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COVER LETTER

TO: Registration Seetion
Division of Corporations

KLOVER AND KEY RENTALS. LLC
SUBJECT:

Namwe of Limiwed Liability Company

The enclosed “Applicatiun by Forcign Limited Liability Company for Authurization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transzet business in Florida,

Please return all correspondence concerning this matter {0 the following:

Vanessi Murquez

Name of Person

NCH Registered Agent

FirmCompany

4730 8. Fort Apache Rd. #300

Address

Las Vegus, NV 89147

City/State and Zip Code

Jldimottaggmail.com

E-mail address: (1o be used {or futwe gnnual seport notilication)

For further information concerning this matier. please call:

Jennifer DiMotta 720 K00-2450
at b

Name ot Contact Person Arca Code PYaytime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 811

Tualbahassee, FL 32303

Enclosed is a check for the folluwing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125400 Filing Fee (3 S13000 Filing Fee & [ $135.00 Filing Fee & [T S160.00 Filing Fee, Cenificate
Cernficate of Statos Centified Copy ol Stats & Cenificd Copy



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

COMPANY TO TRANSACT BLSINESS IN TTHE STATE OF FLORIDA,

IN COMPLIANCE W SECTION 605.00002, FLORIDS STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTFR A FORFIGN TIMITED LLABILITY
l KLOVER AND KEY RENTALS, LLLLC

(Namc of Farcign Linnted Laabihity Company: must include ™ Eunined Liabitliey Company.™"LLC.7or "LLC™

G e ungraibhble, eiter alremate nasre adopied 1 the pupose o1 aNsaCUNG buniness s Haonda, The alornane name must awlude “Hnmted Lizbsliny Company,” “ILLCT o “LLCS

Mevada

(]

[Furdiciron wadsr e b af wineh foreign Tumited Tabihty conmany s orzamzed)

ITEI numbe, o spphvable)

4.
(Thate Hirst transavicd busimsss @ Florado, of preoe 1o egyistenten,)
S sectons 605 000 & 805 005, K8, 1o determmine penally habikty)
2161 Ne 62Nd Cu. 2161 Ne 62Nd Ct.
a. 6.
tRueet Addreat of Poneipal Oifee}

{Maiding Address)

[P

o
Fort Lauderdale, FL 33508

Fort Lauderdale, FL 33308

(R

7. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptahle)

YA

NCH Registered Agent
Name:

390 North Orange Ave., $1e.2300-N
Oftice Address:

Orlando

32801
. Florida

Wiyl

[EATIIREN 3]
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
designared in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obifgations of my positinn ay registered agent.

V.

P rg"‘_‘-a-"
(Xegitiered agenys fipnaty o/




8. Furinitial indexing purposes. list munes, title ur capacity and addresses of the primary members/managers or petsons authurized to
manage [up o six (6) wral]:

Title or Capacity: Nume and Address: Title or Capacily: Name and Address:
& Manager Name: Jennifer Dijoux O Manager Name:
CIMember Address: 2161 Ne 82Nd Cn O Member Address;
O Authorized Fort Lauderdale. F. 43308 LI Authorivzed
PPerson Person
ClOther _Other HOther LIOther
CIntanager Namw: M anager Name:
OMember Address: O Member Address:
T Auhorized ClAuthorized
Person Persan
DOlOther T Qther Oher J0Uer
O Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
[Other, T10nher [30uher T10ther

[mportant Notice; Use an atiachment w report more than sia (63, The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old. dulv authendcated by the oflicial haviag custody of records in the
jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign languiaye. 2 translation of the certiticate under vath

ol the translator must be submitted)

H), This document is executed in accordance with section 603.0203 (1) (b1, Flovida Statutes, [ am aware that any false information
submitted in a2 document to the Departiment of Stae L_onbllluh.b a third degree felony us provided for ing. 817155, F.5.

/// L&

\ Sqma:ure of un nthorized person

1/
rd
J cnni?br«l»)i&hm:?

s

Typed vt printed naine of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly gualified and clected Nevada Secreiary of State. do

hereby certify that [ am. by the laws of said Siate. the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limuted- liability companies. limited
partnerships, limited-liability 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 tor a time period
subscquent of 1976 and am the proper otficer to execute this certificate.

I turther certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, KLOVER AND KEY RENTALS, L1LC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly vrganized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 01/23/2023, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and afTixed the Great Seal of Siate, at my
office on 03/17/2023.

T

FRANCISCO V. AGUILAR
Certificate Number; B20230517366067 1 Sceretary of State

You may verify this certificate

online at hiip:/fAwww.nvsos.guv




