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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ‘::J[c:r \Ao R«QA’\+CL\"7 L Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transac: Business in Florida." Certificate of
Existence, and check are submitted to register the above refercnced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

,DQ__\/lc) Hl H\LUL—-

Name of Person

If-’oy- L(‘}O\. Len’\"ml S, LLC

Fir/Company

1010 Druud Q&J 5

Address

C,\,chu""e,\r:, [y 3375

City/State and Zip Code

'F%é?%@ieﬁmﬁw Fehocom
E-mail address: (to be used for future annual report notificavon)

For further information concerning this matter, please call:

David Hilhhiloe L zi8 37308490

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee £ $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificale of Status Certified Copy of Satus & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FT.ORINA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN 1 IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

— lorida Roentals, Lic

1,
(Nume ot Forelgn Limited Liability Company; must melude “Limited Cability Company,™ L.LC.." o "LLL.)

r:-lorxéou | _uxoyy Conde Rontals L0 ¢

(H aume unavuitable, enter alternate rame odopted for the purpose otransacting busincss in Florida. The aliemate name must idefude ~Limited Liability Company.” "L.L.C." or "LLC."™)

RLZ-H0Z | Z.\O

3.
(FEI number, il applicable)

. Wisconsin

) {Turrsdiction usder the Tiw of which foreagn Tinnted Tabiliey company = organized)

O\/Ot |22

{Ddie first tran<acted business m Flords, 1Fprior o registrution.)
{Sce sectinns 603.0604 & 605.0903, F.8. 10 detsrmine penalty lability)

5. lg;g QQ;;Q &c_; & 6. )
(St 33 ot Principal Offiee) Maitting Akdross]

C e,.cz_.r’uo:f"e)r‘;. Ei 23156 Clww»:\‘f‘wj e 3375%

7. Nane and street address of Florida registered agent: (P.O. Box NOT acceplable)

D&-VL(J H! “i\o-

Nume: _M&\LLJ_QE :':__

Otlice Address:

Cloovwoti Florida 25 ] 5%&
[Zip code) 4 .

(City) 3

LELW 0193 42
N

Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated liniited liability company af the place

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

to comply with the provisions of all statutes relative tu th
and accept the obligations vf nty position as registere

s

S— (Registered agent’s siynatuic)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 10
manage |up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capaeity; Name and Address:
ﬁManagcr Name: Qg,.:,( LJ H i I l‘., !& CIManager Name:
JMember Address: | O VO Pru \J z-(l E.\ O Member Address:

dAuthorized C,‘ Igg_gg&+ed{' "‘_f EL,— OAuthorized

Person ,3‘375 6? Person

OOther O Other OOther O Other
OManager Name: OManager Name:
IMember Address: OMember Address:
Tl Authorized (JAuthorized
Person Person
OOther C0ther OOther OOther
O Manager Name: (IManager Name:
OMcmber Address: OMember Address: |
O Authorized OAuthorized
Person Person
Other (JOther ClOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals ray 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 hy the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. lhlS documcnt is cucu!cd in accordance \wth secli ' 0 C : lns I am .n\mr:. that any falsc information

Signztur; of an authotized person

Qa,\/ul Hi ol

Typedd or printed nume ot signees
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Division of Corporate & Consumer Services

United States of America

Statc of Wisconsin

"’7&"? Y p
'“‘?‘gt

Whet)
oS ] SR Atz
A e =T

To All to Whom These Presents Shall Come. Greeting:

I, Patti Epstein, Administrator ol the Division of Corporate and Consumer Scrvices. Department of Financial
Institutions. do hereby certify that

FLLORIDA RENTALS LLC

15 4 domestic corporation or a domestie limited hability company organized under the laws of this state and that
is date of incorporation or organization is March 13, 2019,

[ Turther cernty that said corporation or limited liability company has. within its most recently completed report
veur, filed an annual report required under ss. 1801622, 1801921, [81.1622 or I83.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

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

it Gt

PATTI EPSTEIN. Admnistrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

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