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COVER LETTER
(((H23000278452 3)))
T(): Registration Section
Division of Corporations

supsecr: Rhodes Rentais Management LLC

Name of Limited Liability Conpany

The eaclosed " Application by Forcign Limited Liability Company for Authotization lo Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the abave referenced toreign limiied lability company to transact busines< in Florida,

Please retum all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persen

Firmv'Compuny

17350 STATE HWY 249 STE 220

Addreass

HOUSTON, TX 77064

Cits/State and Zip Code

EFILE1234@INCFILE.COM

Tmail address: o e ued Tor Tuture annual report notticatons T

Far further intormation concerning thes maiter. please culk

LOVETTE DOBSON are ] ; 888-462-3453

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registation Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenrre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Strect, Suite 8EH

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fec X S13000 Filing Fee & T SIS500 Filing Fee & 22 SI160000 Filing Fee, Catiticate
Certificaie of Stius Cortifred Copy o St & Certitied Copy

((H23000278452 3))
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(((H23000278452 3)))

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

IN COMPLIANCE WITH SECTRON 6050502 FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

.. Rhodes Rentals Management LLC

T of Forerpn Lomited Tiabiliy Company; et inchide "Linviied Leabiliny Company.

T Tor TLO

{1 maene navatlable, enier altemate name adopicd tor the purpose of trmsacting business m Florda e altemate name dmstmclude "Lithined Liability Congpans” "L C." or "LLC™)
» Georgia

sunsdiction andee the Tow ofswhieh Toreren imned Tabilin company i~ oreapizedy

(Y]

(FET umber. wapplicdble)

Thate int rasacted busamess e TTurnla T poon onpepivimtaan’y
I sevhions B3 NI a0 M IRGE b S feadetemmune pemabiy fibsliia

s. 20200 West Dixie Highway

Inireen Addnss o Priccipal Ofice)

6. 202\.0Q4Wf?3t Dixie Hiqhwag_
Suite 902

pavd
T A
Suite 902 S
k "-.' & e
Aventura, FL 33180 Aventura, FL 33180 .~ = ..
' E_—) nd
7. Name and stieet address of Florida registered agent: (0.0, Box NOT acceptubled

Namu:

REPUBLIC REGISTERED AGENT LLC

Oifice Addieas:

1150 Nw 72nd Ave Tower | Ste 455
Miami

, Florida 33126
ISHY]
Ruegistered agent’s acceptance:

L ceden

Having been named as registered agent and 1o geeept service of process far the above stated limited ability company at the place
designated o this application, D ereby accept the appoinment ax registered agent and agree to act i1 vy capaciy, 1 further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and {am familiar with
arrd wecet the ebligations of my pasition as registered uygent,

W

TRep 1y

Dsban

apent’ s sgnalure

((H23000278452 3)))
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Litle or Capacit Name g Afeess;

e Latorra Rhodes

RS BRI

LTS N

vaens 20200 West Dixie Highway

Ste 902, Aventura, FL 331
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(((H23000278452 3)))

W addicywes o the poinney membersininzpeers ar peasans authoesgd o

Title or Capacity: Naeannd Adelress:

TN Tmiee N e
M emby Adddress
cAnthonsed -
80 Persen [
_“(.)thl_____ e ¢nhee
— M Lage N,

_Member Address

~Aunthonsed

Person

Maber__

_ R H

SN Nanie.

N lember Addions

CAnthonsed

Potsnn

b _ RRRIN

Bauppihent Svobue Lo s nios e soepont e than sis g e aftaciument will be niagzed tor repasting purposes enly - Non-
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ATched s cernificate ol earstonee, 1 e than D0 i s old,

londa Depuniment of Stle At Repon farny

duhy aushonicaied by the offciat hinntg custods of ecords 1t

neped et under the e alsahech e avemiscd (0 the cornNenie is ina foreien kimgiaee, o iranstnon of the coraienie der vath
& ! Bixlg

e transiator must b ~ohmticd)

v s document s saeoned mrccondaiee sl st ot 2 20301 by, Flonda Stinnes Bananng o falae mlormmanan
sberaited v dociment Qe Plepartaent of Stie conshitutes o ilnrd degiec felem s provided Tor m s 817 35 5
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(((H23000278452 3)))
Cuontrol Number @ 22002X16
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Adanta. Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby centify under the seal of
my office that

Rhodes Rentals Mansgement LLLC
a Domestic Limited Eiability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Gueorgia Annotated and has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certiiicate relates only to the legal existence of the above-named entitv as of the date issued. 1t does
not certity whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar docoment has been filed of s pending with the
Secretary of State.

This certifieate is 13sued pursuant 1o Title T4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 1n existence or 1s authorized to transact business i this state.

Docket Number 0 25743229
Date Inc/Auth/Filed: 04410/2022
lursdiction . Cieorgia
Print Dawe S 0810/2023
Form Number 211

&JW‘-

Brad Raflensperger
Secretary of State

(((H23000278452 3)))




