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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RENTAL HOUSING SOLUTIONS, LLC
Name of Limited Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Centificate of
Existence, and check are submided 1o register the above referenced foreign limited lisbility company o transact business in Florida.

Please return all correspondence coneerning this mater to the following;

D TACHIBANA

Name of Person

NCH Repistered Agen

Firm/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

Cuy/Siate and Zip Code

RENEWALS@NCIHHNC.COM
E-mai] address: {107 be used Tor Fulure annual ieport notification}

For further information concerning this matter, please call:

NCH Registered Agemnt ar ¢ 800 y 308-1726
Name of Contact Ferson Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the fullowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Fiting Fec O S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certifieate
Certificatc of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i RENTAL HOUSING SOLUTIONS, LLC

(Name of Forcign Cimited Liakility Company, must mehude Cimited Tabiliy Company.” L1.C.oor 4.0

3 NEVADA

{If rame unanailable. enter atteraute tane wdopted fix the prerpuse of tancscting btsiness in Floridt Fhe ahermate nane must jociide “Lirabed Liability Company,” "L L7 o “LLE™

1
TFensdiction under e Brw uEwhech foreign limited Tubility company & orgerieed)

(TET number, o applacahi]

(Daic i ansacied business in Florkda, xl'pritm_:eplmum)
{5ee sections GOS.0004 & GO 0503, F.5, w determine ponally lubihty 1

5. U871 Nw 74Th Terrace
(Strect Address of TASCIpal ©ice)

6. 7871 Nw 74Th Tenace

{\ailing Adidrets)

Doral, F1. 33178

Loral, F1. 33178

7. Name and strect address of Florida registered agent: (P.O. Bux NOT acceprable)

im
Name: NCH Registered Agrnt U
Office Address: 390 North Orange Ave., Ste.2300-N
Orlando. FL. Florida 32801-1684
ey) {7 cido)
Registered agemt’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree fu act in this capacity. I further agres

to comply with the provisions of all statutes velative ro the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position us registered agpnr.

A

{Regwtered agem's gnature)




8. Fur initia indexing puiposes, list names, title or capacity and addresses of the primury memhers/managees or persons authorized to
manage fup Lo six (6) towd];

Title or Capacity: Name and Ardress: Title or Capacity: Nume and Address;
i Manager Name: Ruoy C. Coffee, 11 & Manager Name: luca Ro
O Member Address: J871 Nw 74Th Terrace OMember Address: 9871 Nw T4Th Terrace
O Authorized Daral, Fi. 33178 [ Authorized Doral, FI. 33178
Person Person
DCi0ther_ TOther . OOther___ . [ Other
OManager Name: [CIManager Name:
[JIMember Address: OMember Address:
[J Authorized CiAuthorized
Person Peison -
Oher_ OOther OGther ClOther
O Manager Mame: [OManager Name:
iMember Address: (OMeriber Address:
D Authonzed OAvthorized
Person Person
Ciother_ 0Other [1Other ClOther

Important Nolice; Use an attachiment o report more than six (6). The attachment wifl be imuged for teporting purposcs anly, Non-
indexed individuals may be added 1o the index when filing vour Floridu Department of State Annual Report form,

9. Attached is a certificate of existence, ne more than 90 days ald, duly authenticated by the officizal having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a forcign language, a translution of Hie certificate under oail
of the transiator must be submitied)

18. This document is exceuted in accerdance with section 605.0202 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ﬁgé}f’ﬁg/’ﬁ

Umum nf'an authorized person

Roy C. Coffee, 111

Typed or printed amms of signes



GECRETARY OF ST 47

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualitied and clected Nevada Secretary of State, do

hereby certify that [ am. by the laws of said State, the custodian of the records relating to tilings

by corporations, non-protit corporations. corporations sole. limited-lability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status ot good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this cerificate.

[ further certifv that the records of the Nevada Sceretary of State. at the date of this certificate.
evidence, RENTAL HOUSING SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing. or duly qualified or registered, as applicable,
under and by virtue of the laws of the State of Nevada sinee 0271372023, and 1s in good standing in this

sEate.

IN WITNESS WHEREOF. I have hereunto set my
hand and aftixed the Great Seal of State. at my
officc on 01/31/2024.

TN

FRANCISCO V. AGUILAR
Certificate Number: B202401314313000 Scerctary of State

You may venfy this certificate

onhne at htipiwww nvsos.gov




