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FLORIDA DEPARTMENT OF STATE
Division of Corperations

June 13, 2024

MATT STAHL

STAHLCO EQUIPMENT RENTALS, INC.
51 LEE ROAD 286

SMITH STATION, AL 36877

SUBJECT: STAHLCO EQUIPMENT RENTAL OF TALLAHASSEE, LLC
Ref. Number: W24000030001

We have received your document for STAHLCO EQUIPMENT RENTAL OF
TALLAHASSEE, LLC and your check(s} totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Is this company a Corporation or an LLC? You have it both ways in the
document. It it is an LLC as it says in line 1 of the document, then we need the
certificate from Alabama. If it is a corporation, then this is the wrong form and we
also need the certificate.,

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 124A00012931
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COVER LETTER

TO: Registration Section
Division of Corporations

Stahleo Equipment Rentals ot Tallahassee, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Litmited Liobility Company for Authorization w Transact Business in Florida" Certificate of
Existence, and check are submitted o register the above referenced foreign Himited liability company to transact business in Florida.

Please return alt carrespondence concerning this mater w the following:

Matt Stahl

Name of Person

Stahlco Equipment Rentals, Inc.

Firm/Company

51 Lee Road 286

Address

Smith Seation. Alabama 36877

City/St1awe and Zip Caode

maltt@gstahlcorentals.com

E-mail address: (10 be used for future annual report notification)

For further intormation coneerning this mateer, please call:

Michacl I'. Dalion 334 241-8072
at ( )

Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

linclosed is a check for the following amount:

Please make check payahle to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 5130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Filing Fee, Certilicale
Certificate of Status Centified Copy of Statug & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
Stahico Equipment Rental of Tallahassee, LLC

{Nume of Foreign Limited Tiability Cumpany; must include “Timited Liability Compuny,” "L.L.C.," or "LLC.™}
Alabama

EN

(11 namue ussvailablc, cnter alternatc name adopted for the purposc of wrunsacting busiarss in Florida. The alternate name must includs ~Limited Liability Campany.” “L-L.C." or "LLC.™)
Junsdiction under the law of which torcign Timited ubility company & ocgamzed)
4.

The Company has not previosuly transacted business in the State of Florida

(FEL number, tf applicable)

3.
{Stre;

{Date first wansacted basiness in Flomda, (f prior o registration.
51 Lee Road 286
<L Addrees ol Principal Dffice)

(Sec seetions (03,0904 & 605.0905, F.S. to determine penaity liability)

51 Lee Road 286
6.
Smith Station, Alabama 36877

(Mulling Address}

Smith Station, Alabama 36877

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Mark Turcotte
Name:
Qttice Address:

4271 Woeedlane (:rde
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Tellahassee
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(City)

Florida_ 32303

Registered agent’s aceeptance:

(Zip vode)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the vbiigations of my position as registered agent.

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

Mo

[Registered apent’s signamre}




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

Name and Address: Title or Capacity:

~ Walter Stahl

Name and Address:
~ Matt Stahl

Title or Capacity:

= Manager Name = Manager Name

6349 Rivermont Count

1634 Marie Loop \ddr
: Address:

= Member Address = Member

Auburn, Alabama 36830 Columbus, Georgia 31904

O Authorized O Authaorized

Person Person
COther OOther OOther OOther

Rusty Hicks -
= Manager Name: ty e OManager Name: . ';,,
164 GI S
4 Glen Abbey W e e
= Member Address: - ey CIMember Address: ‘; e ’6" ?
ot 3
Alabaster, Alabama 35007 A .
JAuthorized AbAster, Afabama Ol Authorized Ji- (Y\
'.‘::‘. L ’; ‘::./'
Person Person Eal -
2r W

CJOther OOther O Other OOther= 3
OManager Name: O Manager Name:
OMember Address: [IMember Address:
O Authorized O Authorized

Person Person
OOther OOther O0ther CJOther

Important Notice: Use an attachiment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departement of State Annual Report form.

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thac any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

v —

Mart Stahl, Manager

Signature of an authotized person

Tvned or peinbed name of siunce



Wes Allen

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that
the entity records on file in this office disclose that Stahlco Equipment Rentals of
Tallahassee, LLC was formed in Alabama on May 2, 2024. The Alabama Entity

Identification number for this entity is 001-134-300. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.
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[n Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/21/2024

Date

20240621000003716

(O (e
Wes Allen

Secretary of State




