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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 554484 8137683

AUTHORIZATION - ”‘\v<14

COST LIMIT : $ 125.00 Emlr—
ORDER DATE : March 8, 2023
ORDER TIME :  8:30 AM -
ORDER NO. : 554484-005
CUSTOMER NO: 8137683

FOREIGN FILINGS

NAME : RIDENOW RENTALS, LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RideNow Rentals, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificaic of
Exislenee, and check are submitied 10 register the above referenced forcign limited liabiity company to transact business in Flonia.

Please retum all correspondence cancering this matter to the following:

Name of Person

Firm/Company

Address

City/State end Zip Cede

£-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please cali:

at
Name of Contact Person ( Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32103

Enclosed is a check for the following amount:

Pleasc make check peyable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 01513000 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificatc
Certificatc of Starus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE BTTH SECTION 805,092, FLORIDA ST4 TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ BATTED LI4RILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RideMow Rentals, LLC
(Namc of Foreign Limited Liabihity Company: must inclede “Limited Lisbity Company " LLC " or "LLC T

/Rmk& Mows Cxperviences LLL

(If same unavailzbls, cnier shermate nime adaptad .Ior ke purpose of trensacting business in Mlorica. The aiernate narme must inchade " Limited Leabitity Company,” "L.LC or "LLC ")

Nevada
9

{Junsdiction under the law of whick !oreign Irmated Tubilly company 1s organized) (FET number, 3f apphcabie)

{Dale {5t rersacted busingss in Florrez, V] prIOr io regisiranan. )
(See sectons 6050904 & 505.0905, F.5. 10 determme penaliv liabylny)

290 N Beach Street 901 W, Walnut Hilt Ln., £110A

'
g
S,

[Street Address of Principe] Gffice)

(Malhng Address)

Daytona Beach, FL 32114 Irvng , TX 75038

7. Name and sireet addregs of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oftice Address;

Taliahassee 32301
, Florida
{City) (Zp code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company nt the place
designated in this application, | hereby accept the appeintnient us registered agent and agree to act in this capacity, I firther agree
to camply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent,

Corporation Service Company

By: ﬂ f—&’m‘ﬁ (ﬁ()ﬁw ’yfwi% /hl}?

{Regutered agent'c ripnaiure)




8. Forinitial indexing purposes, tist names, title or capacily and addresses of the primary members/managers or persons autharized to

minage [up to six (6) total]:

Name and Address:

Title or Capacity:

EManager Name: Marshall Chesrown
CIMembes Address: 801 W. Walnut Hill Ln., 1104
O authorized Irving TX 75038
Persan
DOIhcr_____._' DOlhcrﬂ__‘____..___
CManager Neme: Michael Francis
CiMember Address: 901 W. Walnut Hill Ln., 110A
O Avthorized Irving TX 75038
Person
= Othersecremry O0ther
OManager Name:
O Member Address:
O Authorized
Person
Cower__ {10ther

Title or Capacitv: Nome and Address:

Lyle Kramper
c.

OManager Nam
OMember Address: 901 W. Wainut Hill Ln., 110A
O Authorized Irving TX 75038

Person
S Qe SF Vice Presidens T
OManager . Name: Marshall Chesrown
CiMember Addres: 901 W. Walnul Hill Ln., 110A
O Authorized lving TX 75038

Person -
EOthcr—c-EO———-—- C0ther

!

CiManager Name:
L'Member Address:
TlAuthorized

Person
Oother_ OOther

imporiant Notice: Use an anzchment 1o report maore than six (6). The atachment will be imaged for reporting purposes oaly. Now-
indexcd individuals may be added to the index when filing your Flodde Department of State Annual Repont form,

9. Auached is a centificate 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. (if the certificate i5 in a foreign ianguage, a translation of the certificaic under cath

of the translator must be submitred)

10. This document is executed in accordance with scction 605.0203 (1} (b), Florida Statutes. [ am awarc that any falsc information
submitted in a document to the Department of State ennctitutes a third deeree felonv a< nenvided for in 5.817.1 55.F.S.

T
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Marshall Chesrown

Sigrature of an suthorized perton

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly gualified and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-Hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate. ~"

| further certify that the records of the Nevada Secretary of State, at the date of this certificate, “
evidence, RideNow Rentals, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/03/2023, and is in good standing in this state. . “

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/08/2023.

TV I

FRANCISCO V. AGUILAR I
Secretary of State

Certificate Number: B202303083455369
You may vernify this certificate

onling at hup:/Awww.nvsos.eoy




FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 10, 2023

csc RESU%MQT

please give original
. gubrmission

32>

We have received your document for RIDENOW RENTALS, LLC and vour

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SUBJECT: RIDENOCW RENTALS, LL.C
Ref. Number: W23000033025

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC."

The following suifixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L22000184987.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il

Letter Number: 223A00005684

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

date as file date.



