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

ACCOUNT NO. : I200000001895
REFERENCE : 8%%3§g*;z:;8?5?9}9_
AUTHORIZATICON Kl_‘/
COST LIMIT : $ 125.00
ORDER DATE : June 14, 2023
OCRDER TIME : 1:53 PM
ORDER NO. i B814353-001
CUSTOMER NO: 8359010

FOREIGN FILINGS

NAME : PLUM TREE 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 PERSCN: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WiITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
PLUM TREE RENTALS, LLC

{Name of Foreign Limited LiabiTiy Companyy must include “TLinuted Trability Company,™ LL.C.."or “"LLCT}

(1 name upavailable. enter aliernate name adopted for the purpase of transacting business in Florida. The alternate name must include “Linued Lisbility Campany,” "L EC,7 or “LLCTY

Delaware
2. A
sTursdiction under the Taw of which Torcign imated Tiability campany 15 arganizedy (FEN numhes, i applicable)
4.
1Tate fint tansacicd business 1 Flonida. 1f prior to registration. )
(Sce sections 6050904 & 6050905, F S 1w determine penzlty lizbility )
14224 Heritage Landing Bivd 14224 Hentage Landing Bivd
5. 6.
{Sureet Address of Princapa] Office] (Mailing Addseys)
Unit 924 Unit 924
Punta Gorda, FL 33855 Punta Gorda, FL 33955

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprablce)

L
Corporation Service Company §
Name:
s ™
1201 Hays Street r;::a mcem
Office Address: ks 5"“
by
Tallahassee : 32301 § e
. Florida py Q‘;‘j
(City) 1Z1p coded “
'R
~o

Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the abuve stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 um familiar with
and accept the obligations of my position ax registered agent.

Corporation Service Company

By, (AN pls Welad ~Yrensm, AP

(Registered agent™s signature)




& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tonal}:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
TOIManager Name: Michael Midgley O Manager Name:
= \Member Address: 14224 Heritage Landing Blvd CiMember Address:
O Authorized Unit 924 Ci Authorized
Person Punta Gorda, FL 33955 Person
OOther. OOther CiOther OOther,
OManager Name; Kathryn Ann Midgley O Manager Name:
= Member Address: 14224 Heritage Landing Blvd CIMember Address:
O Authorized Unit 924 O Authorized
Person Punta Gorda, FL 33955 Person
OOther O Other OOther, D Other
DO Manager Name: OManager Name:
dMember Address: CMember Address:
O Authorized O Awthorized
Person Person
TiOcher DOther OOther TiOther

linportant Notige: Use an atachment to report more than six (6). The atachment 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 custady of records in the
Jjurisdiction under the law of which it 1s organized. (1f the centificate is in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stamutes. | am aware that any false information
submitied in a document to the Department of State constitules a third degree felony as provided tor in s.817.155, 1.8,

Wechadd

Signature of an authorized pcrsc%

Michael Midgley

Typed ar printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLUM TREE RENTALS, LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLUM TREE
RENTALS, LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203547275
Date: 06-14-23

7458188 8300

SR# 20232755511
You may verify this certificate online at corp.delaware. gov/authver.shtml




