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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .Dr\ff)&m\«s Poldyag LLC

Narfie of Limited Liability Company

The enclosed "Application by Foreign Limi iabili "
Existence, and check are sub)r;:in:j‘gn Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of

to register the above referenced foreign limited liability company to trensect business

in Florida,
Please return 2l correspondence conceming this matter to the following;
% ‘\’ €Ve. (—ee,
Name of Person
n
[4 ;
Firm/Company
456 Ewk Chae C}
Address
Mandinille. LA TJs49¢
Ciry/State and Zip Code
SDL RENTALS & omail.com
E-mail address: {to be used for future annual report notification}
For further information concerning this matter, please call;
Steve Lee. w314, ase-sl
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section ch}syauon Section .
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount: ‘ )
Pleasc make check payablg 19: FLORIDA DEPARTMENT OF STATE N '
[ $125.00 Filing Fec $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Ccmﬁcnu:
. Certificate of Status Centified Copy of Status & Certified Copy
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APPLI
LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050603 FLORDA TUTES, THE FOLLO
ST
COMPANY TOTRANSACT ALSIESS I T Sty e TS THE FOLLOWING I5 SUBMITTFD TO REGITER A FOREIGN LIMITED LIBILITY

. INGEMUS HotDiNes LLC

N
{(Name of Fareign Limied Liability Company, mist includs “Lmied Lizbility Company, "L L. " or LI, ")

SPL RENTALS LLC

{1f name unavaitabk, encer altermale ra
. e adopted for the purpase of transzsting busiozss § i
§ business in Florida. The alternate same must isclade ~Lirsited Labil
sied Lability Company,” "L.L.C," or “LLEM

2 Delavare %8 - 019204

(Junsdiction under the bw ol which T
oreign limited lubility company T orgaamed)
er, tlapplicable)

(Date fint rassacied Bsiners & Flonda. orar o
(Sce sections 605.0904 & 605.0905, F.S, mpdcu:mz’;‘?e"n';[fr'}“lfmih:y)

s, d0lL St Dubunk thoy S 102 o 456 Est Chap CF
(Mading Ad&ress)y

Dover DE  Ja90] Mandevile LA To44§

- ~
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) ?6
L
IR & < B
Name: C/L\v’k S CU\{‘Q, SRR :.'..:E )

—n =

Office Address: 2071 q' () cean pid ﬁe Cire {e— L (.D

R

\/Q_ v Be ﬁ\C}’\ , Flarida 32Q(p3
{City) lzip.mk]
i d t tance:
Replstered agen o D e d to accept service of process for the above stated limited lability company at the place

Having been named as registered agent an

designated in this application, I hereby accept fha.! appo

to comply with the provisions of all siatutes relative to the prope

and accept the obligations of my position as registered agent.
GA ey CU‘;/(.CZ/

v {Rc;'umd agent's gigranune)

intment as registered ugeni and agree {o act in ihis capacity. I further agree
r and complete performance of my duties, and I am Jamiliar with
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8. For initiul indexin P . ) )
manage [up 1o six (6) %ol::lr]r:mses. list nawes, ue or cupacity und uddresses of the primary members/managers of persons suthorized to

Name and Addresy; Title or Capacity;

Name and Address;
Rﬁmga Name: S_’]Y Ve lee OMunager Nume:
OMember Adwress: 450 East Chese Ct OMember Address:
OAuthorized M onde i le LA ‘70‘-}’13 O Authorized
Person
OOther —_—_——_—;-_-_-_-_—__—__ e
Other COther C0ther
OMunager Nume: OMunager Nume:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther OOther OOther Ci0ther
CMunager Name: OMunager Nume:
OMember Address: OMember Address:
CJAuthorized DAuthorized
Person Person
MOther OOther OOther DiOnher
Important Notice; Use an attachment to report more than six (6). The attachment will be imuged for reponting purposes only. Non-

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

i i i : : e iut huving custody of records in the
; is 4 centificate of existence, no more thun 90 days old, duly.uulhcnu‘caied by the officiul ving :

fur?sgidcct?;g un‘cllcr the law of which it is orgunized. (If the certificate is in a foreign kanguage, o trunslation of the certificute under outh
of the trunslator must be submitted)

10. This document is executed in zccordance with section 605.0203 (1) {b), Florida Statulcs‘. 1 um aware that any fulse information
sui:mirtcd i a document to the Department of State constitutes athird degree felony as provided for ins.817.135, F.S.

/ e

£~ ~—"  Sigoamure of aa asthoriced porwn
Shee 0

Typed or priated aame of lgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INGENIUS HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INGENIUS
HOLDINGS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202865564
6630833 8300
Date: 03-09-22

SR# 20220931860
You may verify this certificate

online at corp.delaware.gov/authver.shtml
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