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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120080080081
Phone : (307)200-2803
Fax Number : (B55}330-1010

=*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SFCTION 6050802 FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. PBR Rentals, LLC

{(Name of Forcign Limitcd Liabihty Company; must include " Lirited Liability Company,” 1.L.C. " or "LLCT)

(11 name unavailable, enier altermate name adopled for the patpuse of tansaching busitess 1n Florida. Mhe aliczeate name must inclode “Limited Laability Company,” "L LC." ur "LLC.y

,Tennessee , 84-1833749

{umndiction under the Baw of which foreign hiited lrabituy company s organized) (FET number, 1f spplicable)

(Datc fint trunsacted business wn Flonda, f poor lo regstanon )
{See sections G030 & 605 (505, F.5. i determune peradty Habidity)

_ 317 E State Line St P.O.Box 5117,

(Stroet Aduress of Principat Offrce; (Mailing Address)

2

any

S

—

3637
South Fulton TN 38257 South Fulton TI\_L}S@?

o
21
= ros

{il:

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

-

'y

S0 :¢

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Civy (73p cude)

Name:

Office Address:

Registered agent’s acceptance:
Huaving been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appoiniment as registercd agent and ugree to act in this capacity. 1 Jurther ugree

1o comply with the provisions of all statutey relutive to the proper and complete performance of my duties, and [ um familiar with
and accept the obligations of my position as registered agent.

B Hem

{Regbtered agent’ s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t¢

tnanage fup 1o six {6) total]:

Name and Address:

Jamie Orr

Title or Capacity:

DMnnngcr Name:
Mcmbcr Address: 7901 4th StN STE 300
ClAuthorized St. Petersburg FL 33702

Person

CJother [Jother

{_JManager Name;
[ Istember Address:
CJAutherized

Person

((other (JOther

Clstanager iName:
[Jntember Address:
[CJAuthorized

Person

(Jother (JOther

Impontant Notice: Use an attachment to report more than 51x (0

Title or Cupacity: Name and Address:

(] Manager Name:

] Member Address:

[} Authorized

Person

D()lher_________ DUthcr

C] Manager Name:

] Member Address:

] Autherized

Person

Cother Jother

() Manager Name:

(7] Member Address:

1 Autherized

Person

[MOther CJother

3. The atiachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department ef State Annual Repaort form.

9. Anached is a vertificate of existence, ne mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F .5,

SlgraTire of an authorized pemon

Riley Park

Typed or printed name of signee



Tre Hargett
Secretary of State

Division of Business Services

Department of State
State of Tennessee

312 Rosa L. Parks AVE. 6th FL

Nashville, TN 37243-1102

RILEY PARK
30 N GOULD
SHERIDAN, WY 82801

Request Type: Certificate of Existence/Authorization

August 10, 2021

issuance Date: 08/10/2021

Request #: 0430703 Copies Requested: 1
Document Receipt

Receipt # ; 006556743 Filing Fee: $20.00

Payment-Credit Card - Staie Paymen: Center - CC #: 3812097522 $20.00

Regarding: PER Rentals, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1029748

Formation/Qualitication Date: 05/17/2019

Date Formed: 05/17/2019
Formation Locaie: TENNESSEE

Status: Aclive
Duration Term:  Perpeiual
Business County: MENRY COUNTY

Inactive Date:

CERTIFICATE OF EXISTENCE
| Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
PBR Rentals, LLC

* is a Limited Liability Company duly formed under the law ot this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
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