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COVER LETTER ’

TO: Registration Section
Division of Corporations

Related Construction Equipmént Rental 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

Richmond Italia

Name of Person

Related Construction Equipment Rental LLC

Firm/Company

1845 SE 7th Street

Address

Fort Lauderdale, Florida 33316

City/Statc and Zip Code

deirdre@italiaholdings.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Rob Hyman 954 780-8250
at )

Name of Contact Person Arca Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
‘%125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA

IN COMPLIANCE BITH SFCTION 60360, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIVITED LIABILITY
COMPANY TO TRANSAC TBUNINESS INTHE STATE OF FLORIDA:

| Related Constritction Equipmem Rental LLC

T ame of Feromn Timited Liability Company: must inchude Tamwiied bty Company, LG e "LLC

Retated Constnrction Equipment Rental Company #1 LLC

VIt namoe wivaskable, coter shermate nate adoped tor the puipose of ansacting husincas 10 londa, The alwenate name must mckude “Linnted Laabality Company,” 1.4 7o 7L (S
Dekaware 92-2141833
2 3.
TTarradreion aodct e Taw of which foreign muted Tabidiy company o organizeds I nuober, of applicabic)

No husiness in Flordu pror o this application

'
TTate Tird (Tamarled husiness In Tlorada, of prwos to regasiration )
I5ee sevbons A0S (FMME & taS.0908, 1.3, to Jeternune penalny labiluy)
1545 SE Fth Street 1845 SE 7th Strect
3 6,
Inereer Nadess af Prncpal Othee l\la:lmg Adidrcis}
Fort Lauderdade, Florida 33316 Fort Lauderdale, Florida 33316 ‘r e
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T Name sind sirceaddresy of Florida registered agent: (1.0 Box NOT acceptuble) : o e m
wn =
- e
Rob Hyman, " A. oW
Nianw WD
Tl
110 SE 6th Street Suite 1700 i

Otice Address:

Fort [auderdale 3330
. Florida
Uy {/ap coded

Registered agent’s aeceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. | hereby accept the uppaintment as registered agent und agree to act in this capacity. | further ugree
to comply with the provisions of ull statutes relutive 1o the proper umplete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

tRegistered agent's sllleM



8 For instial imdexing purposes, st names, title or cupacny and addresses of the primary membersmanagers or persons authonzed to
manaue [up o s 16) otal]:

Tide or Capacity: Name nnd Address: Title or Capacity: Name und Address:
_ , Richmond Talia
= Manager Name: Z Manager Nuame:
_ 1345 SE Tth Street —
_Member Address: — Member Address:
. ) Fart Lauderdale, Flonida 33316 .
—Authonized C Authorized
Person Person
" Other TOther JOther ther
T Manager Nanie. C Manager Nume:
_Member Address: C Member Address:
_ Authorized - Authorized
Person Person _
~thet Z{ther COther JOtha
o Manager Nune: 3 Munuger Nume:
ZIMember Adidress: - Member Address:
_- Authorized o C Authorized
Person o Perscn
ZOher ZOnher CHOther IOther

Important Nutice; Usc an sttachiment to report more than six (6}, The atiachment wilt be imaged for reporting purposes only. Non-
mderved individuals may be wdded to the indes when filing vour Florida Department of State Annual Report form,

9 Attached 1s 1 cerficate of enstence, no more thun 90 days old. duly authenncated by the official having custody af records in the
jursdiction wder the law of which it is organized. (I the certificate is in o toreign language. 3 translation of the centiticate under vath
of the translator must be submsitied)

10 Thes document ss executed i sccordance with section 605,020

1) tby, Florida Stututes. | am aware that any false informaston
submitted 1y 3 document to the Depanment of State constitutes ayhird .

curee felony as provided for in s.817. 155 F.5

Rich mons /4Rl A

Frpod oo primcad rame of sigiwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATED CONSTRUCTION EQUIPMENT RENTAL
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELATED
CONSTRUCTION EQUIPMENT RENTAL LLC'" WAS FORMED ON THE NINETEENTH DAY
OF JANUARY, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Qammw Suliecs, Jocrutery of Sis )

Authentication: 203356885
Date: 04-25-24

7245285 8300

SR# 20241729867
You may verify this certificate online at corp.delaware gov/authver.shtmi




