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COVER LETTER

TO: Registration Section
Division of Corporations

Claxton Rentals Key West, [L1LC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonizaton 1o Transact Business in Florida,” Centificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gregory S, Oropeza, Fsq.

Name of Person

Oropezs Stones Cardenas, PLLC

FimvCompany

221 Simonton Sireet

Address

Kev West, FIL 33040

City/State and Zip Code

claxionholdings@gmail.com

E-mail address: (io be used Tor futire annual report notification)

For further information concerning this maiter, pleasc call:

Laura Besson 1035 2940252 X103
aly{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

O £:25.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy of Status & Ceruified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

Claxton Rentals Key West, LLC

1
(Name of Foreign Limited Liahility Compiny? must melede “Tanited Liabaity Company,” "L.LC.,

Tor "LLUTY

(1 name unavailable, enter 1ltemate name adopred for the purpase of ILansacting busines« 1n Florida, The alternate name must include "Linuled Labilty Campany,” “L.L.C." or “LL.C.7}

State of Georgia

(I number, if applrcable)

(Furisdiction under the 1aw of which forergn Tunited Tiabifity company s organtzed}

(Date first trunsacied business m Flardda, i prioe o registzation.}
{See secnons 605 (904 & 535.0905, F.5. to derermunc penaliy habiliny)

14 Spoounbill Way P.O. Box 30351
5. 6.
(Sireet Address of Frncipal Difice) iMailing Addiess}

Key West, FL 53040 Savannah, GA 31410

R

7. Name and sirect address of Florida registered agent: {I".0O. Box NOT acceptable}

Gregory 5. Oropeza, Exq.
Name: o

1S:1 Hd 6190V |87

221 Simonton Street
Office Address:

Key Wesi 33040
. Florida
(Cury) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the ahove stated limited liability company at the place

designaied in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capucity. [ further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with

and accept the oblipations of my position as registered agent.

1Regsstered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) otal]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

MNagne and Address:

Claxton Remals, LLC
Name:

P.G. Dox 30351,
Address:

Savannah, GA 31410

OManager
OMember
O Authorized

Person

C1Other

CJManager

COMember

D} Authorized
Person

O Other

{10Other
Namc:
Address:

COther
Name:
Address:

CiOther

Title or Capacity:

OManager
OMember
D Authorized

Person

O Other

Name and Address:

Cihanager
OMember

O Authorized
Person

O Other

CiManager
O Member
C Authorized

Person

OOther

Name;
Address:

OOther
Namg:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Antached is a centifivate of existence, no more than 90 davs old, duly auvthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the cenificate is in a forcign language, a ranslation of the certificate under cath
of the ranslator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S,

DocuSighed by:

)
_)és;fq,.e

N BIAGIFEGSEEFA02

Lester Claxton, Jr.

Signatuze ol an awharized person

Typed or printed rome of signee
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Control Number: 22119288

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Claxton Rentals Key West, 1.1.C

a Domestic Limited Liability Company

was formed tn the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below 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 Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [1 does
not certify whether or not a notice of intent 1o dissolve. an applicaiion for withdrawal, a statemment of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 1 23608471
Daie Inc/Auth/Filed: 05/26/2022

Turisdiction : Georgia
Prirtt Date - 08/10/2022
Form Number D210

Bt Fofiomepsin

Brad Raflensperger
Secretary of State




