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1. OUTDOOR RENTALS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPILANCE WITH SECTION 60150902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Qutdoor Remtals, LLC
' (Name of Foreign Limited LiabiTity Company: must include "Limited Liability Company.” "L.L.C.7 or "LLC ™

JAC Remals, LLC

(11 narne unarailable, enter alternate name adopicd for the purpase of ransacting business w Florida, The ahernate name must include “Limited Liability Company,” “L.L €7 or "LLC.™)

85-2234100

Tenncssee
2. 3.
tTurisdiction undcr the Taw of which Toreign Timited Tability company 75 nrgantred) (FEI number, it applicable)
06/22/2021
4.
(Daic Tirst ransacied business in Flocida, 17 prior to registration.)
(Sec sections 605,090 & 605,0905, F.S. 0 determine penaliy liability)
1322 East Wood St 1322 East Wood St
5 6.
tMailing Addressy

IS-[rrcl Address of Principal Office)
Paris, TN 38242

Panis, TN 38242

- ~3
- )
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
sl [
. - =
Registered Agent Solutions, Inc. —
Name: o>
s . e
135 Office Plaza Dr, Suite A ) = =
Office Address: S W —
191 -
32301 o

Tallahassce
. Florida
(Zip code)

{City}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree
ta 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 pasition as registered agent.

Lradon v

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Jeff Berryhill C)Manager Name:
mMember Address: 506 Blanton Street OMember Address:
OAuthorized Paris, TN 38242 O Authorized
Person Person
OOther O Other COther UOther
OManager Name: O Manager Name:
IMember Address: OMember Address:
O Authorized T Authorized
Person Person
OOther OOther COther C Other
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
J Authorized & Authorized
Person Person
OOther COther, OOther Other

Important Noticg; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmepzof State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ Pl ~ Signature of an suthorized person

Jeff Berryhill

Typed or printzd name of signes



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 61th FLL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

FRANK WARREN May 24, 2022
5301 SOUTHWEST PARKWAY
AUSTIN, TX 78735

Request Type: Certificate of Existence/Authorization Issuance Date: 05/24/2022

Request #: 0477381 Copies Requested: 1
Document Receipt

Receipt #: 007258659 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3829797005 $20.00

Regarding: Outdoor Rentals, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1116037

Formation/Qualification Date: 07/29/2020 Date Formed: 07/29/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Outdoor Rentals, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorparation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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