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COVER LETTER

TO: Registration Section
Division of Corporations

VETERANZ RENTAL BIZ. LL.C
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liubility Compuny for Authorization to Transact Business in Flonda.” Centificate of
Extstence, and check are submitted w register the above referenced foreipn limited lability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Phillip Edward Rosen

Name of Person

VETERANZ RENTAL BIZ. LLC

Firm/Company

214 NW 188Th Ter

Address

Pembroke Pines, FL 33029

City/State and Zip Code

phil_108@hotmail .com

E-mail address: (10 be used for future annual repori notification)

For further information coneerning this matter. please call:

Phillip Edward Rosen 954 240-2275
at( )

Name of Contact Person Area Code Dayvtimie Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check tor the following amount:

Pleage make check pavable to: FLORIDA DEPARTMENT OF STATE

\/SI*ES.O(I Filing Fee 3813000 Filing Fee & O SI133.00 Fiting Fee & O S160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Ceritiied Copy



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

IN COMPLIANCE W SECTION &80, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREAGN LIMITID LHBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:
VETERANZ RENTAL BIZ, LL.C

T~ame of Foragn Limited Liabinty Company: must meJude “Limited Liabibny Company,” "L.L.C.7or “ELCT)

A namie smnzilable, enier altemane pame adopeed fior the purpose of Imnsactine business in Flonda, Fhe aliernale e must include Linuwed Lisbility Company,”™ “LLLC ar LI

Nevada

[ 2]
L)

Turraliction undes the Taw of w hich Toreign Tonted Tabiliny company 1 organized) (FED number 1T applicabiel

-+
(Dyalc et transacted business in Floruda, 1] prion o regisiration )
[See sectiuns 605 (M4 & AOZ MOS8 determine peralty Habiliy )
18439 Pines Blvd #1488 2141 NW I88Th Ter
3 6.

1Street Address of Priseipal Office) g Addiess)

Pembroke Pines, FIL 33029 Pembroke Pines. F1. 33029

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

NCH Regisiered Agent
Name:

390 North Orange Ave.. 51e.2300-N
Office Address:

2801

(')

Orlando
. Flunda
1y 1Z.1p conde)

Reuistered agent’s acceptance:

Having been named as registered agent and to aecept service of procesy for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position ayFegistergdyyent.

/ CJM -
u ! TTREgisened agents »-igmut_l/




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
numage [up o six (6) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Phillip Ldward Rosen OManager Name:
M ember Address: (8439 Pines Blvd 7158 O Member Address:
[ Authorized Pembroke Pines. Fl. 33029 O Authorized
Person Person
COther C10ther CiOther CiOther
CIManager Namwe: O Manager Name:
COIMember Address: OMember Address:
O Awthorized CJ Authorized
rerson Person
Tnher O0ther OOther COther
Tl M anager Name: T Manager Nanw:
O Member Address: CiMember Address:
O Authorized I Authorized
Person Person
ClOther CJOther OOther ClOther

Important Notice: Use an attachmend to report more than six (63, The stachment will be imaged tor reporung purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records m the
furisdiction under the law of which it is organized. {11 the centificate is in a foreign language, a translation of the certificate under vuth
of the translator must be submitted)

[0, This document is executed in accerdance with section 603,0203 (1) (b). Florida Statwtes, Lam aware that any false intormation
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817433, F 8,

CIE( o

Signature of an avthorized person

Phillip Fdward Rosen

I'vped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualificd and elected Nevada Seerctary of State. da hereby certify tha
[ am. by the Taws of <aid State. the custodian of the records relating to filings by corporations. non-profit

corporations, corporations sole. limited-fiability companics, limited partnerships, limited-liabihity
partnerships and business trusts pursuant o Title 7 af the Nevada Revised Statutes which are cither
presently ma status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to eaceute this certificate.

I turther certifv that the records of the Nevada Secretary of Siate. at the date of 1his certificate.

evidence, VETERANZ RENTAL B1Z, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the Taws of the Siate of
Novada since 05/10¢2021, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hercunto setmy
hand and atfixed the Great Seal of State. at my
officc on 11 29,2021,

Lodausf. Cédyaij_,

BARBARA K. CEGAVSKE
Cortificate Number: B202111292183366 Secretary of State

You may verity this cerificate

onfine at




