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COVER LETTER
TO: Registration Section
Division of Corporations
Residential Rentals 11O

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Aathorization o Transact Business in Florida.” Certilicaie ol
Existence. and check are submitted to register the above reterenced toreign limited lability company o ransact business in Florida,

Flease return all correspondence concerning this matter e the following:

Jonathon Scaton

Nume of Person

Residential Rengals 1L1.C

Firm/Company

1620 Mutn Strect, Ste #9

Address

Sarsot, F1, 34236

Citv/Stute and Zip Code
srgresidentiadrentals@ gmait com

F-mant address: (to he used Tor tuture annual report notiticationy

For further information concerning this matier. please call:

Janathon Scalon 93 QIN-N164

HIN )
Name of Comact Person Area Cotle Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32514 2415 N, Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a check tar the following amount:

Please make check pasable o FLORIDA DEPARTMENT OF STATE

Z$125.00 Filing Fee = SI30.00 Filing Fee & T S133.00 Filing Fee & 2 $160.00 Filing Fee. Certificate
Certiticaie of Status Certified Copy ot Status & Certified Copy



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

SN COMNPLIANCE WHHSECTION G002, FLORIDA STATUTES, THE FOLLEVWING IS SUBNIETFLD 70 RECINTER A FORIZON LINETED 1ABRTD
COMPANYTOTRANSACT BUSINESNS INTHE ST OF FLORIDA:
Residential Rentals 11O

{Nwme of Forcrgn Linnted Liabihits Compans, must melude “Caamted Liabilits Compamy,” "L LC 7 or “1LLC ™

(1T name unasailable, enter aliernie wime adopred tor the porpose of nsaetiag busie®s wflonda he shermate mame must melade “Umnted [ abiny Compans” 0 10 o 1 ¢
Wyoming

2 3
thensdiction under the B ot which doreign Bmned Tabibiny company = oreanecd CEED number o appdicabley
4.
1Date At mamsacted business i Flonda, i pron o regetration )
15ee seenons SIS R0 X 03 0963 1S 1o deternime petealty Balnlbien )
1620 Main St 1620 Main 5t
5. 0.
(street Addiess of Promeipal COilice Sathing Addressy
Se iy Ste #4
Sarasota FEL 34236 Sirison FlL 34236

a°t -
a
7. Name and street address o Florida registered agent: (P.0O) Box NOT aceeptible)
Jonathon Seiton T
Name: -~
1O20 N 8L Ste #Y ,
Office Address: 3
al
Sarasao 34236 - '

. Florida
iy 1/p el

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lmited abiliey company at the place
dexignated in this application, { hereby accept the appoinsmenr as registered ugent and agree to aet in this capuacite. |1 further agroe
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my pasition ax registered agent,

IRL[_I\ILIHI aEent’s sipnature )



8 Forimtal indexing purposes. list names. title or capacity and addresses of the primary membersamanagers or persens authorized 1o
manage [up to six (6} otal];

Title or Capacity:

Name and Address:

Jomnuthon Scalon

Tithe or Cipacity:

Name and Address;

Anita Darva

ClManager N CiNanager Name.
620 Muin St 630 Mitin 51
CInvlember Address: Zinvdember Address:
Sie #v Sle 49
= Authorized = Authorived
Sarasola B 34250 sarasotn FlL 342360
Person Persan
CiOther nher CHOther “Other
CiManager Name: CiManager Nanie:
LiMember Address: Tivember Address:
CiAuthorized T Authorized
Person Person
_10ther CiOeher  Other —Other
C Manager Name:  Manager Nume:
CInlember Address: — Member Address:
Tauthorized — Authorized
Person Persan L
Ci0ther (her —Onher Zinher

important Notice: Use an attachment 1o report more than six (6. The atachment will be imaged tor reporting purposes only. Non-

indexed individoals may be added o the index swhen filing your Florida Department ot State Annaal Report form.,

9. Attached is a certificate of existence. na more than Y0 davs old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the Taw o which 11 s arganized. (IF the certificate is ina foreign language. a translation of the certilicate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6150203 (11 (b). Florida Statutes. | am aware that any filse information
submitied in a document to the Department of State constiutes a third degree felony as provided tor in s.817. 135 F 5.

Jonmathon Seaton

\u_n wose ot an guthornzed person

Fapred oo prutteed e ol sienee



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Residential Rentals LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May §, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001264291.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of January, 2024 at 7:04 AM. This certificate is assigned |D Number 068480835

(et ) Foms

Secretary of State

Notice. A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wya.gov and follewing the instruclions displayed under Validate Certificate.




