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COVER LETTER
TO: Registration Section
Division of Carperations

RM Rental LLC
SUBJECT:

Nume of Limitied Liability Company

The enclosed "Apptication by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return abi correspondence concerning this matier 1o the following:

Rarni Jabbour

Name of Person

R Rental LLC

FirnvCompany

12 Greysione Pt

Address

Hattiesburg, MS 38402

City/State and Zip Code

ramijabbourmd@gmail.com

F-marl address: (1o he used Tor future annual report noufication)

For further information concerning this matter. please call:

Rami Jabbour 646 33455486
ar )

Name of Coniact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroce Street, Suiie 810

Tallahassce. FL 32303

Enclosed 1s a check for the following amount
Please make check pavuble to) FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee T 813000 Fiting Fee & O 8153300 Filing Fee & 123 $1060.00 Filing Fee. Certificuie
Cerntificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE VWITH SECTION 605.0902, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FFLORID.1;
RM Rental LLC

{Name of Foreign Lamited Liabiity Company: must melude “Limited Liabilny Company.” "LL C.mar "LLCT)

(If name undvailable, enter allernate name adopied for the purpose of imansacting business in Flarida. The aliernate name must include “Limized Liabthty Company,” "L.L.C"ar "LLUET)

" MISSISSIPPI . 99-3397981
2 3.

TRursdiciion under the Taw of which foreign Tented Gabilty company v organizedy

(5T aumber, sUapplicable)

4.
¢Dale Nirst transacied business in Flanda, if pror to registration.}
|Sew sechions GUS.090:8 & 605 0005, F.5. 1o determine penaley lability)

12 Greystone Pt 12 Greyslone Pt

(Mmling Address)

(S-l.'ccl Adddress of Fanepal Gifice)

Hattiesburg, MS 39402 Hattiesburg, MS 39402

I

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

|
r

7.

b
¥

i

Registered Agents Inc
ra

Name:
-y

7901 dth St N STE 200

Office Address:

ASLE

33702

(Lin cotley

St. Petersburg Florid
. Mlornaa

1ity)

Registered agent’s aceeptance:
Having been named as registered agent and to aceepr service of process for the above stated limited fiabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am _fumiliar with

and aceept the obligations of my position as registered agent.

D oats

{Registered agent’s signature)



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

Title or Capacity:

I:

Name and Address:

Rami Jabbour

Title or Capacity:

Name and Address:

COivanager Name: Thbanager Name:
SEnember Address; 12 Greystone Pt OMember Address:
T authorized Hatiesburg, MS 39402 CAuthorized
Person Person
Li0ther U Other C10ther CIOther
i vanager Name: CIManager Name:
TInteriber Address: CiMember Address:
ZAuthorized Tl Authorized
Person Person
10ther CiOiher Ci0ther TiOher
CIManager Name: CIdianager Name:
CiMember Address: Civiember Adhdress:
CiAuthorized CIauthorized
Person Person
TOther O Onher _10ther TOther

ILinportant Natice: Use an attachment to report more than six (0). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 davs old. duly awthenticated by the official having custody of vecords m the
jurisdiction under the law of which it is organized, (If the conificate 1s in & foreign language, a transtation of the certificate under oath
of the transtator must be submitted)

10, This document is exceuted in accordance with section 605.0203 {13 (b). Florida Statutes. | ain aware that any false information
subntitted in a decument to the Depariment of State constitutes a third degree felony as provided for ins.817.133, F.8.

\
—]

Swnatue ef an autbozired person

Rami Jabbour

Typed or printed mume o signee



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

[, MICHATL WATSON, Sccretary of State of the Siate of Mississippi. and as such, the
legai custodian of the records as required by The Mississippi Linnted Liability Company
Act 10 be filed in my office do hereby certify:

RM RENTAL LLC

Registered the 12th dayv of June, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions ol The Mississippi Linuted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s Jocated at:

12 Greystone Pt

Hattiesburg, MS 39402

And that the registered agent at that address 1s:

Rami Jabbour

I further certifv that said Limited Liability Company has paid ihe fees for filing the above
papers required by law as shown by the records of this office, and that said Linuted
Liability Company is in good standing to do business in Mississippi at this thne.

Given under my hand and scal of office
the 23rd day of July, 2024

LY
/% a(/( cu/ W St~
Certificate Number: CN24193214

Verify this certificate online at htip://corp.soes.ns.gonv/corpeonv/verifveeritficate.aspx




F0100 2024348306
Fee: $ 5() ‘.%J,’ ﬂlbe%%{, WatSOn Business ID: 1443891

Michael ‘Watson
P.O.BOX 136 Sccretary of State
JACKSON. MS 39205-0136 b—— ——-
TELEPHONE; {601) 359-1633
{1351531}3}31 Limited Liability Company Certificate of Formation

Qs STATE I Filed: 06/12/2024 12:44 PM
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B 1 ”' ness !!l IQ m ']ti 0il
Business Type: Limued Liabiiny Company
Business Name: RM Rental LLC
Business Email: RAMIJABBOURMD@GMAIL.COM

NAICS Code/Nature of Business
531390 - Other Activities Relaied to Real Estate
331311 - Residenual Property Managers

..\

531110 - Lessors of Residential Buildings and Dwellings

Registered Agent

Name: Rami Jabbour

Address: 12 Greystone Pt
7 Hattiesburg, MS 39402

Signature

The undersigned certifics that

[} he/she has notificd the above-named registcred agent of this appomtnent;

2) he/she has provided the agent an address for the company, and.

3} the agent has agreed to serve as registered agent {or this company

By entering my name i the space provided, 1 certify that T am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it 1s true, correct and complete as of this day 06/06/2024.

Name: Address:

Rami Jabbour 12 Greystone Pt

Member Hlattiesburg, MS 39402
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- Mlchael Watson

ECRETARY OF STATE

Office of the Scecretary of State

RAM Remal LLC

Business 1D: 1445891

Jackson Mississippi

The attached 1| pages are true and correct copies of documents filed in the Mississipp
Seerctary of State's Office pursuant to the Mississippi Code of 1972 Amotated.

This the 23rd day of July, 2024

Certificate Number: CN24193214

Given under my band and seal of oflice
the 23rd day of July. 2024

) ook
/ Q D

Nitika Hill-Mack, Director of Business Scervices

Verify this certiticate online at hup://corp.sos.ms.gov/carpecomv/verifycertificate.aspx




