Electronic {8) Date: 0112642022 2
D
(5) TypesPrin: Name; Cullen G Tatum (10} Title:  Principal ;

£8-4253 Page 1 o' 1 ROA 1678
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Bepartment of Srtate

Corperale Filings
312 Rosa . Parks Ave.
O Floor. William R. Snodgrass lower
Nadhville, T 37243

For Office Use Only

CERTIFICATE OF CONVERSION
(Another Business Entity into LLC)

1
Pursuant to the provisions of §48-249-703 of the Tennessee Revised Limited Liability Company
Act, the undersigned Limited Liability Company hereby submits this certificate of conversion:

1. The name of the domestic limited liability companly as set forth in its articles of organization is:

C3RENTALS LLC

2. The name of the converting other business entity immediately prior to the filing of the certificate

of conversion is:
C3 RENTALS LLC

3. The jurisdiction in which the converting other business entity was formed is Mississippi
its date of formation is 04/12/2021

{month/day/year), and its business type is a

Limited Liability Company

4. All required approvals of the conversion have been obtained by the other business entity.

5. |f the conversion is notto be effective upon the filing of the certificate of conversion and articles
of organization, then the future effective date or time of the conversion to a domestic LLCis:

Date:

, Time

7-2]- )01

Signature date

Member/Manager

Signature

Cullen G. Tatum

Signer's capacity

538-4268 (Rev. O&OT)

Name (typed or printed)

Filing Fee 520 RDA 2458

1T 2202/v8-v0 20L1-86114
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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY (52 Page 10f 2

For Office Use Only
Business Services [hvision
Tre Hargett, Secretary of State

State of Tennessce
312 Rosa L. Parks ANV, 6th
Nashvifle, TN 372411102
(6151 741.7286'

Filing Fee: $50.0G per member
(minimum fee = $300. maximum fee = $3.000)

The Articles of Organlzation presented herein are adopted in 3ccordance with the provisions of the Tennessee Revised
Limited Liability Company Act.

1. The name o! the Limited Liabikty Company 1s: C3RENTALS LLC

(NOTE: Pursuant to the provisions of T.C.A. § 48-24§-106, eacr Limiled Liabitity Company name must contain the words “Limited
Liability Company” ar the abbrevration "LLC" or "L.L.C.")

2. Name Conseni: [Wnilten Consent far Use of Indisinguishable Name)

Dhls entity name already exists in Tennessee and has received name consent from the exisiing entiy.

3. This company has the additional designalion of:

I

. The name and complete address of ithe Limited Liabdily Company's initial registered agent and oftice located in the state of
Tennessee 1s:

name. INOthwest Registered Agent Inc.

Address: 5810 Shelby Oaks Drive, Ste. B

cay: Memphis State. 1Y Zip Code: 38134-7315 County: Shelby

5. Fiscal Year Glose Month: DE€CEMbEF

6. If the document is not to be elfective upon fling by the Secretary of State, the delayed efleclive dale and lime is: (Net 1o exceed S0 days)
Effective Date: s ! Time:

re Cay e

7. The Lirmited Liatiity Company will be: DMember Managed 1anager Managed [ Director Managed

1

8. Number of Members al the date of hling:

9. Period of Duration. erpelual D):her P
wWomin Cay vear

10. The complete address of the Limited Liatility Company's pnncipat executive office is:

Address: 107 Imperial Blvd., Ste. 10

city: Hendersonville State: 1N Zin Code: 37075 County: _Sumner

Business Email: cqtatum@c3vilc.com

Rew. 172119

RDA 2458

1T 2282-78/v8 £B8LI1-861143
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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY 5270 Page 2 of 2

For Office Use Only
Business Services Division

/’*._’i&z\i,\%‘ Tre Hargett, Secretary of State
" State of Tennessee
{acn %i ; 3112 Rena L, Parks AVE, Ath Y

Nashvilie. TN 37213-1102
1613) 7v% 22F6

_(

”“. Filing Fee: 550,00 per member

(minimum fee = $300, marimum fee = §3.000)

The name of the Limiteg Liability Company is: C3 RENTALS LLP

11. The complete mailing address of the enlity (¥ different from the principal office) is:
Address: 22 Millbranch, Ste. 600

City: Hamgsbulg Siate: M3 ] 2Zip Code. 39402

12, Non-Proht LLC (required only if the Additgnal Designation of “Non-Profit LLC” s entered in section 3.)
| certify that this entity is 8 Non-Prott LLC whase scle member is a nonprafit corporation, foreign or domestic, incorporated
under ofr subject to the provisions of tne Tennessee Nonprofit Carperation Act and who is exempt from franchise and excise
tax as nol-lar-proft as defined in T.C.A. § 67-4.2004, The business is cisregarded as an enlity for federal income tax purposes.

13. Professional LLC {required onty if the Adcitional Designation of “Professional LLC” is entered in section 3.}
| cenity that this PLLC has one or more qualified persons as mermhers and no disquialiied persons as members or holders.

Licensed Prolession;

14, Senes LLC {required only if the Addrtional Designation of "Series LLC s entered in section 3.}

D carify thal this enlity meets the requirements of T.C.A. § 48-248-309(a) & (b}

15. Obligated Member Entily (list of obligated members and signatures musl be attachec)
tis entity will be registered as an Obligated Member Entty (OME} Effective Date: ____ '
Meoa:n Day L
‘:Lundersland that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WiLL CAUSE THE MEMBER(S) TO BE
ERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE LIMITED LIABILITY COMPANY TO
THE SAME EXTENT AS AGENERAL PARTNER OF AGENERAL PARTNERSHIP. CONSULT AN ATTORNEY,

16. This entily is orohitited fram doing business in Tennessee:

Dhis entity, while being formed under Tennessee law, is prohibied trom engaging in business in Tennessee.

17. Omer Provisions: These Articles of Organization are being fited along with a Certificate of Conversion

to re-domesticate this LLC from a Mississippi entity to a Tennessee entity.

33/ A==

Signature Date Signature
Member/Manager Culien G. Tatum
Signer's Capacity (it other than individual capacity) Name (printed or typed}
Rev, 1219 RDA 2458

1 2282-/v68/v8 PRLI-B6114
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