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COVER LETTER
T Registration Section
Division of Corporations
C3 Rengads 20110

SUBIJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to regisier the above reierenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the follosing:

Raohort Stenson

Namye of Person

Nationwide [ncorporators

Firm/Company
361 Main St SLe. 2

Address

Ll Scgundo, CA 90243

Citv/State and Zip Code
robert @ nwincorp.oom

l-man] uddress: (1o be used for fmure annual report notitivation)

For further information concerning this matier. please call:

Robert Stenson 30 32547840
at { }

Name ot Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Addiress:
Registration Secuon Registration Sceetion
Division of Corporations Division ol Corporations
P.Oy. Box 6327 The Centre of Tallahussee
Tallahassee. FIL 32314 2415 N, Monroe Strect, Sutte S1HO

Tallahassee. FL 32303

Enclosed is a check for the following mmount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

TSI125.00 Filing Fee 'S 130.00 Filing Fee &  Z S135.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate o Staus Certitied Copy ol Status & Centitied Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FFLORIDA:
1.

INCOMPLIANCE W SECTION 509002 FLORIDA STATUTES THE FOLLOIING [S SUBNHTTED 10 REGISTER A FORFIGN  LINIFTED HABILTY
C3 Rentds 2000

tame of Foreign Limated Liabaliny Company, must inelude “Eimited Liability Company,” "1LLC7 o 7 LECT)

Tonnessee

_I-J

QI [O423493

1 namme iz nlable, enter aliermate name adopted For the purpose of zsacting busingss g Flonda The alieinate name mast melude “Limimed by Company,” =1 1L C 7 o0 2LLC T

unsebenon under the T ol which foretgn Iimted Tabifits company s argamzed)

Yaa

JFETaambern, af apphcable

(Dot Tinstzransicted bostess i FlorsJa i poos o segniation )
INg sections 05 0900 & 603 D903 1 S 1o determme penalis hataling)
LO7 Tmperial Blvd., Ste. 10

>,

eatreet Address of Prmepal (Htiees

22 Millbrunch Rd.. ste. 6400
6,
Hendersonville U IN 3HI73

Ex g Adddressy

Hattiesburg, Ms 39402

7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable)

™~

L—
e .
. = i
Northwesi Registered Agent LLC — -

Nume: r;__: 'S

F90T Hh SN ST 3 —m i y %

.- SR
Office Address: — @

SL Petersburg RRFIN c;.‘

T h

. Florida
1City
Registered agent’s acceptance:

1703 vede)

faving been numed as registered agent and (o aceept service of process for the abave stated fimired liahitioe company at the place
designated in this application, P hereby qeeept the appointment ax registered agent anid agree to act in this capacite. | further agree

—_—

tor commply with the provisiens of all statites relative to the proper and complete performance of my dutios, and Dam familice with
and accept the abligations of my position us registered agent,
[ eorn (x Lore—oo

1Repstered agent s agnatore )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sin (6) total]:

Title or Capavcity: Name and Address: Tithe or Capacity: Name and Address:
Cullen Tatum
= Manager N — Manager Namy:
L7 Tmperiab Bivd., S1e. 16
—iMember Address; “inMember Address:
Hendersonville TN 37075
—Authorized — Authorized
Person Person
COther L Other “inher — (nher
Tivlanager Name: — Manager Nuamwe:
—InMember Address: _Ixember Address:
TIAuthorized — Authorized
Person Person
Z0ther CiOther — Other T Other
TIManager Naime: — Manager Nime:
Zinember Address: “IMember Address:
ZiAuthorized ZAuthoerized
Persun Person
TIher TOther —Other Z(ther

[mportant Netice: Use an attachment to report mare than sin (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Pepartment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficiul having custody af records in the
Jurischction under the law of which it is organized. (1T the certificawe is in a foreign language. a ranslution of the certificate under vith
of the translator must be submitied)

10. This docwment is executed inaccordance with section 6030203 (1) (b, Florida Statutes. T am aware that any false intormation
submitted in a docuiment w the Department ot State constitutes a third degree tebony as provided Tor in s 817,133, F.5,

(L P

Cullen Tatum

Sugalnte of an authenzed person

s pend or prinzed mame of signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa .. Parks AV 61h IF1.
Nashville, TN 37243-1102

Tre Hargett
Sceeretary of State

ROBERT STENSON July 12, 2023
STE. 2

361 MAIN ST.

EL SEGUNDO, CA 90245

Request Type: Certificate of Existence/Authorization Issuance Date: 07/12/2023

Request #: 0537934 Copies Requesied: 1
Document Receipt

Receipt #: 008244354 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3854498033 $20.00

Regarding: C3 Rentals 2, LLC

Filing Type; Limited Liability Company - Domestic Conirol # : 1437705

Formation/Qualification Date: 06/19/2023 Date Formed: 06/20/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual [nactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
C3 Rentals 2, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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