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COVER LETTER
TO: Registration Section
Divisien of Corporations

H&L Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric M. Lange

Name of Person

H&L Rentals, LLC

Firm/Company

W6095 Highway 12

Address

Whitewater, Wl 53190

City/State and Zip Code

ericrmlange@yahoo.com

I:-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark Oim 262 473-1819
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee B $130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

June 22, 2023

ERIC M LANGE
W6095 HWY 12
WHITEWATER, WI 53190

SUBJECT: H&L RENTALS, LLC
Ref. Number: W23000087646

We have received your document for H&L RENTALS, LLC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a fee of $25.00 due.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, ptease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 223A00014187

www.sunbiz.org

Divicion of Carnoratinne - PO ROY 8297 .Tallahaceern Florida 293214



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA SEXTUTES, THE FOLLOWING 1S SUBMITTED T0 REGITER A FOREK, N IRTID LAY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
H&L Rentals. LLC

(Name of Foreign Limited LisbiTity Company: must nclude “Limited 1iability Company,” T.T. C." or “L1C ™)

1

H&L Property Rentals, LLC

(If name unavailable, enter alternate name adopted for the purpose of rnsacting business in Florida The altemate name st include “Limited Liality Company.” "1..1.C," or "LLC.™

, Wisconsin 3 83-2416475

T Tdetion wder the Taw o which foreign Timned Tabiliey compaity 18 orgzmized) o tFET number, 17 zpplicable}
N/A

4,

(Date first imnsacted Bisiness in Flonda, 1 prios @@ registration.,
{Sec sections 605 09 & 605 0905, F.S, to determine penalty Hability)

W6095 Highway 12 ;. W6095 Highway 12
(Sircer AdEees of PancipaT Offiec) ' (Maling Adidress)
Whitewater, Wl 53190 Whilewater, WI 53190 -
£ s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
han r
Namme: Registered Agents Inc T o
e
. ()

Office Address: 01 4th SUN STE 300

St. Petersburg Florida 33702

1City) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 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 obligations of my position as registered agent.

Dt (Gdats

(Registered agent’s signature)



8. 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} total|;

Title or Capacity:

CIManager

¥Member

O Authorized

Person___

Name and Address:

Mary T. Hornin
Name; v 9

Address: YVB095 Highway 12

Whitewater, Wl 53190

COther

CManager
OMember
O Authorized

Person

OOther

DO Manager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

{OO0ther

Title or Capacity:

OManager
RMember
) Authorized

Person

O0ther

Name and Address:

Eric M. Lange
Name:

W8B055 Highway 12
Address:

Whitewater, W[ 53190

O Manager
OiMember
O Authorized

Person

OOther

CIManager
OMember
O Authorized

Person

{IOther

{OO0ther
Name:
Address:

OlOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitied)

i0. 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 ins.817.155,F.S.

Signature of an authorized person

LI%]{/\!.HQS

%Aﬁ/q

Tvped or prirted name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hereby certity that

H&L RENTALS, LL.C

is a domestic corperation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 25. 2018.

[ further certity that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or anicles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal of the
Department on June 15, 2023,

.

—

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Comp/33

To validate the authenticity of this certificate

Visit this web address: http:/imwww wdfi.org/apps/ccsiverify/
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