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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PO_V‘IC powﬂ+ KQ.V\_"'G.,IS, L L,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Doawvid P

Name of Person

PQV‘K, Pcsm"‘ R—en+@[§; L C

Firm/Company

(ol Deud FZ_.CJ E-

Address

Clescwater FL 3375%

City/State and Zip Code

'Fa_ﬁ'i_'@;'f’e,ww&w 1+C, Hece ')

E-mail address: (1o be usad for future annual report notification)

For further information concerning this matter, please call:

DPavid BilWhila. L zie 2308590

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEFARTMENT OF STATE
25.00 Filing Fee 3 SI30.00Filing Fee & (O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL) TO REGISTER A FORFIGN TIMITED LIARITITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORIDA:

P&W\(/ %\n)r‘ R_a@ﬂ_\"a.lﬁ Lt _C-

L,
(Nume of Foreign Linited Tieb:lity Cumpany; must nclude “Limiwed Tiability Chapuny,™ LT, or "LLC.")

(i mame unavailuble, onter nltermate pame adopted for the purpose of wansacting business in Florida. The afternate same must include “Limited Liability Company.” “L.L.C.” or “LLC."

2 L S s S1F) 3 —
Uunedictian under e law of which 1ofeyn limuted Tabilty company t orgamzed) (FEI number, it appTicalfe)
. ovjel|zz
4 {Ddte tirst ransacted busingss in Flonda, 1t prior w regimtion. )
1See section: G05.0904 & £05.0905, F.5, to detcrmine penalty lubility)
5. 6. 'QL% IZ{;:]A ﬁ A E .
{Street 84 of 'rincipa icc) Matking Address)

Cl go-wasts Chg Ei. 33156 Clesiy G\‘Z&@;gﬂ“j' = 3375 &

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) o ™~
Dowvid Hillilew =
> v
Name: 15 IO 2{;1!&) Q l = i ;::'
Office Address: i = = U
. -
N

<\ Q,(.LV'DJQ:t-éA(" , Florida ﬂ

(City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 further agree
r and complete performance of my duties, and I am fumiliar with

o comply with the provisions of all statutes relative to

— {Reyistereet apent’s signatuic)



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

Title or Capaciry: Namg and Address; Title or Capacity: Name and Address;
ﬁManager Naine: Qg,,sc 1;) B i ‘ l; lct OManager Name:
TOMember Address: | ONO Prou \4! EJ F:; COMember Address:

O Authorized Q, -:I £.0, tg&j’g,{ “_f E L— O Authorized

Person .337; 6.7 Person

OOther OOther, ClOther (D O0ther
OManager Namc: CiManager Name:
OMember Address: O Member Address:
JJ Authorized O Authorized
Person Person
HOther JOther ClOther L Other
OManager Namc: OManager Naine:
OMember Address: OMember Address: |
T Authorized U Authorized
Person Person
T1Other OOther OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report torm.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the oiticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, a ranslation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with seci

tes. [ am aware that any false information
submitted in a document to the Department of State constita '

forins.817.155. F.S.

Signatere of an authotized person

19(_\\/‘4} Hiltilo_

Typed ar printed nrme ot signes



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:

[, Patti Epstcin, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

PARK POINT RENTALS LLC

18 a domestic corporation or a domestic hmited hability company organized under the laws of this state and that
its date of incorporation or organization s March 13, 2019.

I further certify that sard corporation or limited liability company has, within its most recently completed report
vear, tiled an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the otficial seal of the
Department on December 03, 2021

/Q)l‘/&« é/x@é;‘u
PATTI EPSTEIN, Admuinistrator

Division ot Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.org/apps/ccs/verify/

= b #ha o o od e e - MY I ET IR IO &



