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CAPITAL CONNECTION, INC.

417 E. Virginioa Street, Suite | » Tullahassee, Florida 32301
(B50) 224-8870 -+ |-800-342.R062 -+ Fax (8§50)222-1222

LLoose Rentals, LLC.
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UCC 11 Search
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COVER LETTER

TO: Registration Section
Division of Corporations

[.oose Rentals, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

The Gloria J. Wolfe Family GST Trust, ¢/o William R. Church, Esq., Co-Trustee

Name of Person

Sigma Legal Advisors

Firm/Company

2101 Market Strect

Address

Camp Hill, PA 17011

Citv/Stawe and Zip Code

wechurch@@sigmalegal.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

William R. Church, Esq.. Co-Trustee 717 790-5000
at( )
Name of Contact Person Arca Code Daytime Tciephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 24135 N. Monree Street. Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable wo: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O SE55.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE BT SECTION 605 (902, FLORITY t STATUTER, THE FOLLOWING [N SUBMATED 10 REGETER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIA:

Loose Rentals, LLC

i
(Name ol Ferrign Limited Liability Company. must inclade “Limited Liabiliy Company,” LLC o LI ™)

[1f name unavaiiable, enter miternale rme sdopied for the pumpose of ransacting business in Florida The alternate name must mchude "Limited Listality Company.” “L.L .7 or LLC.™)

Pennsvlvania

Junsdiction under the Taw of which Toreign Timited Tiabtliny compamy 15 organieadl TFET number, 1 apphicablc)

1,
Date Tisst transacted business in Flonda, 17 pRor 1o regisiraton §
{Sce seetrormtH5-G904-685 0903, F.5. 10 determine-persiry-frabuling)
Darrvl R, Loose, Co-Trustee
(S‘trttl Address of Prncpal Office) ' {Matting Address)

1006 Glenwood Lane

Lebanon, PA 17042

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

Gregory S. Oropeza, Esq.

1

[
1

.
-I-; ol

Name;

]
tl

oy
ta
[}

221 Simonton Street

Office Address:

Key West 33040
, Florida
{Cuy) {Z1p code)

£S5 2l Hd 8- 030100

Registered agent’s acceptance:

Huaving been named as registered ugent und to accept service of process for the above stated fimited ifability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complcte performance of my duties, and | am familiar with
and accept the obligutions of my position as registered agent.

(’P —~—

L

(Registered agent's signatoret
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8. For initial indexing purposes. list names. title or eapacity and addresses of the primary members/managers or persons authorized 1o
manage |up io six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . e oy _ Jarryl R. L , Co-Trustee
[ IManager Name: The Glorta 1. Wolfe Familv GST lI'rust = Manager Name: Darry 00s¢. 1.0 e
- L1006 Glenwood Lane
= Member Address: </o Darrvl K. Loose, Co-Trustee CIMember Address: o :
. 1006 Glenwood Lane . l.ebanon, PA 17042
CJ Authorized O Authorized
Lebanon, PA 17042
Person Person
JOther OOther COther JOther
O Manager Name: Willium R. Church, Esq., Co-Trustee T \Muanager Name:
Sigma Legal Advisors
CIMember Address: k Bt/ CIMember Address:
2101 Market Street )
O Authorized l - Ol Authorized
Camp Hill, PA 17011
Person Person
— Co-Trustee
= Other, - OOther OOther OOther
CIManager Name: CIManager Name;
OMember Address: CIMember Address:
O Authorized ClAwthorized
Person Person
Cnher, ClOther OOther OOkher

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial 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 translator must be submitted)

[0, This document is exeeuted inaceordance with seetion 603.0203 ¢ 1) ¢h). Florida Stawtes. [ am aware that any false intformation
submitted in a document to the Department of Siate constitutes a third degree felony as provided forins.817.155. F.S.
DocuSighed by:

Derrgl R. Loose

SEFERGS TC7 0AGF

Signatute of an authorized person

Darryl R. Loose. Co-Trustee, Manager

Typed or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Loose Rentals, LLC
Request Type: Subsistence Certificate Issuance Date: December 06, 2023
Request No.: 026615823 File No.: 0013661686
Receipt No.: 000795985
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: December 05, 2023

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Loose Rentals, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this cenrtificate online at www file.dos.pa.gov




