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TO: Registration Section
Division of Corporations
SUBJECT:

NEWWHERLS RENTAL SERVICES LLC

Nanwe of Limited Liabikity Company

The enelosed " Application by Forcign Limited Liability Company fur Authorizaton Lo Transact Business in Florida,” Certitieate of
Existence, and eheck are submitted 1o register the above referenced fereign limited liabitity company to transact business in Florida
Please return all correspondence concerning this matter 1o the following:

>
CEYON L DOOLING =
KEYON L LING 5 el s
. ; =
Nunw of Person o Et o
o
o L
e ey, g
el SIS
Frrmy' Company A0l
- e 7
r”U’ — r‘j
1549 SW NORMAN LN AL
T oo
Address '
PORT ST LUCIE. FIL 34984
Cirv/State and Zip Coede
corpkevondooling@mmail.eom
E-manl address: (to be used for future annual report notihication)
For further information concerning this matter. please call:
KEYON L DOOLING usd Y31-0055
R }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Srrect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallubassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclesed s u cheek for the fulowing amount
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
512500 Filing Fee 0 813000 Filing Fee & T S135.00 Filing Fee &[22 SI60.00 Filing Fee. Centificane
Cenificate of Status Certificd Copy

of Stas & Centhied Copy



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

IN COMPLLINCE WTTHE SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TOY RECGISTER A FOREIGN LIVMITED LLBIEITY
COMPANY TO TRANSHCT BUNINESNS INTHE STATE OF FLORIDA:
| NEWWHEELS RENTAL SERVICES LLC

(Nt of Foregn Limied Liabilny Companyt nuesd meduds "Limited Liability Company,” 1 L.C.T or "LLOCT

(11 ane umivakible. enler altereate naewe adeopiad fin U pursise of Waia Hng busawess i Flwnda The ahemaie name nwstoinclade “Linged Liabilie Compans ™ 1 LC o 79LLC
COLORADO D21 546890
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7. Name and streel address of Flonda registered agent: (PO, Box NOT aceeptabic)

KEYON L DOOLING
Nume:

[849 SW NORMAN LN
Offiee Address:

PORT ST LUCTE

3498

. Florida
i LAap comded
Registered agent’s aeceptance:

HMHaving been namied as resistered agent and to accept service of process for the above stated mined lability company ar the place
15 & L ! I fHIR] !

desivuated in this upplication, { hereby uccept /lfx s appointment ay registered agent and agree to actin this capacitv. 1 further agree

i comply with the provisions of wll siavites refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pos imi ay gt

agent.
jl{qzi\lcm! agenl’s sigratues

{




8. For indtial indexing purposes. Hist names, title or capucity and addresses of the primary members/imanagers or persens authorized to
maniage [up 1o six (6) ot

Title v Capacity: Namw and Address: Title or Capuacily: Name and Address:
s KEYON 1 DOOLING . NATOSHA DOOLING
gt Nune: . Lanager Nann:

[R49 SW NORMANLN — 1849 SW NORMAN LN
COMember Adddress: = A\ ember Adbdress:

PORT ST LUCIE. FI 349584

PORT ST LUCIE, FL 34984
OAwhorized O Authorized
[Persom Persun
ClOiher CiOither ClOthes Cher
OManager MName: (OManager Name:
2
COMember Address: OMetmber Address: T [
- P-4 ""r"%
e > T
O Authorized O Authorized O e
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5. w2
Person Person [ bl
[ e "W
e = &,...3
C1Other [ Other JOther O0ther, -
b S
1 ;'1__} m
CIManager Name: EIManager N
OIMember Address: Onentber Address:
O Awhorized O Authorized
Person Person
O¢Mher Cionher Clnther Titnher

Importan Notice: Use an auachment to repors more than sis 16). The aitachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the indexs when fling your Florida Department of State Anaual Report form.

9. Attached is o vertificate of existence, no more than 40 days old, duty authenticated by the official having custody of records i the

jurisdivtion under the faw of which it is organized. (1 the certificate is in g forcign fanguage, o trumslation of the centiticate under oath
uf the ranslator must be subminied)

10. This document 1s executed in accordanee with section 6030203 (1) (b, Florda Statutes. | am aware that any false intomution
submitted 10 a docusment 1o the Depanment of - Stge

sttutes i third degree felony as provided forin s 31T 185 F 5,

) Signanrre of an authorized persan



OFFICE OF THE SECRETARY OF STATE OF
THE STATE, OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

t, Jena Griswold | as the Scerctary ol State of the State of Colorado, herchy certity that, according w the
records of this oflice,
NEWWHEELS RENTAL SERVICES 11.C

isa

EZUZ

Limited Liability Company

tormed or registered on 05/06/2022  under the law of Colorade, has complied w11h .,1]] apﬁt.ablt‘?’ g
requirements of this office, and is in good standing with this office, This entity has humd.swlbmﬂnmum

identification number 20221469620 . ;f__- . w a

-

This certificate reflects facts established or disciosed by documents delivered o this ollice op,.p.xpur @nur_h
03/08/2023 that have been posted, and by documents delivered w this office LlLleﬁTtquy lh.mug,hﬁ'.,g

03/10/2023 @ 08:13:22 . -y "
-~ ean

1 have attixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issucd this
official certificate at Denver, Colorado on 03/10/2023 @ 08:13:22 in accordance with applicable law,
This certificate 15 assigned Contirmation Number 14769925 |

Secretary of State of the Sutte of Colorado

However, as an option, the issuance and valuhey of a certificaie obtained electroncally may be l—!f{lbhsl‘hd by visuing the Volidate a Certfivae
page of the Secretary of Stale’s websue, hitpy - www coloradewos gov bz CertficarcSearchCriertado entening the certificate s confirmunen

niember displayed on the ceruficate, and following the wstrucnons displaved  Confirming the isspance of'a cerlificofy 15 prerely optiong! aned ts

Mot necesscum to the vedred rmed effecrive 1sarorre s of 01 cortifieate  Dor mare 1o Titemwt 1Tl oier sea B e f? Tt ve s cerdesss s fornrtn cresar cofrol
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