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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2024

SUZANNE GILSON
424 W ANDREWS AVE
WILDWOOD, NJ 08260 US

SUBJECT: RSG RENTALS FLA LLC
Ref. Number: W24000113188

We have received your document for RSG RENTALS FLA LLC and check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00017762

www.sunbiz.org

Nivicinn afCarcoratinne - PO BOY A197 _“Tallahaacepe Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G 56 et ( - lj L A_

Name ot Linuted Liabitity Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida," Certificate of’
Existence. and check are submitted o register the above referenced toreign fmited hability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following;

SLLCL&/\AQ G{fSO/\

Nanie of Person

ASE rentals bt

Firm/Company

s ‘“{ VD, Pow’\,(,if’\gu_,) S A‘ Vi

Address

W= oOh, rJ 082 6O

Cuv/Siate ad Zip Code

Svagnne Grilson 7 @ gmrmh/. Con~

E-mail address: {10 be used tor tuture annual report nouficaiion)

For further information concerning this matter, peasc call:

1
Suzdnne (‘?77 /-SOV] w0y R31-9347

Name of Contact Person Arca Codde Davtime Telephone NMumber
Mailing Address: Street Address:
Registration Scction Registration Section
Dvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make cheek payable o0 FLORIDA DEPARTMENT OF STATE

\72;!2500 Filing Fee 1 S130.00 Fiting Fee & T S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LI4BILIT
COMPANY TOTRANSACT BUSINESS INTEE STATE OF FLORIDA:
1.

RS renda ls RO

(Name of Foreign Eimned Leabihiy Company: must include “Limtted Eiability Company,” “E1C.7 or "LLCT)

KSE renta s FLa O

(1 name unavailable, enter aliermnate name adopted tor the purpose aftransacting business in Flarida, The aliermate name must mclude “Linuted Laabibiy Company,” “LLLCT or “LLCT

N New Jers £

Juzisdiction under the Taw of which forega himped Tabiliny company s arganezed)

s SH-BHYTAS

(FEL nuenber, 1 applicable)
{ v 2 i}
n A’LL g, 202 L
{Date first imnsactdd business i Flunda, o pror 1o registration. ) == .‘:_:f_ﬂ
(See sectons G05.0HK & 6050005, 3. to determine penaliy abiliey) e Ll
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estreet Address of Punoipal (Miiced (Maling Address) g f'_j,:(rr:\
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7. Name and street address of Flovida registered agent: (1.0, Box NOT acceptable)

Suzanne G lson
Name:

Clo ﬁcfj_f_f Aatfale

3432 FJmmpﬁn /‘9 /4(6—
Rockledpe.

. Flonda L
(s
Registered agent’™s acceplance:

{Zip codel

Oftice Address:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accepr the appeintment as registered agent and ugree to act in this capacily. ! further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Lam famitiar with
and aecept the obligations of my position as registered agent.

o ‘\j
Mfﬂ% /j/(i/\\/er
/ /) (Rugistered 3g'cm'\ signatured




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (64 otal |

Tilde or Capacity:

mmmgcr

CIstember

CAauthorized
Person

O Oxher

Nunme: 'SL(Q-Q"“’IC. é:r,r YoVa

Name and Address:

Title or Capacity:

M anager

Address: I_f')“_f b\J‘ mdgr}fu—)‘s’{t}(/ﬂl\lcmhcr

WD GO

) NS

O8O

O Manager

CiMember

OAuthorized
Person

ClOther

Name:

CJOther

Address:

CIMunager

O Member

O Authorized
Person

O Other

Name:

TOther

Address:

OoOther

O Authorized

Person

{10ther

Naane and Address:
Name: F\) "C/WC{ 6’1{5 O
Address: /‘7{")‘7/ (1 /M/\@U"'S/(L/G

Wn-pwWook AU
DAYIS

OOther

CIManager

CIhiember

Tl Authorized
Person

C1Other

Nae:

Address:

ClOther

O s lanager

CIndember

[ Authorized
Person

OOther

Name:

Addiess:

Oother

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when titing vour Florida Departunent of State Anneal Repart form,

9, Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it #s organized. (11 the certificate is in a foreign language, a transiation of the certificate undey oath

of the transkaior must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (by, Florida Statutes, | am aware that any false intormation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in < 817135, F.8.

/) Signature 0f an anthorized persen
1

s

(51 lsom

Iyvped ar pristed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RSG RENTALS LLC
0430429104

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on Ociober 22, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SUZANNE GILSON
424 W ANDREWS AVE
WILDWOQD, NJ 08260

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I3eh dav of August, 2024

7y

Elizabeth Maher Muaio
State Treasurer

Certificute Number @ 6136139793

Uerify this certificate online ut

kitps Srwww ! state.nf ustTYTR_StandingCertlAISPN enfy_Cert fsp



