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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 9/9/2022

S ALK IN**

ENTITY NAME BANC RENTALS LLC

DOCUMENT NUMBLER
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COVER LETTER

T(): Registration Section
Division of Corporations

13anc Rentals LILC
SUBJECT:

Name of Liputed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the above referenced foreign lhimited lHability company 1o transact business in Florida.

Please return all eorrespondence concerning this matter o the lollowing:

Mame of Person

Harbor Compliance

FirnvCompany

1015 Steele Rd

Address

Parts, TN 38

2
£
I

City/State and Zip Code

corporate@harborcompliance.com

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

For further information concerning this matter. please call:

Brad C 717 210-5263
al { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division uf Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Lxecutive Center Circle
Tallahassee. FL 32301

Inclosed is a check for the {ollowing amaount:

Please muke check payabie to: FLORINDA DEPARTMENT OF STATE

Osisoorilingree O sianooviling Fee & [ 5155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER ot FORFIGN TIMITED LIABILITY
COMPANY U IRANSACT BUSNINESS INTHE STATE OF FLORIDA:
| RBanc Rentals LILC

(Name of Foreign Limited Liabtlity Company, mustinclude “Limited faabihty Compiny.” "LLC. or *LLCT)

(L1 pamie unavaglable, enter adiernate nanw adopied for the purpase of rapsacting business in Flonda, The alternate name must include = Limited Liability Conpany,” “I.1L C7 or "LLE}

Tennessee
2 3
{hurisdsction under the Jaw ot which toregn Bmited hability conspany 1» argarsed) (FEL nzmber, o applicahle)
06/03/2021
4.
{L3aze first ransacted business in Flonda. sl prior @ regastration.)
{See scelions 605 0904 & 605 OKES F S determine peralty habiliy
1013 Steele Rd PO BOX 825
3. 6.
(Sueet Address of Principal Onlice) {Mahing Address)
Paris, TN 38242 Paris, TN 38242

7. Name and gireet address of Florida registered agent: (P.0O. Box NOT aceeptable) o, ~a
— s
g
REGISTERED AGENTS INC. ~ —a
Niume: N ' -
. (S I
_ 7901 4TH T N STE 300 = O
Office Address: el =
ST PETERSBURG 33702 I o
. Floida Ty
(v} (Zip cade) :

Registered apent’s acceptance:

Having been named as registered apent and to accept service of pracess fur the abave stated limited liahility company at the place
dexipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Uam familiar with
and accept the obligations of my position ax registered agent,

Bt T Haoeo

{Hegistered agent’s sirnature)




8. For initial indexing purposes, list namnes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Roy Andrew Collins Taylor Brent Dial

CManager Name: (] Manager Name:

1515 Steele Rd

1013 Steele Rd
(WMember Address: E] Member Address: e

Paris, TN 38242 Paris. TN 38242

@ Awhorized [ Authorized

Person Person

Dlother [Jther CJother [ Jother

Donald Brent Dial

Barry Park Mclntosh
CIManager Name: (] Manager Namw: & l

1015 Sigele Rd

1613 Steele Rd
(W] ember Address: (] Member Address: -

Paris, I'N 38242 PParis, TN 38242

[JAuthorized U] Authorized

Person Person

[(JOther [ JOwher Clother (Cnher

(IManager Name: (] Manager Name:
[(IMember Address: {1 Member Address:
Clawthorized (] Authorized

Person Person

other [JOther [ Onher Inher

Important Notice: Use an attachment W report more than six (6} The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals iy be added o the index when filing vour Florida Pepuriment o State Annual Report form.

9. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under ihe law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s 817,153 F.8.

/s/ Roy Andrew Collins

Signature of an authorized person

Rov Andrew Collins - Member/Authorized Person

Typed or printed name ot signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FI.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

HARBOR COMPLIANCE September 9, 2022
1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 09/05/2022

Request #: (493876 Copies Requested: 1

o o Document Receipt

Receipt # ;. 007491518 Filing Fee: 320.00
Payment-Credit Card - State Payment Center - CC #: 3835829284 $20.00
Regarding: Banc Rentals LLC

Filing Type: Limited Liability Company - Domestic Control # 1206523
Formation/Qualification Date: 06/03/2021 Cate Formed: 06/03/2021

Status: Active Formation Locale: TENNESSEE
Duration Term: Porpetual 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
Banc Rentals LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation 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 Departiment 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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