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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂi’ B Runtals LLC ‘

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Compary for Authorization to Transact Business in Fiorida,” Centificate of
Existence. and check arc submiitted to register the above referenced foreign limited Liability company (0 transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Avmund Mlovim e

N e L -
Mame of Person

A3 B Rentalds LLC
FirnyCompany
1500 Bonmrt Livdle
Address

. Muus, P 33908

Citv/State and Zip Code

1o & ham mu-neadaymfmb. com

E-muil addicss: (10 be used for Tuture annual repofi-fotification)

For further information concerning this matier. please call:

Armund Mcovmidk. o314, A3~ 2515

Namc of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration 3ection Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following antount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

q‘J'Sl?.S.UU Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTID T0) REGISTER A FOREIGN  [MMTED LIARLITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OFF FLORIDA:
L A*B Reatals LLL

(Name of Foreign Limited Tiability Company; must include “Timited Tiability Company, ™ T.T.C"or "1.I.C)

Moy Rewdals LLC

(I name unavailable, enter alternate name adopted for the purpoec of ransacting business in Florida. The alternate name must include “Limited Liability Company,” "L L.C,” or "LLC.™)

[owe. 47— Y[z 20|

(Jursdiction under the taw of which fereign hmited iability company ts argamized) (FED aumber, 1f applicable)

[E9)
L2

1, AHQHS‘*‘ 2022

(Late hirst wansacted butiness n lorua, Il priof Lo regslration )
(e sections 605 0903 & 605 0905, F.8 10 determine penaliy abiuliny)

3109 Vemruwe oy 6. 15000 Bonaie Civck.

(bm:v.t Address of Pninepal Ottice) (Miling Address)

(edarfalls 1A 5003 fovt. Muyers, £1 33208

Jl

dr -

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable)

€100 8

Nan; AVMkV\d M(/COI(M](/L -: X g
Office Addross: JS_O X0, 60(\&{(6 CIYCLC/ : i-
fort Muyeis Florida_ 33408

J((.‘ily} (Zap code)

1 ¢ :HRY

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ag

{Registeresd apent’s signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) total|;

Title or Capacity:

%M anager

OMember

O] Autharized

Name and Address:

Namc: ﬂﬂﬂﬂ}ﬂﬁtﬂé@ﬂﬂu’ﬂ
Address: L_G_’Q[_QO 50! ]@JZ E_CI VG&;
fort Myese 1 33908

CIManager
TIMember
i Authornized

Person

TJQOther

CManager
OMember
OJAuthorized

Person

COther

TOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
UOMember

O Autherized
Persan

OOther

Name and Address:

CIManager
UMember
OJ Authorized

Person

COther,

CManager
OMember
O Authorized

Person

COther

Name:
Address:

COOnher
Name:
Addrcss:

COther
Name:
Address:

TOther

Imponant 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 1o the index when filing your Florida Department of State Annual Report form.

Y. Altached i a certificate of exisience, no more than YC days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any falsc information
submitted in o document 1o the Department of Staie constituies 2 third degree felony as provided for ins.817.155, F.8.

Signature of an authorized person

%""’?”/ & Al (/9///‘7-{ £

L S T S S R S



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/20/2022

Name: A & B RENTALS, LLC (489DLC - 501387)
Date of Incorporation: 5/27/2015
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate;

a. The entity 1s in existence and duly incorporated under the laws of lowa,

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of Statc has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS257526 ] _
To validate certificates visit: .

sos.iowa.gov/ValidateCertificate

Paul D. Patc, [owa Sccretary of State




