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COVER LETTER

TO: Registration Section
Division of Coerporations

Do It All Reptal, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiny Company for Authonization 1o Transact Business m Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign linuted Lability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Mary Jo Studer-Cwik

Name of Person

Eberhant Capual, LLC

Firm/Company
410 17th Strcet, Suite 1380 =
Address =
Denver. CO 80202 'T‘
City/Siate and Zip Code 1

mstudercwik@eberhartcapital.com

€2
- —— h -
E-mail address: (1o be used for Tuture annual report notification) ™~

For {further information concerning this matter, please call:

Mary Jo SwderCwik o (480 ) 426-8710 Z20-23% -Losd
Nume of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:

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 cheek for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 £130.00 Fiting Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
0

IN COMPLIANCE, WITT SECTION 65.090, FTLORIDA STATUTES, THE FOLLOWING I SUBMITTID 10 REGETER A FORIGGN LIMITED LIABIITY
SANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1 Do It All Rental, LLC

(Nume of Foresgn Timited Taabiliy Company. must include “Limited Tabality Company

LG

or “LI.C™

2,

(if name unavailable, enter alternate pame adopted for the purpose of ransacting business in Flotida. The alternate nxme musi include “Limited Liability Company,” “L.I.C." o1 “L1C.7)
Wyoming

(Qunsdictien under the Taw of whach foreign himued Ibiliy company s organized)

(FEI number, 1f applicable)

{Date first transacted busioess m Flonda 3f prior to registration )
(See cections 6050904 & 605.0905, F.5. 10 determine peralty Lability)
410 17th St.. Suite 1380
5.

410 17th St., Suite 1380
6. -
(Strect Addsess of Pnncipal Office) ' (Maling Address) 2
Denver, CO 80202 Denver, CO 80202 2
.
.3
Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) -
™~
InCorp Services. Inc.
MName;
17888 67th Court North
Office Address:
Loxahatchee
. Florida 33470
(City)
Registered agent’s acceptance

(£ip code)

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 capucity. | further agree
and accept the obligatf

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
s of my positi n as re Y red agent.
~

~LOUONZAL
//] _

6( Eﬁm:d agent’s signature)
L/

[,2@4/2 7 Jackie DefFilippis on behalf of InCorp Services, inc.



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage {up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dan K. Eberhan CiManager Name: Hugh Lehr
OMember Address: 4301 Tamiami Trail N.. 102 Civember Address: _ 410 17th 81, 1380
JAuthorized Naples, FL 34103 EAuthorized Denver, €O 80202
Person Person
OOiher OOther Onher CiOther
OiManager Name: CiManager Name:
OMember Address: COIMember Address:
OAuvtharized TiAuthorized
Person Person i
OOiher CJ(nher 10ther OOther ~:“.
OManuger Natne: OManager Name: "‘"
CIMember Address: OMember Address: :
o
Oauthorized S Authorized
Person Person
O0Other COther Onher {Other

Importani Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed indhividuals may be added to the imdex when filing your Florida Department of State Annual Report form,

9. Attached 15 a centificate of existence, no more than 90 days old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the centiticate 15 in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10, This document i executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided lor in s 817,155, 1 8,

Signature of an amhorired petson

HUGH LEHR

Typed or printed nrame of sigoee



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Do It All Rental, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 2, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001179244.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of November, 2022 at 3:43 PM. This certificate is assigned ID Number 056363631.

I/ T L

Secretary of State )

to

~2

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fiwyobiz.wyc.gov and following the instruclions displayed under Validate Certificate.




