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

N COMPLLNCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Lewis Rentals, LLC

TName of Torcign Limited Liabilly Company; mustincluge - Limited Liabality Company,” "LLLC." or “LLCT)

Lewis Rentals of TN, LLC

(Il name enwvailable, enter altemate rame adopied for the purpuse of tramsacting busicess in Florida. The allernate name st include *Lirited Liability Company,” "LLC  or "LLEC ™

, rennessee , 36-4951233

Oursdicoan under the 1aw of which Toregn Tinned liabality company s organuzed)

4.
(Date fimi ransacted business wm Eloruds, sf poof W regsianon )
152¢ ~cttiom 05,0904 & 05 0905, F.§ w determine peralty habilityg

, 317 E State Line St _P.O.Box 5117

{Mrect Address ot Principal Difice)

South Fulton TN 38257

South Fulton TN 38257

7. Namwe and street address of Florida registered ageni: (P.O. Box NQ'T acceptable)

Registered Agents Inc. o

7901 4th St N STE 300 e

Office Address: .
St. Petersburg g 33702 =

5

ST Hd 019y 2
7

sty

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company at the place
designated in this application, I hereby accept the appaintnent a registered agent and agree to act in thiy capacity. | Jurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent,

Bt e

{Registered agent’s signature)




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

Title or Capacity:

[JManager

[“]Member

[(JAuthurized
Person

CJother

[ IManager

D.\icmbcr

{JAuthorized
Person

CJotier

CIManager

[(siember

CAuthorized
Person

(Cother

Name and Address:
Martin Lewis

Name:

Title or Capacity: Name and Address:

7901 4th St N STE 300

Address:

St. Petershurg FL 33702

Jother
Name:
Address:

[:]Olhcr
Name:
Address:

[:]Olhcr

[] Manager Name:
D Member Address:
] Autherized
Person
Juiher Oother
] Manager Name:
D Member Address:
] Authorized
Person
Clnher CJOther
7] Manager dName:
] Membet Address:

] Authorized

Person

(CloOther [:]Olhcr

Important Notice: Use an attiachment 1o report more than six (0). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9 Atached is a certificate of existence, no mure than 90 Jays old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certifivate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. T am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

"—IZ_:LU_:\?V

L.

Riley Park

élgmmn' of an authorized person

1yped or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th L.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State
FILINGS TEAM

30 N GOULD ST STER
SHERIDAN, WY B2801

Request Type: Centificate of Existence/Authorization Issuance Date: 08/09/2021

Request #: 0430497 Copies Requested: 1
Document Receipt

Receipt # : 006554928 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3812029835 $20.00

Regarding: Lewlis Rentals, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1054276

Formation/Qualification Date: 09/30/2019 Date Formed: 09/3042018

Status: Aciive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

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
Lewis Rentals, LLC

* is a Limited Liability Company duly tormed under the law of 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 :f

Secretary of State
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