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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 5&/”]%’/{:5 5&(1?75 (0/?014/7/0/@; i/ Af?ﬂ/“ Z /C L L C

Name of Limited Li ﬂnlm: Comp‘m\

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transacl Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced Toreign limited hability company to transact business in Florida,

Please return atl correspendence concerning this matter to the following:

Name of Person

jw’”/iﬂ/&’ —/(;{/m[ QUJ/”,}L_,/_’L._JQL/ ,ffiﬂu/ J L

Firm/Company

1539 Muyon 1
[/Zf)/)i gJ}” Licse £/ 4/99)7

Lm/’%mlc and Zip Code

7
_’LQL L (M
arl address, (16 be uted Tor Tutare anmual report notification)

For further information concerning this matler. please call:

47);234 Kuer > YO 200 045 4

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Cenuee of Talluhussce
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make cheek payabie 100 FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee X S130.06 Filing Fee & O $153.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Ceruficaie of Status Certitied Copy of Status & Certihied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTTON G5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN TIMITED LIABILITY
COVIPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA; )
S(/I f‘/v’& jd S CpmmeErs il KC/’/)Z/?/c; A Z— -
(Nfme of Toreien Linnt Lidbility Compity. mdsl imélude “Limited Dabiity Company.”™

"L T or LLC

4//20/'/" //)ﬁ’lmp}///a/ %ﬁ/?/a/q Z‘C(./

(17 nang unavailshle. entet allernats name adopled for the purpu;c af wansa ng Thusiness in Florida, The altes rate nams must include “Limued L iability Company,™

A 3063/35
2, )f}/"ﬁ/f)ﬁ, YA L—é’_)/L?j
thufisdicuon under the taw of&Avhicl Toreign limuted Tabiliey company 5 arganized)

November 7021

{Date first transacted business 1n Flonda, il poar W registraton.)
{Sec sections AR 0904 & 605,005, F.5. w deterneine penaliv liabiluy)

. (‘ . Lid

3(?/7/“‘&/’\5 /’m I;B'Ad‘lm‘“) GNP g ﬂ ‘Ld/ff/s L ¢
1959 M. /»i,»m L 1859 Maviow Dr.
/VCG 4 /) ¢ g5 g 03 )4 L Saim L vy o L

7. Name and street address of Flarida registered agent: (1.0, Box NOT accepiable)

“LALECT o mLLC™

5. S //1/‘.

Street Addrass ¢t Principal OiTice)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired Hability company at the pluce
desigpated in this applicarion, I hereby accepr the appoinument as registered agent and agree o act in this capacioe. I further agree

to comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and Iam familiar with
and uccept the obligations of my© pU&‘r!mn ax rtmﬁweﬁr
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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) wtal]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

% Manager Numc:éﬂffjﬁfx é/ Ueyr R Manager Name: E/ 2. / % // wer 2-
CiMember Address: /ja)é// /{/QL//';’,’}? }//)/ CiMember Address: /5 J/ §/é /l/ /‘?’7 Z/
OAuthorized /’ﬂiﬁ St Lyt 24 3%’?7&\mhmzcd /{3":’7@ Simf Ly cre FC
. SR

Person
COther DOJOther D Other LOther
CiManager Name: Cinanager Mame:
OMember Address: D Member Address:
O Authorized CJAuthorized
Purson Person
OOther i Other Other COther
OManager Nume: O'Manager Name:
O Member Address: COMember Address:
U Authorized Cl Authorized
Person Person
OOther CHOther CiOther Ci0dher

Imporiant Notice; Use an atachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a certificate of existence, no more than 90 days old. duly authenticated by 1he official having custody of records in the
jurisdiction under the luw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

1. This document is executed in accordance with section 03.0203 (1} (h). Florida Stawures. Tam aware that any fatse information
ment ot'Sl\alc/cgﬁsiilutcs a third degree telony as provided for in 5817135, F 5,

submitted in a document (o the PEp
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27052117017831

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Executive Directur of the Arizona Corporation Commission, do hereby certify that:
SURPLUS SAM'S COMMERCIAL RENTALS, LLC.

ACC file number: 16213636

was incorporated under the Jaws of the State of Arizona on 08/16/2010. and that, according 1o the records of the Arizona
Curporation Commission, said limited liability company is in good standing in the State of Arizona as of the dite this

Certificate 1 sgued,
This Certificate relates only to the legal existence of the above named entity as of the date this Cenificaie is 1ssucd, and
is not an endorsement. recommendation. or approval of the entity’s condition. business activities. affairs, or practices.

IN WITNESS WHEREQF, 1 have hereunin set my hand, atfived the official seal of 1he

Arirona  Corporation Coramission, and issued this Ceniticate on this date: 05/16/2022

/Moiut\! peA—

Matthew Neubert, Executive Director




