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COVER LETTER

TO: Registration Section
Division of Corporations

TRY RENTALS 1LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Nicholas Paquelte

Name ot Person

Foley & Lardner LLP

Firm/Company =
106 E College Ave. STE 900 -
Address "
=
Tallahassee. F1. 32301 .
Citv/State and Zip Code D
npaguctte@foley.com =2

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Nicholas Paqueite 850 5133365
at ( }

Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N, Monroe Street. Suie 810

Tallahassee. FL. 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee 0 $130.00 Filing Fec & O $133.00 Filing Fee & = $160.00 Filing Fee, Centiticate
Certificate ot Status Certified Copy ol status & Certitied Copy



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

IN COMPLIANCE W NCTION (350902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FORFXGN  LINITED HABILITY
COUPANY TO TRANSHC T BUSINESS INTHE STATR OF FLORIDAL
| TDY Remals LLILC

(Namve of Foreign Limited Liability Company. must include “Timited Liability Company,” "TL.E C. " or "LLT™

2

{If name unavailable, enter aliemuie name adopied for the purposc of transacting business in Florida The aliernate name must include *Limited Liabity Company,” "L L C.% or "LLCTY
Washington

8.4- 1896673

5

ursdiction under 1he Taw of which Toreign limited Tability company is organiedt

(FT:] number, 17 apphcable)
December 7, 2022
4,
Date fint ransacted business 1n Flonda, if pnor to registration. )
1$cc sections 605 04 & 6050905 F.§, 1o determine penalty liabiluy}
607 N L. Street Unit 2 607 N 1. Street Unite 2
3. 6.
(Sureet Address of Principal (HThee) (Mailing Address)
Tacoma, WA 98403 Tacoma. WA 984023
—
-2
1
. 7
) 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Nicholas Paguetie VO
Name: .
.
106 E. College Ave. STE 900
Office Address:
Tallahassee 32301
. Florida
(City)y
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to goeept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ‘ax regi.mfred agent.,

/s

f’\ Il-L’//(;
/

¢

(Registered ggen’s signature)




8. Yor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen J Buch 1l
CIMunager Name: cphen 7 Bchanan OManager Name:
_ 607 N 1. St
= Member Address: OMember Address:
. Unit 2 .
[ Authorized O Authorized
Tacoma. Wa 9843

Person Person
OOther O Other dOther O Other
O Manager Name: OIManager Name:
OMember Address: O Member Address:
O Authorized D Authorized . -_E

Person Persen :

\
OJOther CiOther OOther DOther —
2

O Manager Name: [IManager Name: )
OMember Address: O M ember Address;
CAauthorized T Authorized

Person Person
OOther T Ocher OOnher O Other

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

9. Antached is & certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1'1he certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiuned)

10. This document is executed in accordance with seetion 603.0203 (1) (b Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fetony as provided for ins 817155, 1°.5

- @fﬁl: of an authonsed person

Stephen J Buchanan 1

Ty ped or printed name of signee
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W
Secretary of State

I, STEVE R. HOBBS. Sccretary of State of the State of Washingion and custodian of its seal . hereby issue ihis

CERTIFICATE OF EXISTENCE
OF

TDY RENTALS LLC

=
—~—2

-1
I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of

ashingion and that its public organic record was filed in Washington and became effective on 05/16/2022,

I FURTHER CERTIFY that all fees, interest, and penattics owed und collected theough the Secretary of State have thn' paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for fi rllng and that~
proceedings for administrative dissolution are not pending.

Issucd Date:  12/06/2022
UiBE Number: 604922 228

Ciiven under my hand and the Seal of the St
of Washington at Olympia, the State Capital

PR Ml

Steve R Huobhs, seeretary of State

[dne Issued: 12/06/20122

!
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

—




