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COVER LETTER

TO: Registration Section
Division of Corporations

Justice Rentals, LLC.

Namwe of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1w register the ubove referenced foreign limited Liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:
L]
Susan Justice

Name of Person

Justice Rentals, LLC.
PO Box 962

Address
Eagle River, WI 54521
City/Stute and Zip Code

Sbjustice26@yahoo.com

E-mail address: (10 be used for future annual report notification}

For further informaton concerning this matier, please call:

Susan Justice 715 617-2726

Nume of Contact Person Arci Code Daytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

'lease make check payable to: FLORIDA DEPARTMENT OF STATE

&' $125.00 Filing Fee 01 $130.00 Filing Fee & 1] $135.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIYD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Justice Rentals, LLC I

{Name of Fureign Limsted Liabitity Company: must clude “Limited Lishihity Company.™ L.LC.,
by

(If name unavailable. enter alteriate rame adopred for the purpose of transactng business in Flotida. The alternate name mwst include "Limited Liability Company.” “L.L.C." o “LLC.™Y)

,State of

Hutrsdiction under the Liw ol which torcign limied Tabiiity company s erganmizedy

w¢g§on51n

(Frate Thrsl tramaw ted husiness in Flonda, of prior e regstratan )
tSee sections K05 0904 & 605.U905, F.5. o detesmine penalty hatihity)

; White Pine Dr . PQ Box 962

1Swreet Adidigss ol Poncipal Offiecl

Eagle River, WI Eagle River, WI

A=

54521 545271

(]

{FET number, 1Tapplicabley

S
B

7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable) ; —
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e Brian Justice L=

' ¢ e HER

. : L = :

i 566 Gulfview Circle v E
Oftice Address: .l T
32459+ <

Santa Rosa Beach ...

(Uiy) (Zp cimdep

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of procesy for the ubove stated limited liabifity company at the place
designated in this application, I hereby necept the appointment ay registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all srarutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent,
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8. Forinitial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons autharized to
manage [up w six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: LSCLN DS ic e SManager Name: KN IGO) :KZBJY\C &«
[AMember Address: pQ D@)G)( Citol D Member address: PO o Gz
ECL-CJQ RwerwT O Authorized EQS‘(/_’ Ziver ‘ ol
Person G Person U |

O Authorized

OOther OOther OOther O Other
OManager Name: OManager Nume:!
CiMember Address: OMember Address:
O Autherized O Authurized
Person Person
O Other Oher COther O Other
OManager Namwe: CiManager Name:
CIMember Address: CIMember Address:
ClAuthorized CiAuthorized
Person Person
COther O Other COther OUiher

Important Nutice: Use an attachment to report more than six (6), The wtaeliment will be imaged for reporting purposes unly, Non-
indexed nchviduals may be added 1w the imdex when filing your Florida Department o1 State Annual Report form.

9. Attached is o cortificate of exasience, 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. (11 the certiticae is in @ foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 6035.0203 (1) (b)), Florida Statutes. T amy aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for ins.817.135, F S

SAneN Tk cp

Signature of an authorired persan
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Craig Heillman, Administrator ot the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby cerufv that

JUSTICE RENTALS, LLC

i1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 03, 2017.

I further certify that said corporation or linmited liability company has, within its most recently conpleted report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHLERLEOF, I have hereunto set
my hand and aftixed the ottficial seal of the
Departient on Noveimnber 09, 2023,

-

N

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Depuartment of Finuncial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww wdfi.orglappsiccsiverify/
Enter this code: 374802-02CHF D4



