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

IV COMPLLINCE BTIH SECHON 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:

. JAM Rentals LLC

T~ame of Forign Limied Linbality Company; mustincfude “Lamied Lsbiliy Company, LG or LLC™

Aaliyah's Rentals LLC

U namme ynasailable, cales aliemate rame adopied fos the pumuose of wansactiog busicess n Flonda The alterrate iunc 0

xol intlude “Lunited Liability Ciwppany,” " LLC" ve"LLE ™)
,Georgia _ 85-3672957
(Tunsdiction under the law of wich farcign Timoed Tabiluy compasy i~ organized)

(FET number, (f applicabhe)

(Date simt transavted buwiness in Flonda, it priof o registration.)
(Sze ~ectons 603 0904 &

, 7901 4th StN . 7901 4th StN
STE 300 STE 300

n M £-hias

St. Petersburg FL 33702

St, Petersburg FL 33.?702m '

o]

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

_— Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

. Flarida
1470 {2ap vade)
Registercd agent’s acceptance:

Having been named as registered agent and to accepl service af process for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appuintmient ay registered agent and agree o act in this capacity. | further agree
1o comply with the provisions of all statures relutive 1o the proper and complete performance of my duti

and uccept the obligations of my position us registered agent.

(o Glope

{Registercd agenl’s signaure)

es, and [ am fumiliar with




manage [up to s1x (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pesons awthorized o

Title or Capacity:

Name and Address:

[“]Manager same: MICHAEL MARCHMAN

CIMenber Address: 15 DEbra Lane

C]Authorized New Windsor NY 12553
Person

L Other (other

U Manager Name:

[(]stember Address:

[ Jauthorized

[Person

[other

DOthcr

CIManager Name:

CInMember Address:

[ JAuthorized

Person

[ 10ther

[j()lhr:r

[miportant Notice:

indexed individuals may be added 10 the index when filing your Florida Department uf St

jurisdiction under the law of which it

(Cother

Title or Capacity:

Name and Address:

[ Manager Name:

] Member Address:

[] Authorized

Person

[:]()mcr

CJOther

(] Manager Name:

D Member Address:

[] Authorized

Person

A

(Other

Oother - P

i
™

[ Manager Name:

[:| Member Address:

2G Wd €-

[ Awhorized

[*erson

[(CiOther

Use an attachment 1o report more than six {6}, The atiachment will be imaged for reperting purposes only. Non-

ate Annual Repon form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the

of the translator musl be submitted)

is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

10. This document 13 executed in accordance with section 605.0203 (1) (b), Florida Statuies. T am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in 3,817,135, F.5.

Signature of an authonzed peren

Morgan Noble

1vped or ponted name of sigace



Control Number : 202082589

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

JAM Rentals LLC

a Domestic Limited Lizbitity Company

was formed in the jurisdiction stated below or was authorized 10 transacl business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Stute.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does

not certify whether or not a notice of intent to dissolve. an application for withdrawal, a sggement of

commencement of winding up or any other similar document has been filed or is pendimgwith the

Secretary of State. : = .
-

. ' [ . - P . R - Y .
This certificate is issued pursuant to Title 14 of the Official Code ol Georgia Annotated and is pgga-facic
evidence that said entity is in existence or is authorized to transuct business in this state.
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Dockel Number - 23163622
Date Inc/Auth/Filed: 10/35/2020
Turisdiction : Grorgia
Print Date . 05/02/2022
Form Number 21

Lot Pafpmapzrfor

Brad Raffensperger
Secretary of State




