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

IN COMPLUNCE WITH SECTEON (50002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TV REGISTER A FURFIGN  LIMITED { ABHITY

COMPANY TOTRANSACT BUNINEXS INTHE STATE CF FLORIDA:

| 1GS Reatals, LLC
' (Nanie of toregn Lamited Liababity Company? must inelude “Lamited Laabibny Company.” "LLC or “LLCTY

93.2603051
3.
(FI:T number 1 appheabke)

1if mame unavailabie, enter alternale nome adopted five the pag pose ot Uanaacting business i Florda  Fhe alternate name must anchude “Limited Labihesy Company,”™ "1 L C.7 ot "L ™

South Carolina
2
{harsdiction under e Taw 07 which foreign Braated Babalin company s orgamzedy

{Date it transacted buminess m Fionda, 11 prwor e regstration )
1See sections (05 DO & 602 05, F S to detenmine ponalty liabshiny )
711 Black Friars Ct,

711 Black Friars Ct,
(Maling Address)

3.
(Sireet Addiess of Prncipal Ofhee)
Florence, SC 29501

Flerence, SC 29301

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

FLP RA Services LLC - 23

Name: - ™
. ll :_"i" Sarry
360 Central Avenue Suite SU0 ) -5 4
Office Address: : ) R
‘ o T

St Petersburg 33701 < .
. Florida r N :wg H "13
Cim) 1Z1p coded -

10 p e i X :"‘i

[ )

Registered agent’s acceptance:

Having been naed as registered ugent and to accept service of process for the above stated limited liahility corhpau_?}t the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my positien as registered agent.
VtJ Ava J M

(Regivered apent’s sgnatiee)

MNeam 1M ACAYT A a Al ARCARCAAAL ~AYIR YA~ ~AC 1 TYHYYAO
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stephan Stamato CIManager Name:
OMember Address: 711 Black Friars C. CiMember Address:
T Authorized Florence. SC 29301 O Authorized
Person Person
OOther O Other ClOther OOiher
IManager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized 3 Authorized
Person Person
0ther O Other COther OOther
O Manager Name: OManager Name:
COMember Address: OMember Address:
CrAuthorized Tl Auhorized
Person Person
COther QOther OOther OOther

Important Noticg; Use an attachment 1o report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s v certificate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (It the centificate is in a foreipn language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that anv false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

Stphan f. Stamats

Signature of an authonsed person

Stephan Stamato

Iyped or printed name of signee

M e A AdASd AP Al ARCACCOAA Y adINAR T d eIV Al 2 o Y
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Office of Secretary of State Mark Hammond

PG

Certificate of Existence

i
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

»e“h:hc:

pabed Bt d b
A A AT AT AT AT ATA

IGS RENTALS, LL.C, a limited liability company duly organized under the faws of the
State of South Carolina on March 16th, 2023, with a duration that is at will, has as of
this date filed afl reports due this office, paid all fees. taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809. and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of March, 2024.

wey 1
FANT L
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Mark Hammond, Secretary of Siate
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