Page: 1/4 From: Ragistered Agents inc Fax: 8134365208

To: 18506176383
Division of Corporaticns

1202072023 12:46:10 P& L
12/20/23, 3:42 PM

Flouda Depaltme t of State
M2 000015942

Note: Please print this page and use it as a cover sheat. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000433515 3)))

OO0 RO

H2300043335, 53A8C-
Note: DO NOT hit the REFRESH/RELOCAD button on your browser from this page. Doing so
will generate another cover shieet,

To:
Division of Corporations
Fax Number (850)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number

Phone
Fax Number

120090000081
(307)200-2803
(R13)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

«» Email Address:

o)
L3 0 wEZ
if Y S -
M O-0E8
atfl w2 Foreign Limited Liability Company . =
Lk 2 SO Y ] o ~a
i o ZR InstaShed Rentals LLC F = o
. oo e e re
R . S — ' AY
. o3 oo Certificate of Status Jf 0 | 2 ﬂ
Li. & s — = n N e
o em  \SAT lCerufled Copy || | b
. ':"‘ Q;'C" f_ - F ooy
& oz Page Count 1 04 | . Z I
Lstimated Charge i s12s00 | 5 @ fons?
a o
=t

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile sunbiz org/scripts/efilcovrexe



122012023 12:46:110 PET v To: 18506176383 Page: 2/4 From: Registersd Agents Inc Fax: 8134365206

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

IN COMPLANCE WITF SECTRON G502 FLORIDA STATUTES, THE FOCLOWING I8 SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
InstaShed Rentals LLC

e of Forvign Limed Tisbality TompanyD i mchude “Limnted Liabality Compony,™ LT.C. or "LLE

{If name unasvailabk, enter altemale nanw adopied tor the purpose of tmmacting business in Flerda, The liemate rame nwust inghude “Limated Labitity Congany,” “LLC 7 o “LLC™

93-2423324

5 Oklahoma N
\FEF number, i1 appleabley

tTunsdicuon umder the Taw oiwinch forergn Tenned Tabiliy company s orgamired)

{Dale Tt izmsactied business 1 loreda 1 prios o regiminm )
Inee sechons B{ESAFIRE X 685 003 _F 5 o delemune peaaliy labihiyvg

¢ 109 E Freeport St
3.

{Mahng Addresst

109 E Freeport 5t

e AAAres of Tancipal Office)

Broken Arrow OK 74012 Broken Arrow OK 74012

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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Registered sgent’s aceeptance:
Having been named as regisiered agent and 1o aecept service of process fur the above stated timited liability company at the plice

designated in tiris upplication, | hereby accept the eppointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stanutes relative to the proper and complete performance of my duties, and D am familiar with

und aceept the obligations of my position as regivytered agent,

o M

17

fRepistered agemt’s signature)
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8. Fou intial indeaing purpuses, list manes, lithe ur capacity and addiesses of the priary membersfnanagens or persons authurized o
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
X Manager Nane: lscm Nelson e O Manager Nume:
Civiember Address: O Member Address:
ClAuthorized 109 E Freeport St DOAuthorized
Person Broken Arrow OK 74012 Person
CiOther ‘ 0ther O Other O Other
{iManager Nume: O Muanager Nume:
CIiMember Address: £ Member Address:
Autharized i1 Antharized
Person Pcrson
CiOther J(rher T Other i10ther
LiManager Name: LI Manager Name:
OMember Address: O Member Address:
CiAuthurized D Authurized
Person Person
OOther Ol Osher COther JOther

important Notice: Use an attachment to report mare than six (6). he atachment will be imaged for reporting purposes orly. Non-
mdexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

0. Attached 15 o certificate of exisience, no more than 90 dayvs old, duly authentsicaied by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (11 the centiticaic is in a foreign language, » translation of the certificate under cath
of the translator must be submitied)

0, This document is eaccuted in acecordance with section 605.0203 (1) (b). Florida Statutes. | am aware thot any false informatian
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.§,
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Sigaaters ol an withansed person

MNat Smith

Typed or printed name of sgnee
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OFFICE OF THE SECRETARY OF STATE

—

P—

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Okfahiona, do
hereby cortify that [am. by the fows of said state, the custodian of the records of the
stee of Oklahoma relating 1o the right of cersain business enfities to fransaet
business in this state and am the proper officer to execuie this certificate.

I FURTHER CERTIFY thar INSTASHED RENTALS LLC whose registered
agent is THI LOPP TAW FIRM PLLC with its registered office o 109 [,
FREEPORT ST_BROKEN ARROW 74012 USA Oklahoma iy a Domestic Limited
Licbifity Compary: iy organized and existing wnder and by virtue of the laws of the

state of Oklahoma and is in good stemding according to the records of this office.
This certificare is not o be constriued as an endorsement, recommendeation or notice
of approval of the entitv's financial condition or husiness activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
sei mny hand and affixed the Great Seal of the
Sterte of Oklabeme. dene i the City of
Oklahomea Cinv, this 20th, day of December,

__>_..LG§74-

Secretary Of State

Fax: 8132365206



