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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

AMY HIGHLINE
348 MILL ST.
RENO, NV 89501 US

SUBJECT: R.P. RENTALS LLC
Ref. Number: W24000089953

We have received your document for B.P. RENTALS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

Andrea Andrews
Regulatory Specialist [ Letter Number: 424A00012923

RECEIVED
JUL 16 2024

www.sunbiz.org
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COVER LETTER

10 Revistration Section

Division of Corporations

R.P?. Rentals LI.C
SUEBIECT:

Nume of Limited Liability Company

The englosed “Application by Forcign Eimited Liability Compuny for Autherization to Transact Rusiness in Florida," Certificuie of
Iixistence, and cheek are submitted w register the above relerenced foreign Hinited liability company wo transact business in Florida

Please eeturn all correspondence coneerning this matter to the following:

Amy Highline

Namie of ferson

Corporate Direct, Inc.

Fiemd Conmpany

348 Mill 51,

Address

Reno, NV 89501

Ciy/State and Zip Code

ahighline@corperaledirect.com

L-mail address: {10 be wsed for future annual report nouTication)

For further information concerning this matter. please call:

Amy Highline 775 824-0300
aid )
Nanme of Contact Person Arca Code Daviine Telephone Number

Mutling Address:

Street Address:
Regisirtion Sechon Registration Section
Division of Corporations
PO Box 6327

Tallahassee, ¥, 32314

Division of Corporations

The Centre ol Taltahassce

2403 NOMonroe Street, Suile 810
Tallahassce. 171, 32303

Enclosed is a check for thie following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
X 5123200 Filing Fee JES130.00 Filing Fee & 071 S133.00 FHing Fee &

1 S160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Stats & Certified Copy



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

IN COMPLEINCE TFTTE SECTION &5.0K8. FLORIDA STAATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FORIKGN LIMITED LABILIY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA;
R.P. Rentals LLC

(Mame of Foreign Limted Liatiny Company: must nclude “Comited Lmbifity Company, L 1. C..o ot "LLC.)

RAL Rentale of FL 1iC

(0 pame wmavalhle, ¢ner aftemnate muoe adopted for the purpose of ransacting business in Flosida The ahemate name must include 1. imited [iabudity Campany,” <11 " or “LLU"Y

5 Wyoming

L2

(Tansdienion under the Law alwhach Toreign Tumia Trabeily campany 1s organized) (FIT sumber, (P appheable}

(Date fiest Transacted Business i Florda, 1] prns o regisimalon
(Sec sections H05 0001 & G05.0005, .5, 10 detentine penalty liability s

J0O N Center L., Unit 6 . 300 N Genter St., Unit 6
’ c.\'ﬂml\ddltlj)

1Sueet Addrens of Pranwipal Gltiee)

Casper, WY 82601 Casper, WY 82601

7. Name and street address of Florida registered agent; (PO, Box NOT acceplable)

Registered Agents Inc

Name;

Office Address: 7901 4th St N STE 300

St. Petersburg Flosida 33702

(Cuy) (Zip code)

850 Hd 91 il w77

Registered agent’s aceeplance:

Having been named as registered agent and to uceept service of process fur the above stated limited Kability company af the place
designuted in this application, [ hereby accept the appointinent as registered agent and agree to act in Uis cupacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am fumiliar with

and accept the obligations of my position us registered agent.

D[t

(Regissered apemt’s signsture)



. borinitial indexing purposes, hstnames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to sis 46) wial|:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
X\Iztnugcr Namu: Brancalyn Dofan _INunager Namw:
" INember Address; 300 N Center S, Unit 8 Invtember Address:
| Authurized Casper. WY 82601 Clauharized
Person Persan
SOther Tlother ClOther - itnher
Nanager Namwer i1 Manager Nume:
iNember Address: _ SiMember Auddress:
- Authorived . —_— DA uthorized e o
Person Persan _
P lOther Other HOther Other
~INanager N Zinanager Nune:
» INember Addeess: 0 o ZIxlember Address: 0 o _ 0 _ _ .
U lAuthorized ClAuthorized
PPerson Person
her __ " *Other ClOther o [ oOher_

Imporunt Notice: Use an attachment to report more than six 16), Fhe attschment will be imaged for reporting purposes only, Non-
ndexed individuals muy be added w0 the indes when 1iling your Florida Department of State Annsad Report torm.

Y. Attached is a certificate ol existence, na more than 90 days old. duly authenticaied by the oiticial having custody efrecords in the
Jurisdiction under the law of which itis organized. (£ the certilicate is ina foreign fanguage. o tanslation of the certiticate under oath

al the transtator musi be submitied)

10, This document ix exeeurted im accordance with section 605.0203 (1) (b, Florida Stitutes, Tam aware that any false information
submitied ina document o the Department of State constitutes a third degree felony as provided for in s.§17. 8551085,

B\ -

Brandalyn Dolan

Sipmature ot an anthansed person

[yped ar prnted pame of apmee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

R.P. Rentals LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001432772.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuai license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of May. 2024 at 12:43 PM. This certificate is assigned ID Number 072815117.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrlificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo.gov and foilowing the instructions displayed under Validate Certificate.




