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COVER LETTER

TO: Repistration Section
Division of Corporations

A M. Rentals LLC
SUBJECT:

Name of Limited Liability Company

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gary W. Peal

Name of Person

Berlin Patten Ebling PLLC

Firm/Company

3700 S, Famuaru Trail, Suite 200

Address

Sarasofa. F1, 34239

CitviState and Zip Code

gpeal@berlinpatien.com

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

Far further information concerning this matter, please call:

Gary W. Peal 941 954-9991
at ( )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. 1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

% $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE WL SHCTION (603 0X2, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RITISTER A FORIKGN  LINITID HARILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORID:L

1 AJAL Rentals LIC
) {Nanic of Forcign Limited Liability Company, most inctude “Linuted Liabihty Company,” L1L.C."or “LLC.T)

(I nasise unavailable, enter akernate name adopied for the purpose of transacting business in Florida The alternate name must include “3imited Liability Company,” *L.L.C," or “LLC.")

Pennsylvania 43-5634833
-
Z. 3.
(Jurisdiction under the Taw of which fareign hmated habiliey company s orgamized) 1FEl number, 1 apphicable)
NFA
4,
(Date finst transacted business in Flonida, 1M prior to segastration )
{See sections 605 0964 & 6050905, F.5. to determine penally liabihiy }
324 Penn Strect 324 Penn Strect
6.
(Mailing Address)

J.
(Street Addeess ol Principal Olfice)

Wew Hethtehem, PA 16242

New Bethlehem, PA 16242

7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable)

. N

—

Gary W. Peal, Esqg. -7 .
Name: =
3700 8. Tamiami Trail, Ste 200 oo =
Office Address: T M
R

Sarasota 34239 w2 =

. Florida = Y

(£ip code) sy B )

L

{Csn)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, 1 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 1o the proper and complete performance of my duties, and I am fomifiar with

and accept the obligations af my position as registered ugent,

= T

(Repistered agcnl;,!]signmuft)




X, For initiad indesing purposes, list names, wtle or capacity and addresses of the primary members/ IENagers or persons authorized (o
manige [ip o siv (o) wid

Title or Cupacity: Namve and Address: Title or Capacity: Name and Address:

O M anage Narn: Justin Moare OManager Name: Jenniter Moore
= Noember Adddress: 323 Penn Strect = Moember Address: 324 Penn Strec
S Authorized New Bethlehem, PA 16242 O Authorized New Bethichem, PA 16242
Person [erson
DGtnher ClOther OOther CHthes
T Manager Nume: O Manager Name:
= Member Address: OMember Address:
U Authorized O Authorized
Person Person
Cirher J0ther O Other O Other
CInanager Nme: CManager Name:
O'Muember Address: OMeumber Address:
‘S autkorized ClAuthorized
Ponon Person
D¢ nher QOOther Citnher Ot vher

Important Notice; Use an attachment o repart more than six (6). The atchment will be imaged for ceporting purposes oniy. Non-
indeved indiv iduals mav he added w the indes when filing your Florida Departiment of State Annual Report torm.,

y_ Anached is 1 certificate of eaistence, no more than 94 days old, duly authenticated by the uffictal having custondy of reconds in the
Jurtsdiction under the law ul which it is organized. (1 he cenifivate ix in a foreign Linguage, 2 translation of the certiticate under ath
of the wansltor muast be submittedd)

111, This dovument is ¢vevuted inaceondance with section 05,6203 (1) (h), Flonida Statutes, Tam aware that sey false infornuation
submsitted in a document to the Department of State constitutes a third degree felony as provided Tor m x S17055 18,

)Y lpoce.

e s -f‘f‘b’[ /,LI?CO T2

rimed of Pristed namie of g

Siprucnte of 10 gtk w1 peran




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

071272021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
A.J.M. Rentals LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

TR, IN TESTIMONY WHEREOCF, | have hereunto set
/‘qu&‘ my hand and caused the Seal of the Secretany’s
X ; x, Office to be affixed, the dav and vear above nniften
) / [ g \%‘ 2

A

Acting Secretary of the Commornrweaith

Certification Number: TSC210712162066-1

Verify this certificate online at htip://'www.corporations.pa.goviorders/verify



