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COVER LETTER

TO: Registration Section
Division of Corporations

Rental Estates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Green

Name of Person

By Green, LLC

Firm/Company

4645 Silver Saw Ln

Address

Lake Worih FL 33463

Citv/State and Zip Code

hi.andrew@ outlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Andrew Green 770 286-8525
a( }

Name of Contact Person Arca Code Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Scction
Division ol Corporativms Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 11, 32314 2415 N, Monroce Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable tr FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee T S130.00 Filing Fee & T S155.00 Filing Fee & = 5160.00 Filing Fee. Certificate
Certificate ol Status Certitied Copy of Status & Certitied Copy



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

N CONMPLIANCE WITH SECTION GO3.0002 FLEORIDA STATLAES THE FOLLOWING 8 SUBMITTED 10 REGINTIR A FORFK N LMD LABIHATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Rental Estates, LLC

tvame of Foreign Lannted Liahihy Company: must include “Timited Tiability Company, ™ LG T or "LLCTY

The Rental Estates, LLC

{11f name unavatlable, enter alternate narme adopted for the purpose of transacung bustness in Flonda The alternate name must melude "Limaed Liabthity Company,” "L L C7or "LLC ™

Missoun 99-1467121

L F

2
(FED number. Tapphcablc)

thirsdiction under the Taw of which foreign Temnted Tabalit compamy s argamzed)

1 Trate Tirsl transacted Bosiness i Flonda, i prior o regastmten |
{See seenons 603 0901 & 6D DR03, 1 S o determme penalty habiiny)

7203 Qakland Park Blvd 4645 Silver Saw Ln
5 6.

3.
(Street Address of Pnincipal Office)

(Matling Address)

Fort Lauderdale, FL 33313 Lake Worth, FL 33463

~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,5'_:3
Basil Green _—
Name, —
7203 Oakland Park Blvd 2 )
Ottice Address: ‘N
33313 -

Fort Lauderdaie
. Florida

1City ) 1 Zap codie}

Registered agent’s acceplance:
Having been named as registered ugent amd to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1 comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and f am familiar with

amd accept the abligations of my position ay registered agent.

(Hepsiered .[;yu'x sigture )



8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Andrew Green — Danielle Achong
= Manager Name: _tManager Name:
— 7203 Qakland Park Blvd _ 7203 Oakland Park Blvd
LIMember Address: = Member Address:
_ . Fort Lauderdale, FL 333313 _ ) Fort Lauderdale, FL 33313
i Authorized TiAuthorized
Person Person
COther LiOther 10ther C Other
TiMunager Name: CiManager Name:
i Member Address: Cidember Address:
T Authorized O Authorized
Person Person
COther COther ZiOther TIOther
TIMunager Name: CiManager Name:
CiMember Address: C Member Address:
 Authorized T Authorized
Person Person
TOther TiOther J0ther ZOther

mporiant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of Stawe Annual Report form.

9. Attached is & certificate of existence. no more than 940 days vld, duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiaior must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Swututes. | am aware that any false information
submitted in a document to the Department ot State constitulys g J TIOEFTS provided for in s. 817,155 F.5.

//ﬁluru ol an authanzed pezson

Ty ped o panted name of signee

Andrew Green
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sceretarny of State of the STATE OF MISSOURIL do hereby certifv that the
records in my office and in my care and custody reveal that
RENTAL ESTATES. LLC
LOCOT4482330

was created under the lTaws of this State on the Ist day of August, 2023, and is active. having fully
== comphed with all requirements of this office.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 10th day of
Mayv. 2024,




