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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Jf(_/r\(\\} Rentars  Lf C

Name of Limied Liatility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Cedrc W\ o

Namce of Person

Firm/Company

lflg{f At rmvbeon D Flg

Address

Dckganvine = 72207

City/State and Zip Code

TntFo® by reatscann

[-mail address: (To befused Tor Tuture annual report noufication)

For further information concerning this mater, please call:

CtdrC w oY 48— "33

tvame of Contact Persan Area Code Dn_vlvimc Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF 8TATE

\2'7‘3‘125‘00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certthed Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &5.0002. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITED TO REGISTER A FOREIGN LINITID LIABIITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

. Hunay Rinealsy

(Name'of Forelgn Linbted Tiability Companyenust nclude N T 1abihey Company,” "L C Tor "LLCT

11f aame unavatable. enzer aliernate name adopted for the purpose of transacuag business in Flonda. The aliernaie name most inchude “Lonned Liabiley Company,” "L..C7 or “LLE )

) - MAart Caxn . f7-i034¢¢
(FTI puntber 1 apphcable)

Q
tTunsdictinn undcr the Taw ol skhich Toretgn Timited Tabiliy company o organired)

(%]
e

{Date Iinvtiranacied Tuviness i Flonda s Uprior o regasitation Y
(See sechions ANS. 09 & 005 G205, F 8. to determine penzliy habiliny)
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7. Name and street address of Florida registered agent; (7.0, Box NOT accepable)

-
Name: CC—A /‘{‘C“ h.’l (o) S '_‘.

Office Address: 1706 ACFE A S Hé 2]

e« Sanulte D Florids ~ 3 2227

$Cayv) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated limited Hability compuny at the place
designated in this application, ! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

{iserficnd agent’s signaturc)




8. For initrai indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 8ix (6) lotal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
t
S_féanagcr Name: Cfﬂﬂn C pﬁ( e O Manager Name:
OMember Address: ” ¢ Ln A—("-‘c—r\uéceﬂ"ﬁ b" %-ja\%:mbcr Address:
¥ _'_'t:,_

{
O Authorized /,Sﬂ &4 {&.’jﬂn Uf/ ({C. ) /'-:L [ Authorized
Person /5 e Zo 7 Person

O0Other OOiher COther TiOther

CiManager Name: _&}L_‘ s l mf""} N CiManager Name: ) .

%-h:mbcr Address: _JT 0 Q; Ard M /500N CMember Address: .

Dl Authonzed D/‘ AL Ck_ San . (IC L Authorized
Person Pdlaf‘ 1[ A ] ‘/‘; DA v 7 ) Person

OOther Ti0ther COther TiOther
OManager Name: UManager Name:
Civember Address: Civember Address:
OAuthorized D Awhorized
Person Person
C10ther DOther COther TiOther

Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only, Non-
imdexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official huving custody of records in the
jurisdiction under the law of which i1 is organized. (I the certificate is in a foreign language, a translation of the ceriiflicate under oath
of the wranslaior musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florids Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.8.

n n T
(/ o L—"’S—t'[z_;a—tﬂrc al an authonzed persan

CC—{’{‘:C Hﬂ'(,{v

Typed or printed name u! signee



2307130909212

Office of the
CORPORATION COMNMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Exceutive irector of the Anizona Corporation Commission. do hereby cernfy that:
Hunny Rentals LLC

ACC ke number: 23243000
was incorporated under the Jaws of the State of Arizona on 07/45/2021, and 1hai. according to the records of the Arizona
Corporation Commssion. s Tivited Bability company is in gowd standing in the State of Arizonzs as ol the date this
Certificate 18 issued.
Thix Centilicate relates andy 1o the legal existence of the ubeve named entity as of the date this Certificare is issued. amd
is not an endorsement. cecommendation. o approval of the entity"s condition. business activities. affairs, or practices,

IN MWPTNESS WHEREOEF, 1 have hercunto et iy hand, adfinved the otticial seal ol the

Artran Corparation Commission, and sssued this Certificate on this date: De/29720138

A // AL

Douglas R. Clark. Exccutive Director

<




