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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "7’: [U/:]"'/ QE\I\/TIAV LS , C,Lc_

Nuame of Limited l.iubililf Compuany

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

R T CLC;\ o e/

!

Name of Person

Firm/Company

5201 Coai}o (oorTt

Address

&\Pe Core ) FL 3290

CitviState and Zip Code

] tway @ g el [, cown

Eaail address: (1o bedised torfuture annual report notification)

For further information concerning this matter. please call:

S Treadway . 930, 680749

Name v Contact 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
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Feu L3 S130.00 Filing Fee & T 5155.00 Filing Fee & O $160.00 Filing Fee, Certiticate

Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WTIH SECTION 6050002, FEORIDA NTATUTEN THE FO5LLCWING IS SUBMITTED TU REGISTIR A FORIRGN LIMITED LIABILITY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
o tLLCTY

| T-WAY RENTALS 1.0
‘ (Name of Foretgn Limited Liabalty Companys muat include “Linuted Liabilaty Company,” "ELEL

SerLLOe

(1t name uvadabie, eoter alternate name adapied for the puesose of timsacling busigess e Flonda The alternate name inust mclude “Lomied Liabeluy Company,™ "L L

\WT

"
tTnsdicnion wnder the Taw of which foreren Temted Tabihie company 1~ ongamized)

3.
TFED mumber, (T applicabic)

4.
1Thte first transacted business i Floodi, o pnar 1o registration
(See sectians HUS 90 & 605 005 S o detennine penalty Habddis)

3361 Congo Court

3183 Bay scttlement Road
3. 6.
(Steeet Address of Principal Office) C(Mading Address)
Cireen Bay. W1 3431 Cape Coral . FILL 3334
3
7. Name and street address of Florida registered agent: {(P.0. Bux NOT accepiable) =
e A
D~
el &
L T readway : ~ o
Name: UC )
vy . Lo e
3361 Conge Court I,.. = L_
Oftice Address: S L
LI @
33904 o £
. Florida

171 coded

Cape Coral

iy )

Registered agent’s acceptance:
designated in this upplication, I hereby uccept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of all sratates relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
e e =y
IRepntered apent’s sign;llurc/

Having been named as registered agent and to aceept service of process for the abave stated Umited liability company at the place

//



L

anage [up 10 six (0 total]:

Name and Address:

‘e ar Capacity:

Craig Treadway

For initial indexing purposes. list names. title or cupacity and addresses of the prinmiry members/inanagers or persons authorized 10

Name and Address:

Tithe or Cuapacity:

IManager Nume:

3182 Bay Sertlemuent Road

Epfember Address:

Green Bayv, WIA431]

TAuthorized

Person
10ther CiOther
IManuger Name:
IMember Address:
JAuthorized
Person
JOther U Other
JManager Name:
JMember Address:
JAuthorized
Persen .
_1Other

10ther

i Manager Num:

(M ember Addruess:

Authorized

Person

D1Other

ClCnher

CIManager Name:

CMember Address:

JAuthorized

Person

I-l(‘ra

OcHher
;‘r“

CIOther

,"i
i

10 :h Wd |02 iy g0z

CiManager Name:

CIMember Address:

T Authorized

Person

(JOther JOther

nportan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

wdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

_ Attached s a centificate of existence. ne more than 90 days old. duly cuthenticated by the official having custody of records in the
wrisdiction under the law of which it is oreanized. (17 the certificate is in a foreign language. o translation of the certificate under oath

f the transtator must be submitied)

0. This document is executed in accordance with section 8030203 (1) (b). Florida Swatutes. | am aware that any false information

thmitted in a document 1o the Department of State constitutes a third degree feleny as provided for in s. 817135 F.8.

o SN

ol L=

4 -

~
b
-

Craig [ Treadway

Segnature of an aulbonzed person

Fuped of pented name of vgnee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Patti Epstein. Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

T-WAY RENTALS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporatton or organization 1s Becember 09,2015,

[ further certify that said corporation or imited Lability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, I have hereunto st
my hand and affixed the official seal of the
Department on August (09, 2021,

PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

~

Fl/Corp/33

y validate the authenticity of this certificate

sit this web address: http://www wdfi.org/apps/ccsiverify/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

CRAIG TREADWAY
T-WAY RENTALS, LLC
5361 CONGO COURT
CAPE CORAL, FL 33904

SUBJECT: T-WAY RENTALS, LLC
Ref. Number: W21000112106

m@jd your document for T-WAY RENTALS, LLC and check(s)
( totaling $125.00. 5 However, the enclosed document has not been filed and is
g-re&meﬂ‘to/you for the following reason(s):

The name listed in number one of the application must be identical to the name =
listed in the certificate of existence. 7

you guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00019343

oECFEIVED
AUG 20 707)

www.sunbiz.org

TV wricamm b rrrmarafrinme . POY POYW 227297 Tallalhacean FlariAda 99914



