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' Inco;porating Services, Ltd. : S
1540 Glenway Drive l nC Se rV

Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO - Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

ORDER ENTITY
STANRENTAL, LLC

REQUEST DATE] 10/19/2022 PRIORITY Reqular Approval

PLEASE PERFORM THE FOLLOWING SERVICES:
STANRENTAL,LLC {FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: . _ _ .
$160.00 Authorized

RETURN/FORWARDING_ INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

N

Melissa Moreau
mmoreau@incsery.com
850.656.7953

OUR REF_# (Order ID#)}] 1081050

(o]

it 3 bl

Please bill us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, October 19, 2022
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COVER LETTER

TO:  Registration Section
Division of Corporaticns

STANRENTAL,LLC
SUBJECT:

Name of Limited Liability Company

Please return all correspondenice concerning this matter to the followin [

Stanley Louis
Name of Person
STANRENTALLLC
Firm/Company
160 W Camino Real #849
Address -3
=
Boca Raton, FL 33432
City/State and Zip Code w0
Book(@stanrental.com Hﬂ;
E-mail address: (to be used for future annual report notfication) "7
For further information concerning this matter, please cali: —
Stanley Louis 347 | 7091542
at [
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (1813000 FilingFece & (O $155.00 FilingFee & & $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ UMPLIGCE WITH SECTION 650902 FLORIDA SIATUTES. THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
, STANRENTAL.LLC

iNamme of Forcign Lmited ity Compeny, mus melsde ~Limved Labiny Coopany. L L0 or LG

*ﬂmm\ﬂbhmmmw&x&mc{mmthThc:hcm:cmnrmfn:hdc-um‘mi bty Compaoy.” L LCTor "LLCT
New York 834147905
2. 3.
(Mmuhdmhnpmm@mynmzdl

i0/112022
4.

(FEI mmee, o ppbeabiz)
{Dmte byt amacted bosmet @ Flones, U

1 Sce soctiorn: HO5,09048 & 6050905, FS.

HB-HISUTPHIN BLVD 598022 JAMAICA

{Sarv Addrees of Pracipal Oificcs

BT 10 foy T
deermrne poma iy 1ebdny)

160 W Camino Real, #849 Boca Raton, FL 33432
6.
ZIF CODE 11434 NY United States

PMaoe Addrons) f—
:‘::_?"
[y
O
-
7. Name and sireet address of Fiorida regisicred agent: (P.Q. Box NOT accepiable) )
Stephanie Fevrin
Name:

r A

—

160 W Camino Real. #849
Office Address:

Boca Raton. FL 33432

33334
, Florida
flar
Registered agent’s acceptance;

\Zip code)

dexignated in this application, I hereby accept the appointment as regiszered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to 1.
and accept the obligations of my position as regi

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

complete performance of my duties, and I am familiar with

{Reviaertd awent™s xigoatat)




8. For initial indexing pumoacs, list anmes, title or capncity and nddreeses ol'the pebinary me
mnage fap w Rix (6) winlj:

It npagity; Numeangd Addresss Jlle er Capngley; Numg ngd Address:

X.\inmgcr Napg: iza N_(‘é.y L_,O,LLL/(’ {IManager Mame: __
“IMember Address: | 7 ﬂ'('} CARY LLE DR Sivember Address: __
T Authorred _Rl VIE2L A E)L:_HC_H FL 234y O Authariced

mbera/muntgers op perang Authorized i

B

Person Person
SOer_ Dotber COuner, iOther
TiMenager Nnme: O Manuger Name:
OMambar Address: = Member Address:
T Authonzed ) Authorized
Pasen Person .
o
T10ther OCther Z0thes CIOther 3
JJManager Name: CiMonager Noame: o
-
IMembo Address: CMember Address: :
N
JAuthanzed O Authortzed ,,.
P=son Person
20tk :O}‘)cr 0sher DO Cher
mpurtan: Nonce, L/sc a3 2mcizoom o repor more han six (6). The attachment will be tmaged for reponting purposes only. Non-

adexzt ndividmls may by xleiad o (52 indten whien Aling vouwr Flerida Deparunent of State Annaal Repont ferny,

. Attacked is 3 camiihione of crsacwe, no mare Uian 90 days oid, duly authenticated by the oNicind having cuwstody af records in the
wisdiction under the faw of wduch 4 horpasized. (1€ die cornificute is in a wreign kanguage. o translotion of the certificate undet vath
af the wanslatos must be soiomincd,

10. This df)cummt is xecuted it accardance with woctinn 15,0203 (1) by, Flotidn Statutes, 1 om sware that any (alsc inforuntion
subminied in 3 documet (o the Degartera of $tate comnnules 5 tiing degreg felony ay provided for in 817,185, F.S.




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ. Secretzry of State of the State of New York and custodian of the records required by faw to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of Swate. as of the daie and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS TD Number;

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

STANRENTAL, LLC

5521643

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

03/26/2019

CURRENT s

03/31/2023 '
[
-1

¢

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the Citv of Albany, on QOctober 12, 2022 at 09:38 A M.

o ROBERT I. RODRIGHEZ, Secretary of State

I radon & Lasdan

By Brendan C. Hughes
Executive Deputy Secretary of State

..-

Authenticatior Number: 100002328100 To Verify the authenticity of this docement you may access the
Division of Corporation’s Document Authentication Website at hiip;//ecorp dos ny.gov




