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COVER LETTER

TO: Registration Scction
Division of Corporations

: ?) _
SUBJECT: - M }/\ h@ﬂf‘f{lfﬁ L L C

Name ol Limited Liability Company

The enclused "Application by Foreign |imited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wichae! Rowe.

Name of Person

MK Regtals LLC

Firm/Company

/05 Fernujeod Street

Address

pfmqmq Cr“f/v neach , L. 52%’07

City/State and Zip Code

T rowe @ Autmeil. Com

E-mail address: ({0 Be<used for future annual report notification)

For further information concerning this matter, please call:

Aichae] Koo w334 , 3892923

Mame of Contact Person Area Code Daytime Telephone Numbsr
Mailing Address: Street Address:
Registrauon 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $£125.00 Filing Fec 0 $130.00 Filing 'ee & 3 $155.00 Filing Fee & XSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED 10 REGETER A FORFICGN LIMITELY LIABILI
COMPANY TOTRA, \11(7 FUSINGESS ENTHE STATE OF FLORICL

t. /}7 /\ Cf"'l}?l/ﬁ L‘Z‘ C - S T N

(Naune of Fareign Limiled Liabilie Company: miust inchude “Limted Liabibity Company,

bl /K Kentals L eéfic}ﬁvwﬁffgf ings &&= .

in tford

HY e unmvailable, enter akemate name adopled ik e purpise ul transacting dugime,

/}/ﬁ Kjﬁ("m g s WL
7 T nuniher. Tl appTicshlet

urisdiction under the law o Which Toreign imited [bility company 1s wipanized)

WA
7 1Dmie TS transawted buniness in 1 lorida, 17 praoe to registmion 1
(Nee wehons KIS 0 & (DS 0905, 105 10 determine peratiy liabiting
/04 ! 7 049 e ! Steeet
Ay ~eLAnloc Stet / 00 errThiock freeT
(Mahing Address)

)qum C}'}E/ BM/ A mer.m.fz Cit . pealh, L.
32407 24407 By

Name and street address of Florida registered agent: (PLOL Box NOT aceeptable:

cHHd MZ KNP 12mg
i

} i
Name /N chaef Koo e -
o P
Zn @

Difice Address: /06 Fern PU&CCV Stree?
/)CHC NG (/1'7!/ ;{‘Q&_Lﬁ- Florida (%L}I_?

i o

Registered agent’s acceptance:

Huving been named ax registered agens and 1o accept service nf process for the above stated timited Hability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacin. | further agree
tor comply witlht the provisions of all statutes refative to the proper and complete performanee of my duties. and Fam fumilior with

and accept the obligutions of my position as registered agent

7 Al Bope
- ll-lq.a\}/ ad agent’s signatury)




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

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Mf(,/ltfc’i/ io W€ O Muanager Name: /(f\;5 T/\/ ﬁo We,

HEMember Address; Uli ééﬁt‘l k,[azd 577 M Member Address: /05 /‘—E’fn UOC?(J/ 52}:-

D Authorized pq’/l‘} wlg C"'_ff 5@‘\'0] FZ O Authorized pqﬂf!mq (f r}/ Beﬁf /)f: /CZ-

Person % 2 qo 7 Person 5"? lf o 7

B85 :21Hd "Z Hnr 1w

CiOther COther O Other CIOther
O Manager Name: JManager Name:
CIMember Address: O Member Address:
OAuthorized {JAutherized
Person Person _. -
DOther Q0Other O Other COther ‘
CIManager Name: () Manager Name: a”
COMember Address: O Member Address: ’:_L—:
O Authorized O Authorized = "
Person Person
COther JOther CJOther OOther

Important Notice; Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Junsdn:uon undeér the taw of which il is organized. (If the certificate is in & foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This decument is executed in accordance with section 605,0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

ﬁ%f// / —~

Sigmotu=Bf an surhotized porson

/77/(//7‘?6/ /’\Q we

| yped or printed name of signee




P.0O. Box 5616

John H. Mermill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MK Rentals LLC was formed
in Coffee County, Alabama on January 19, 2018. The Alabama Entity
Identification number for this entity is 507-086. 1 further certify that the records do
not disclosc that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/20/2021

Date

bLu.m.;ll

20210520000029422 | 0O Merrill Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

MICHAEL ROWE

MK RENTALS LLC

105 FERNWOOD STREET
PANAMA CITY BEACH, FL 32407

SUBJECT: MK RENTALS LLC
Ref. Number: W21000086309

We have received your document for MK RENTALS LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Me! Solomon
Senior Section Administrator Letter Number: 821A00013176
B3
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