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COVER LETTER

TO: Registration Section
Division of Corporations

Countess Rentals LLLC
SUBJECT:

Nugne of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization 1o Transuct Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please retumn all correspondence concerning this matter (o the following:

Richard J. Marco Jr

Name of Person

Marco and Marco

Firm/Company

L
[

I*ublic Sq

Address

Medina. Ol 44256

City/State and Zip Code

nnarcof@narcoandmiree.com

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

[For lurther inlormation concerning this matter, please call:

Richard Marco 330 725-0030
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Inclosed is u check for the following amount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATFE

= £125.00 Viling Fee [ $130.00 Fiking Fee & 0O $155.00 Filing Fec & O $160.00 Filing FFee. Certificute
Certificate of Status Cenified Copy ot Status & Certitied Copy



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

IN COMPLANCE WIFTSECTROY 5,002, FLORIDA STATUTES, TTIE FOLLOWING 5 SUBMTTTED 10 REGINTFER A FORFX SN LIMITTD LABILITY
COMPANY TO TRANSACT BUSINESS IN TTE STATE OF FLORIDA:

I Countess Rentals 1,1.C

(Namw of Foreign Limned Liabihty Company; must include “Timited Tiabihty Company,™ T.L.C" or "11.CT)

(It naune unavailable, enter altcmate name mlapted lor the purpose of transacting business in Florda, The alternate name must include "Limited Liability Company,” LI C,7or "1L1.0.7)
Ot
2. 3.

(Funsdicion under the Taw of which foreign limited hiabidity company s orgamzed)

88-1999694

{FET number, f applicable)

April 27,2022

4.
{1Xte Nt trapsacied business 1 Flogida, 1f preor to regisication. )
(Sce sections 605 0904 & 605 0905, F.S. w determine penatty liahility)
1304 Orchard Park Rd 1304 Orchard Park Rd
5

(S‘trect Address of Principal Office)

(Mading Audress)

Lexington, O 44904

Lexington, O 44904 ST
s Ut
e B,
_ :‘:"‘ o .
_-.-'-; L) ]
'f\—‘
7. Namwe and gtreel address of Florida registered agent: (PO, Box NOT ucceplable) it
e O
g -
Carlene Hickerson r_a' c:] )
L3 -
Nuime:

26183 Countess Lane
Ofice Address:

Bonita Springs 34135
. Florida

(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position assegistered agent.

é{'@&c 4 /(L\P‘(z_c;’;_éléﬂ(_i

(Registered .';gcnl'ﬁ Ssgrakre]




$, For initial indexing purposces. list names, title or capacity and addresses ol the primary members/imanagers or persons authorized o
manage fup o six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Carlene Hickersan OManager Name:
® Mcmber Address: 1304 Orchard Park Rd CIMember Address:
JAuthorized exington. OTF 44504 OAuthorized
Person Person
Onher OOther OOuher OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized Ol Authorized
Person Person
JOther OOther CHOther LlOnher
OManager Name: OManager Name:
Member Address: CMember Address:
CJAuthorized O Authorized
Person Person
TiOther OOther OOther CHOther

Important Notice: Use an attachment to report more thin six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1M the cenificate is in a toreign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b). Florida Struies, 1 am aware that any false information
submitted in a docement to the Department of Sidte constituies a third/d'Arce felony as provided for ins.817.155. F.5.

)
/%C/ﬂu’ / LA dﬁdﬁv s

Signm‘iu- of an authorized person

/)‘..,/,:,,,. //‘A/,./,,.A




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities,; that said records show
COUNTESS RENTALS LLC, an Ohio Limited Liability Company, Registration
Number 4858944, was organized in the State of Ohio on April 26, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 27th day of May. A.D. 2022.

SEL T

Ohio Secretary of State

Validation Number: 202214700782



