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

IN COMPLIANCE WITH SECTRON S150902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMTTED TO REGBTER 4 FOREIGN LIMITED LIABILITY
COVMPANY TOTRANSHCT BUISINESS INTHE STATE OF FLORIDA:

| Rental Pump Parts, LLC

tRame of Fareign Timited Linbsfy Company must inclode ~Limitad Liahiliy Company,: L L4 or L0

[

Hf name unavailable, enier aliemaie rame adopied lor the purprse of triacting business m Florda The altemate name o<t ineluge “Limited Latibiy Compans,™ “LL €7 or ~LLE ™Y

Alabama , B8B-3190543

Junsdiction wxkethe Taw oD which ioreign tisnied Babiliy company v organiz et

IFED nomber. i applicablen

Mate Ninttransacted business n Flosda, 37 prios 1o regstrdion 1
iee seehions HlE: UL & M5 B9ISFS Tosdetennmie penaliy habiliy)

7901 4th St N STE 300

(5leev] Address of Poncagal tihce)

un

6 7901 4th St N STE 300

(Mading addnes<)

St Petersburg FL 33702 S1. Petershurg FL 33702

|
A
oen [3rE)
. . , i IR~ i1
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) o (o] e
o 1 grem
hE X =) i
e
, Registered Agents Inc e i ¥y
Namc: = @
o
- 4 —
Oflice Addiess: 7901 4th St N STE 300 W

St. Petersburg

Florida 33702

15 12ap codie)

Registered agent’s acceptance:

Having been named as rogisiered agent and to accept service of process for the above stuted fimited {fability company af the place
designated in this upplication, § hereby accept the appointment as regisiered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relasive to the proper and complete performance of my dutics, and Fam familiar with
und wccept the obligativny of my position ux registered agent,

TN aget
~‘:/.-;.u ?\.,éiii"_ﬁ

(Repstered 2pent’s wgnaure)



8/9/2023 07.37.17 PDT

To. 18506176383

Page 3/d

From: Ragistered Agents Inc

Fax: 813435

8. For inilial ieedexing purposes, Tistmones. ttle or capacity wnd addiesses ol the priuary aembersfimenegees o1 peisons authorized w
manage [up to 51x (0) total |

Title or Capacitv:

Nagme and Address:

Title or Capacity:

Name and Address:

Menry Brown
Nume:

Address:

608 Holcombe Ave

Mobile AL 36608

LIManager Name: T Manager
CiMember Adkdress: X Member
CAuthorized ) Aawuthorized
PPerson PPerson
COther 10ther 10ther
{Z M\ anager Name: CiManager
CiMiember Addruess: CinMember
Tiauthorized MAnthorized
Person Person
COther i Other CiOther
L!Manager Name; LIManager
Cxlember Address: TiMlember
CAuthunized Tautrized
Person Person
COther JOther D Other

T Other
Nume:
Address:

CiOther
Name:
Address;

CiOther

Impartant Notice: Usc an attachment to report more than sin {6} Fhe attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fling vour Flosida Department of State Annual Report form,

2. Attached 15 a certilicate of existence. no more than 90 days old, duly authenticated by the official hoving custody o1 records in the
jurisdiction under the Taw of which ivis organized. (17 1he certificate is in a foreign fanguage, a translation of the certiticate under oath
of the translator must be submirtted)

10 This document is cxccuted in gecordance wiih section 605.0205 (1) (b)), Florida Statutes. | am awure that any falsc information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.8 17,133, F.8.

o !
L ARl D

A
l’ £

Robin Jones

Signatute of an authonzed (vimon

Fapued or prapied nonie af aenee
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P.O. Box 3616

Wes Allen
Secretary of State NMontgomery. Al 30103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Rental Pump Parts. LLC was

formed in Alabama on August 9. 2022. The Alabama Entity Identification number
for this entity 1s 001-033-851. 1 further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/08/2023

Date
RNET

Secretary of State

~
-
-
-
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20230808000003204 Woes Allen




