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COVYER LETTER

TO: Registration Section
Division of Cerporations

Wright Place Rentals, LLC
SUBJECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Regina Wright

Namc of Person

Firm/Company

QU0 Doalou oy DM

Address
b Charlis =L wens

Ciny/State and Zip Code

cwrabrental@gmail.com

E-mail address: (to be used for future annual repont netification)

For further information concerning this matter. please call;

Regina Wright i 833-3373
a( )

Name of Contact Person Arca Code Davtime 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

Tallahassce, FI. 32303

Enclosed is a check for the following amouns:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $1535.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N (O i ’

SACT SINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Wright Place Rentals, LLC
' {Name of Foretgn Limited Liability Company? must include “Limited Liability Company

LLC o LI

(Ef name unsvarlable. enter alternate name adopted for the purpose of r3Nsacting busineys 1n Florida, The alternate name must include “Limited Liamlity Company
Indiana
2.

— LLe-
§8-2126209

SarTLLE™Y
1Junsdiction under the Taw of which foresgn limued Tiability company 15 organtzed)

1/14/2023

[FET nuinber, i applicablc)

11xate first transacted business m Flanda, 1f pror 1o regastration )
(See sectiony 6050904 & 605.0905, F.S 10 determine penalty liahility)
1801 Gulf Drive Unit t27
5.

iStreet Address ot Pnncipal (vhice)

230 Sunbury Drive
6.
Bradenton Beach. FL 34217

{Mailimyg Address)

Saint Chartes. 11 60175

-l ~3
i =
P ]
-
. . \ N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
-0 c
. . :K
Regina Wnght w
Name: - X
~
) . . - —t
1801 Calf Drive Unit 127 -
Office Address:
Bradenton Beach Fi 34217
. Flonda
1Caty )
Registered agent’s acceptance

1Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, | hereby accept the appointment as registered agent und dgree to act in this capacity. 1 further agree
to comply with the provisiony 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 as registered agent.

{Z,L { e [ \U/

{Registered agjr 3 signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nanic: Regina Wright CManager Name: William Wright
= Member Address: 3420 E Quiet Water Gt = Member Address: 3420 E Quict Water Ct
Oauthorized Manticello, IN 47960 CiAuthorized Monticello, IN 47960
Person Person
TOOther (JOther DiOther O Oher
O Manager iName: O Manager Name:
OMember Address: CiMember Address:
O authorized [0 Authorized
Person Person
OOther O Other COther OOther
C1Manager Name: O Manager Name:
C1Member Address: CIMember Address:
O Authorized O Authorized
Person Person
OlOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Depantment of State Annuwal Report form

9. Auached 1s a cenificate 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. (I the cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted})

10. 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 in 5.817.155, F.S.

{0 gna L0 i

Signarure of an autharized person

Regina Wrighs

Tvped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custadian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

WRIGHT PLACE RENTALS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 03, 2022, and was in existence or authorized to transact business in the State of
Indiana on February 01, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 01, 2023

LIvege [Verales

p.
DIEGO MORALES

'8‘6 SECRETARY OF STATE

202205031589237 / 20233000666
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 03, 2023.




