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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\Iar‘f’h _cop KQ,VC‘“&\S, Lo &

“Wame of Limited Liability Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

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

David Hl“\-l'&*

Name of Person

Ncsr‘H'\ Locp E_-e,v\_tz;lf:{ Ll

Firm/Company
loio Deud RJ E
Address

Clesvwoater FL 3375%

City/Statc and Zip Code

Foctodto mpsiy Feh . com

Ii-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call:

p&z\/l«d l“ki l ‘/\ o a( 2\ )}CLZJ—-'O%‘:‘D

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

Tallahassec, FL 32303

Enclosed 1s a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

25.00 Filing Fee D3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certilted Copy of Status & Certificd Copy



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

IN QOMPLIANCE. WITH SECTION 6050902, F1L.ORIDA STATUTES, 11E FOLLOWING IS SUBRMITTED TO REGISTER A FORFIGN 1IMITED LIARIIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ‘
Narth Leop Kontals Lic

(vume of Foreign Dimuted Linbaility Company, must include "Limited Tidbilicy Company.” "LI.C.." or "T.LC.T)

L.

(il mme wnavsilible, eater alternate mane adopted tor the purposc of wunsacting business in Florida. The alternate nzaw must include ~Limited Lisbility Company.” "LL.C or “LLC.™)

B3-Y12TH5E,

(FET number, ¥4npTicable)

W SCroN SN
tJurisdiction under the Tuw of which toreign Tinuted Tability company i~ oruanized)

. oVfellzz.
! {Ddte tirst ransacted business 1o Florda, 1f prior to regestration.
1See seetions 6050904 & AD5.0903, F.S. o detcrmine penalty lability)
6. !Q L% [2{5;]3 E é E .
Muting A $58]

LbEiRRg 0 BRI E.
C e_,&.,s/h)o.;'f’e,\“} Fi. 33756 Clescwaton~ Fr 3375¢

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
David Hillilo- |

Name: 1 5 1 o !ZE! by !J &! I" . ’ ~
Oftice Address: o 3:
Florida 2 2 | 5 & -
{Zip code) . ___

.\ e,cw’ma:".‘ém

ity

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

1o comply with the provisions of all statutes relative o ¢

{Registered ayent™s signawre) T—




8. Forinital indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage fup Lo six (6) wtal]:

Title or Capacity;

: ﬁManagcr
TIMember
JAwthorized

Person

i_JOther

Name and Address:

Name: DQ..V \cl Ha ”,lo-
Address: ] 0N O Q\’U 1(} ﬂ«l ga

) =

237756

Ol Manager

JMember

O Authorized
Person

ClOdher

I Munager
ClMember
O Authorized

Person

i Other

OOther
Namc:
Address:

OOther
Name:
Address:

U Other

Title or Capacity:

UJManager

OMember

O Authorized
Persan

OOther

Name and Address:

Name:

Address:

[ Ouher

Cl Manager

CIMember

U Authorized
Person

CHodher

Name:

Address:

Clther

O Manager

CIMember

OAuhorized
I'erson

OOther

Name:

Addicss:

ClOeher

Important Nouce: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-

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

9. Atached is a certificate of existenee, no more than 940 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a forcign language, o translation of the certificate under vath
of the translatar must be subniittedd

i agutes. | wm aware that any false information
N SEprered for in s 817,155 F.S.
S T

Signature ot an authorized person

Oc.x,\/m] HJ“)‘CL_.

Tvped or printed name ol <ignce



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All o Whom Thesce Presents Shail Come. Greetng:

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

NORTH LOOP RENTALS LLC

15 a domestic corporation or @ domestc limited hability company organized under the taws of this state and that
its date of incorporation or organization is March 13. 2019.

I further certily that said corporation or limiied hability company has. within its most recently compleied report
veur. filed an annual report required under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis. Stats., and that it
has not liled articles of dissolution.

IN TESTIMONY WHEREOF. [ have hercunto sct
my hund and atfixed the official seal of the
Department on December 03, 2021,

B Gt

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFIl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://mww . wdfi.org/apps/cesiverify!

[ ovmbrmm bhn im  momood g o LR Wa T LR LY ar ]



