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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/24/21

NAME: MCI RENTALS. LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD
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COVER LETTER

TO: Registration Section
Division of Corporations

MCI Rentals, LC (MCI Rentals, LLC)
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization t Transact Business in Fiorida,” Certificate of
Existence, and check ate submitted to register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen Larson

Name of Person

Simmons Perrine Mover Bergman PLC

Firm/Company

115 3l St STE 1200

Address

Cedar Rapuds, 1A 32402

Crty/State and Zip Code

slarson{@spmblaw.com

E-mail address: {to be used for future annual report natification)

For further mtormation concerning this matter, please catl:

Stephen Larson 319 366-7641
at }

Name of 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, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please miuke check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 5130.00 Filing Fee & 0 S$135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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.

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

IN COMPLIANCE WTTT SECTION §BO02. FLORIDA STATUTES. THE FOFLOWING IS SUBMITTED TU REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MCI Remals, L.C
l [Name of Forgign Linited Liability Company: must include “Limited Liabifity Company™ "L.L.C.7 or “"LLT.™Y

MCI Rentals, LLC
{1¥ name umavailahle. enter alternate name adopred for the purpose af ransacting huaoess in Florida, [he aliernate name must include “Linuted Liabibity Company.” "L L ar "LLCT)
N/A
3.
(FET number. 38 appheable)

[owa
2.
Hurisdrenion under the law of which Torcign limsted Tabiliny campany s organizedy

N/A
4.

tDate first tamacted busitesy in Flonda, sl prior ke iegistation.)
(See sections 6050904 & 605 1905 F.N to determine penalty hability)

2937 SIERRA CT 5W

1460 S TREASURE DR
fr,
' {Mashing Addresst

5.
{Street Address of Prineipal Ottice)

[OWA CITY. IA

NORTH BAY VILLAGE, Fi.

i3 52240

7. Namge und street address of Florida registered agent: (P.O. Box NOT acceptable) ?‘%:f
PARACORP INCORPORATED . :
Name: ’:3 P
155 OFFICE PLAZA DRIVE. ISTFL I E"iﬁi:

Office Address: Diea x

oo D

TALLAHASSEE 32301 R

. Florida m

(Ciyy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stared limited liahility company at the place
designated in this application, I hereby accepi the appointment as registered ugent and agree to act in this capacity. | further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered agent,

S) C€ % ‘W%%EL(.

{Regislered agent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wlal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Anthony Marlowe
= Manager Name: i ¥ Cinanager Name:
1460 S Treasure Dr _
OMember Address: LINember Address:
. North Bay VLG, Florida _ i
T Authonzed i Authorized
33141

Person PPerson
CiOther, CiOther OOther TJOther
CiManager Name: CiManaper Name:
OMember Address: CiMember Address:
ClAuthorized C Authorized

Person Person
OOther OOther Other O Other
DI Munager Name: CiManager Name:
O Member Address: T\ ember Address:
D Authorized CiAuthonzed

Person Person
O Other OOther COther 0ther

Important Notive: Use an attachment to report more than sia (6). The attachment will be imaged Tur reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, F.S.
DocuSigned by:

Ad‘aﬁ, Markowe

TCIO T e

Signalure of an suthorsed pemsan

Anthony Marlgwe

Typed or printed name ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/23/2021

ENTITY NAME: MCI Rentals, LC DBA MC| Rentals, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/‘/{)_//{J/L\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Centificate of Standing

I0OWA SECRETARY OF STATE
PAUL D. PATE

DecuSign Envelope ID: 91 164FEA-DFD9-45C0-9831-8723A31CAGDF

CERTIFICATE OF EXISTENCE

[ssue Date; 11/23/2021

Name: MCI RENTALS. LC (489DLC - 673746)
Date of Incorporation: 6/15/2021
Duration: PERPETUAL

I. Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of incorporations. certify the
following for the limited hability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Towa,

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Sceretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the limited lability conpany.

. The Secretary of State has not filed either a statement of dissolution or statement of tenmination.

(22

Certificate 11: CS234284
To validate certificates visit: ;

sos.iowa_gov/ValidateCertificate

Paul [, Pate, lowa Secretary of State

hitps://sos.iowa.govibusiness/cerlPS/Prini aspx?cs=3Av-_MUR_sNTJddBNEadeoYINF-4pkJYScl UFDXaX-11&print=true i



