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: COVER LETTER

TO: Registration Section
Division of Corporations

1A Rentals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilite Company for Authorization to Transaci Business in Flarida.” Certiticate of
Existence. and check are submitted 1o repister the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier o the followiny;

Thu Mai

Name of Person

[A Renmals LLC

Firm/Company

1430 S Federal Blvd

Address

Devnver, CO 80219

Citv/State and Zip Code
[ARentall. LC@gmail.com

E-mail address: (to be used o Tuture annual report notification)

For further information concerning this mauer, please call:

Thu Mai 720 5325693
at ( }

Name of Contact Person Arca Code Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is u cheek for the Tollowing amoun:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & T3 S160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA! SACT BUSINESS
IN FLORIDA

INCOMPUANCE WITH SECHON 65,0002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0) REGISTER 4 Ft WREKCGN LINNTED LABIATY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA-
LA Rentals LLC

ENane of Foreign Limited Tiabiliy Compimys miast esclude - Tininied Lrabihity Company,” T T.C " or " T1C )

HEmase wnas mlable, enter alicnae mene adopted tor the pupose of i tmg busiiess o Hlondie The aliessase name st melude “Linaed | abdiy Company 1L O o 10T
Colorado
- ~
- J.
hsaicion wmder the Tev ol sohac lotain ted labtlity company s cigimised) R b appheahic)
October |, 2023
4. ;
(e 1irst wasacted dusiness i iorda, 18 prae o rezishaisn | =~
S ot DS T L BS 0905, ] S 10 detcimme penalis hatrliey )
1430 S Federal Blvd 1430 S Federai Blvd
A} 6.
astreet Address ol Paneisl CHlce Mading Adidiessy
Denver, CO Denver, CO .
2
80219 80219 »
)

7. Name and street address ol Florida registered agent: {(P.O. Box NOT acceplable}

Thu Mas
Name:

1215 RobinRd S
Oitice Address;

St. Petersburg 33707
. Flarida
101, 1/ 1peenley

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited tabilin: company at the place
designated tn this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
e comply with the provisions of alf statntes relutive o the g and complete performance of ny duties, and 1 am fantitior with
anid accepd the ahligations of my position uy rred agent.

FRegrred e s pnaturss



8. Forintual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o sis (0) total]:

Title or Capacity: Name and Address: Title ar Capacity: Naine and Address:
T Manager Name: Tho Mai DOManager Name:
B Member Address: 1430S Federal Bivd CiMeinber Address:
_ ) Denver, CO 80219 .
CAuthorized CAuthorized
Person Person
T Other T Other TOher T0ther
“IManager Name: O Manager Nane:
T Member Address: O Member Address:
C1Authorized T Authorized
Person Person
i Other TiOther JOsher JOther
T Manager Name: OiManager Name:
CiMember Address: DiMember Address:
— Auihorized CAuthorized
Persen Person
ZO0ther CiOther Other OOther

[mportan Notice: Use an attachnient to report more than six (6). The atachment will be imaged for reporting purposes ondyv, Nop-
indexed individuals may be added 1o the index when {iling vour Florida Departmient of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticaied by the ofTicial having cusiody ot records in the
qurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitied)

10. This documeni is executed in accordance with section 6050203 (1) (b). Florida Siatwtes. | am aware that any false intormation
submitied in a document w the Department of State constitutes a third degree felonv as provided for in s.817. 1535, 1.5,

- -

Segnannee al an anthenzcd peeson

[ meou




OFFICE OF THE SEGRETARY OF STATE
OF THE STATLE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this oftice.
tA Rentals LILC

is 4
Limited Liability Company
formed or registered on 0971972023 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 20231962837 .

This certificate reflects facts established or disclosed by documents detivered w this office on paper through
PH20/2023 that have been posted. and by documents delivered to this oftice clectronically through

1172172023 @ 13:07:32 .
s

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 11/21/2023 @ 13:07:32 in accordance with applicable law.
This certiticate is assigned Confirmation Number 33053299
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Newtey, oA ceritficate asswed eleviromeath: from the Colorado Secterary of Stages webste o fidly and immediaieh valud and effecive,
Hovever, as an opuen, the sswance and validiy: of a cernficary ohtamed eleciromcatle mav be estublished by vianng the Ualedaie a
Certdioute page ol the Necrelury of  Sute’s  webste, Fups: wws eoloradosus. gov bz CertificateSearcht ngerundo  citermg the
certificare s confirmation smber diplaved on the certtficaiv, aid follovenr the mstructions displaved. Confirmung the saigncg of o corsificale
tx myrelv optional gnd s onor pecessan_to the vaded ond efecive wssuanee of o cerficare For omore formation, vod oar website,
whw colorddosos oy clich “Busmesses. tredemarks, tracde mames T aid seloct ” Frequenilv Asked Onestions ™
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