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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SURJECT: SAWYER RENTALS LLC
Name of Limited Lisbility Compeny

‘I‘bF enclesed “Applicafion by Foreign Limited Lisbility Compery for Amharization to Transact Business in Flenda,® Certificate of
Existence, and check are submitted to register the sbova refensnced forsign limited tiability company to grenssct business in Florids.

Please return alf correspandamce conoerning (his matter to the following:

MName of Porson

Capitol Services - Corporate Fiings Team

Firm/Cownpany
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

dorordonat@yahoo.com
E-mal address: {to be used for fumre annoal report totificaton)

For further mformation concarning this maiter, please eall:

w855 498 -5500

Name of Contact Parson Area Code Daytime Telephone Number
Division of Corporations Dhvision of Carporations
Registration Section Registration Section
P.Cr. Box 6327 Clifion Buikting
Tallohasses, FL 32314 2661 Executive Center Circle

Tallahassoa, FL 3230

Enclosed is & check for the following amount:
Plcase make check payablo to: FLORIDA DEPARTMENT QF STATE

sizsooriingree [ s13000FitingFee& [ 515500 Fiting Fee & |__]$160.00 Filing Foe, Certifioate
Certificate of Statns Cenrtified Copy of Satus & Cenified Copy
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IN FLORIDA
N COAPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE ROLOWING 8 SURBVITTED TO RBGISTRR A FORERGN LIMITED LIARIITY
COMPANY TOTRAASACT BUSINESS IN THE STATEOF FLORIM:
;. SAWYER RENTALS LLC
Thune of Foreign Limited Taabilay Tompexy, it inekide “Urried Liebity Campeny.” LLC  or 110

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ilnbls, eriry alaroets Tame ndep ‘h&mdtmiuh&unhmmmmmMnimﬁdmeﬁ‘LL.C.“or'LLC.")

(Treom

3
(O H agber, 1 epphacabie)

2. Delaware
{unictzra vedder G Irw o which Taayn [onksd ENITy company b agwneed)

4. !
MmaammgFWM)
5 19102 Harborbridge Lane s 19102 Harborbﬂngg Lane
Thotet Addss of Prnaaa) Oihce) TTvg AAEv
Lutz, FL 33558 Lutz, FL 33558 -
-
.S p
B A ,:‘_
1. Name and sreet address of Florida registered agent: (P.O. Box NOT sccepiable) . m
=
9
Namg; DOI‘Oﬂ Donat I—.-‘?3)
Office Address: 19402 Harborbridge Lane
Lutz . Florida 33558
<xy) T ond?

Registered ngent's aeceplance: .
Haqubmnnrdc:rqimdagmdwml:aﬁwofpmmfwmmmm&bﬂhymwy af the place
designated in this application, I hereby accept the appointment s regisiered agent and ogree tv act in thiy capacity. [ further agree
0 comply with the provisions of ofi relaitng o the proper and completa pevformarnce of my duaties, sad | arn fapdtiar wik
and accept the ablipations of my position as regiziered ageni.
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£. For iaitial indexing purposes, list nmes, titl or capacity and addresses of the primary members/mansgers or persans authorized to
manage {up to six (6) totall:

[Mamnger Nanw: Doron Donat [ Mansger Name:
BMember Address: 19102 Harborbridge Lane ] Mosmber Address:
Oawhorized  Lutz, FL 33558 [ Autharized

Person Person

Clother [Jnher Ootker JOthes

[(OManager Namne: ] sanager Nams:
{IMember Address: ) Merober Address:
[JAuthorized [ Authorized
Person Porson
Oower, Clocher Cother CJother
[(IManager Name: ] Maonger Name:
[CMember Address; I Member Address:
CAuthorized [ Autherized
Porson Person
Oower_ Ooter_____ [other Oothe:

lwportant Notjce; Use xn atnshmment 16 t¢port more than six (6}, The atmcienent will be tmaged for reporting purpeses only. Non-
indexed individuals may be added w the index when filing vour Floride Department of State Annual Report form.

9. Antnohied is » certificale of existence, no more than 90 days old, duly authenticaed by the official having cwstody of records in the
Jurtedietion woder the law of which it ia orgxnired, (If the gertificate in in a Toroign langunge, & Urensiation of the certificar uwder cath
of the translator srmst be submitted)

10. This document |a executed in secordance with section 605.0203 (1) (b), Florida Statutes. I am awere that any false information
submitted in & document to the Departmemt of State constitutns a thigd Jegree folomy 89 provided for in 3.%17.155,F.8.

~_ e

Sigranrs of m sutiormed parn

Doron Donat

Typwd of prined came of uigrm
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAWYER RENTALS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICKE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

ARD I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAWYER RENTALS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DAIE.

£197543 B300

Authentication: 204025363

SR# 20213100848 PN Date: 08-27-21
You miay vetity this cartificate online at corp.delawsre.gov/authver.shtm|




