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COVER LETTER

TO: Repistration Section
Division of Corporations

30ARoverRentalGP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida ™ Cenificate of
Existenee, ard cheek are submitted W register the above referenced forcign limited liability company to transact husiness in Florida.

Please retum abl conespondence concerning this matter o the following:

Randall Boll

Name of Person

QWNTM Services, LLC

Firm/Company

PO Box 991

Address

Thayne, WY 83127

Citv/State and Zip Code

info@qwnimserviceslic.com

F-nail address: (io be used for fulure annual repart notification)

For further information concerning this matter, please calt:

Randali Boll 307 275-7806
at{ )

Name of Contact Person Area Codde Paviime Telephbone Number
Mailing 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 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

=m 512500 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Ceruficate
Certificate of Stus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTION 605.0902. F-TORIDA STATUTES, THE FOLLOWTNG S SUBMITTED T REGISTER 4 FORFIGN TRITFD UAHITY
COMPANY TOTRANSACT BUNNESS INTHE STATEOFFTORIDAL
| J0ARoverRenalGP LLC

(Name of Forogn Limitad Liabilty Company; mus) melude "Limited Liabbity Company, 1.0 T o - TIE™

(1! mame unavaihable, enter abermie nome sdopled for the parpase of tansacting business in Flandy The altemate rame munt melude “Limited Liababiey Company,” “1.L C.7 o *LLC ™
Wyoming
]

Juradectaery undsr the Bw ol whah Toreggn Timacd pabality company o orgamzed)

Ly

TFET acmber 6 appheablel
05282027

tDiate el trarmacted business in Flenada, o pricn e egstfation )
(See wolions GOF 003 B 605 KK, F S e dermate pormby Babaliey

25 North Founders Lane

{Strée ASdrEs of Principal Qtlxcen

3% Nurth Founders Lane
6.
(Naikng Addreav)
Watcrsound Beach, Fi. 3246] Watersound Beach, FL 3246}
T a2
pyn
7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable)
. E
L. 7 i
Kevin Schuler e '8% |
MName: o m
] -
] 25 North Founders Lane = -
(MTiee Address: . w
Watersound Beach 32461 8
TFlonda
(Cay) (A cnder
Registered agent's acceptance:

Having beert named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, | hereby accept the appeintment as registered agons and agree (o act in thiy capacity. [ further agree
fo comply with the provisions af all siatutes retative to the proper and complete performance of my dutles, and [ am familiar with
und accept the obligations vf my position us registered ugent.

/4 lf;{ g/i«é}\/

{Keguiered agam's sgnale +




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/Mmanagers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity:
Manager Name: Kevin Schuler ZManager
& Member Address; > orh Foundars Lane SMember
—Authorized Watersound Beach. FL 32461 T Anthorized
Person Person
_ Other OOther C Other
—Manager Name: CManager
— Member Address: — Member
—Authorized L. Authortzed
Person Person
—Othes OOther COther
—Manager Naume: ZManager
ZMember Address: T Member
— Authorized (C Authorized
Person Person
—Other C10ther T Other

Name and Address:
Name:
Address:

—(nher
Name:
Address:

ZOther
Name:
Adddress:

— Otha

lmportant Notice: Use an attachment to repost more than six (6. The altachment will be imaged for reporting purposes only. Non-
indexed individuale may he added to the index when filing vour Florida Department of $tate Annual Repont form.

9. Attached is a centificate of extstence. no more than 90 dass vid. duly 2uthenticated 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 cenificate under onth

of the translator mus! be submitted)

10. This document is exceuted in accordonee with seetion 605.0203 (1) (b Florida Swtutes. | g awgie that any false information
submitted in u document to the Department of State constitutes a third degree felony as provided forin s 817 135, F.S

/léf.\' &/ ,d/.,/\,ﬂ-—-

Segrature of an suthornzed persan
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

30ARoverRentalGP LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001008790.

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.

I 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 9th day of June, 2021 at 2:12 PM. This cettificate is assigned ID Number 045108426.

M}.ﬁ»j—wx

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's websile htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




