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COVER LETTER

TO:  Hagistration Section
D¥vdsten ol Corporations

-
somser, L Yentals  LLC

Namc of Limited Liability Company

The enchscdt " Application by Percign Limited Lizbility Company for Authorization te Transact Businesy in Florida,” Certificate of
Existenice, and check are submitled to register the above referenced forcign limited liability compreay to lransace business in Florida.

Please reters 2l correnpondence conceraing this matter to the following:

£ o u%*ur [Zu—+ [Ceiud 5 X

Nueme of Person

L[ @;4\4?)5 , e

Firm/Company

AUS N Uead Ao

Address

wlend , )L 227170

7 City/State and Zip Code

o onmerteodbousk @smecl wm %

Emaif 2ddress: (1o be used for fntore ammudl report notification) —

Feu favther infarmalion coneerning this molter, please calk:

_ !
Rl e Y5\ w SO 1) -124¢ =
Name of Contact Person Area Code Deytimc Telephone Number -
Biailing Address; Street Address: 2
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tablzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
Enclased is n check for the follewing anmount: '
Please meke check payzble to: FLORIDA BEPARTMENT OF STATE m/
£} 582500 Filing Fee [} $130.00 Filmg Fee & 3 $155.00 Filing Fee & $160.00 Filing Fee, Cartificele

Ceriificate of Status Certified Copy of Stang & Certified Copy



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

IN COMPLIANCE WITH SECTION @05.0%02, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANISCT BUSINESS INTHE STATE OF FLORIDA:

L LHR Qpﬂ‘\l‘c\lﬁ LLC

{Name of Foreign Limited LII“J]I[[V Company; must include “Limited Liability Compuny,” "L.L.C.Tor "LLC.")

(I1f name unavailable, enter alternale name adopied tor the purpuse of trassacting business in Flogida. The aliernate nume must include *Limited Liability Company,” “L1L.C," or *LLC."}
. > ‘l
. Viesiaoa . D3 - UHIRS560
(Funisdiction utider the faw of which foreign Timited Tiabilty company v organizeds {FET numbser. 1l applicable)

o _Ockovec |Y TP 2022

|Dnl‘c ﬁrsl transacted business in Flonda, of pelor ks regisiration, )
(See sections 6050904 & 6050905, F.5. 1o determine penalty habality)

s 3273 West hrec Sheed o HUS N lewva At

15weet Address of Principal Office} {(Maihing Address)
—_—
Clpefer WA 2270 | Delend, FL 32722
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —

Name: E-f"’\f"’e;‘—{’ Q(_):(rk(_,u) 5]4’ ;
Office Address: L{q < /\"‘5 CLN"C\ /4'\)'6_ B
D‘f {G/\ d, . Florida % 17 'LQ

(City) {7ip code)

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 place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am familiar with
and aceept the obligations of my position as registered agent.

Zwﬁ%—?——-

{Registered agent's signature)




8. For initiai indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

[Il&(lanagcr

L—\'/@nbcr

Name and Address:

Name: gob&r'-l' Q\\,\Z&\'k()lﬁﬁ)&«.
Address: 32% UL){"/’}')M 5—}.

Title or Capaciiv:

M&gcr
M]bcr

Name and Address:

Name: EMV"\E,.‘L“’ Qm’J—kOUSk\
Address: u"ig /d ((M\ /)uud

OAuthorized CU. 1{2&'06‘/, \3/‘) 2270] O Authorized |>'€ (O’(\ é» / FL %272&

Person Person
COther {OOther OOther TiOther
CiManager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized CiAuthorized

Person Person ‘.1‘
OOther (3Other 1Other OOther '

w

O Manager Name: OManager Name: ’ﬁ—‘
OMember Address: OMember Address: =
OAuthorized O Authorized

Person Person
COther O Other ClOther JOther,

[mportant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 1s organized. (If the ceruficate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

W%/ﬁ

Signature of an authorized person

Efw\»e/H’ Q«*Hzowé )4;:

Typed or printed nume of signee



STATE CORPORATION COMMISSION

Richmond, October 14, 2022

This is to certify that the certificate of organization of

LHR Rentals, LLC

was this day issued and admitted to record in this office and that the said limited
liability company is authorized to transact its business subject to all Virginia lar;:{}s

zlpp(icablc to the company and its business. B
Effective date: October 14, 2022 BE

n
—

STATE CORPORATION COMMISSION

Altest:

Clerk Ofthc Commission




