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COVER LETTER

TO: | Registration Section
Division of Corporations

THG RENTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Fransact Busimess in Florida,” Cemficate of
xistence. and check are submittted o register the above referenced foreign limited liability company to transact business in Florda.

Please rern all correspondence concerning this matter w the tollowing:

Mary Jo Studer-Cwik

Name of Person

Eberhart Capital, LLC

Firm/Company

410 17th Sireet, Suite 1380

Address

Denver, CO 80202

Cry/State and Zip Code

mstudercwik(@cberhartcapital.com

E-mail address: (1o be used for future annual report notification)

For funher information concermng this matter, please call:

Mary Jo Studer-Cwik 480 426-8710)
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O SI55.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerutied Copy
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$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns suthorized to
manage [up to s1x (6} total]:

Title or Capacity:

Name and Address:

DAN EBERHART

Title or Capacity:

= Manager Name:
= Menber Address: 17207 N Penmeter Dr., 120
DAuthorized SCOTTSDALE, AZ 85255
Person
Oxher OOther
CManager Name:
O Member Address:
O Authorized
Person
OOther JOther
OiManager Name:
OMember Address:
O Authorized
Persan
Cinher, OOther

Oidanager

CiMember

OAuthonzed
Person

OOnther

Name and Address:

Name:

Address:

Jinher

OManager

CiMember

OAuthorized
Person

OOther

Name:

Address:

ClOther

OManager

OMember

OAuthorized
Person

OOther

Name:

Address:

Onher

Emponant Notice: Use an attachment 1o report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-
indexed idividuals may be added to the index when filing your Florida Departinent of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 days old, duty authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it 15 organized. (If' the cerificate 1 1 a foreign Janguage, a transiation of the certificate under oath
of the translator must be submitied)

O, This document is executed in nccordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for in . 817,135 1.5,

Hyh 2/

HUGH LEHR

Signature of an suthorized persan

Tvped or prinied name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

THG RENTALS LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2022. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001134950.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of August, 2022 at 11:26 AM. This certificate is assigned 1D Number 054369531.

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secrelary of State's web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Cenrificate Confirmation screen of the
Secrelary of State's websiie hilps:/wyobiz wyo.gov and folfowing ihe instructions displayed under Validate Certificate.




