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COVER LETTER

TO: Registration Section
Division of Corporations

mulii stete reatal pontfolio LLC
SUBRJECT:

09/30/2021 10:05:17 AM

1121000366338

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tansact business in Florida.

Please refurn afl correspondence concerning this matter to the following:

Heather Leeman
Name of Person
Firm/Company
5238 Enfield Ave.
Address
Spring Hill, FL. 34608
City/State and Zip Code

georgeleemen 199 | [@gmail.com

E-mait address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Kathy Ballard 800 , 316-6660
at (
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303

Enclesed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

# $125.00 Filing Fee (1S130.00 FilingFece & O S$155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Statuy & Certified Capy

1121000366338
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H21000366338

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

¥ COMPLIANCE WITH SEBCTION 6G05.092, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDAITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTIHE STATECOF FLORIDY:

1 multi atate rental portfoiio LLC

N/A

(1f name

itable, enter ol

[Narne of Foreign Limatad LishiTiry Com pany; must include "Liesited Liakaliy Compary ™ L LC. P ar "LLE™

naoe ads

Delaware

d dor the purposs of trammactmg bosrmeas i Florida, The akernite otroe musl ivdude “Limseed Lisbidity Company,” "LLC," or “LLC."}

6238035
Jumdicron muder the w of wExh Tormvgn Imaod [ubikity corvpany o orgeaord)

3.
09/30/2021

(FET muraber_ T nppTicable}

See smorm 203 0906 5930907 £ 5. m Aekermin peaatey Wil
5238 Eaficld Ave., Springhill, FL 34608
{3uee: Addrens of Priacpal Ofbce]

5238 Enfield Ave., Springhill, FL 34608
6. :

(Muting Adorms)
1
ped
- =2
= S R
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7. Name and atreet address of Florida registered agent: {P.O. Box NOT goceptable) S ':".: g ¢
ta P
, 1 = 3t
r * —
Heather Leeman SR MN.J
Name: 7 ;__,4—.i o
- pe —
5238 Enfield Ave. onit=S PR
Office Address: m
Spring Hill - 34608
, Florida
(Crty)
Registered ageot’s acceptance:

(Zip cocke)

sition as

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
to comply with the provisions of oil statutes relative v the proper and complete performance of my dutles, and I am familiar with

designated in rhis application, I hereby accept the appointment as registered agent and agree to act In this copadity. [ further agree
and accept the abligations of my

ered agent.

H21000366338
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8. For initial indexing purposes, list aames, ttle or capacity and addresses of the primary members/managers or persons suthorized to
manage fup to six (6) total]:

tle or { apacity: Name 2nd Addreys: Title or Capadity: Name 2nd Address:
@Manager Name, Ot0rge Broderick Leeman OManager Name. Kathy Ballard
W Member Address: 5238 Enfield Ave. OMember Address: |08 Lakeiand Ave.
i Authorized Spring Hili, FL 34608 B Authorised Dover, DE 19901
Person Person
Oother Dother TOther OOther
TOManager Name: Heather Lecanan OManager Name:

5238 Enfield Ave.
FIMember Address: ntieid Ave CMember Address:

Spring Hili, FL 34608

& Authorized DAuthorized
Person Person
O0ther, Other COther LJOther
OManager Name: (CIManager Name:
BMerncher Addreas: . CMember Address:
ClAutharized U Authorized
Person Person
OOther CiOther OCther OOther

Important Notige: L'se an atiachment 1o report more thas six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is [n a foreign Janguage, a translation of 1he certificate under oath
of the ranslator must be submitted)

10. This dotument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, ] am wware that any fulss information
submitted in a document to the Depgrtment of Stgre constitutes a third degree felony as pravided for in s.817.155,F.S.

Heather Leeman #VLAD / € m()

Typed or pred rame of Sgnie”

H21000366338
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MOLTI STATE RENTAL PORTFOLIO LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE ARD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMHFER, A.D. 2021.

AND I DQ HERERY FURTHER CERTIFY THAT THE SAID "MULTI STATE
RENTAL PORTFOLIQ LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER,
A.D. 2021,

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

ASSESSED TOQ DATE.

6238035 8300 Authentication: 204289504

SR# 20213385530 N Date: 05-30-21
You may verify this certificate online at corp.delaware_gov/authver. shtml
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