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COVER LETTER

TO: Registration Section
Mivision of Corporations

SEBRING RENTAL SALES & SERVICES LLC
SUBJECT:

Namie of Limited Liatlity Company

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

Please return all correspondence concerning this matter 1 the following:

Jordan J. Riccardi, Esq.

Name of Person

Teard. Merrifl, Collis, Timm, Furen & Ginsburg, PAL

Firm/Company

2035 Main St Ste 600

Address

Sarasota, FI, 34237

City/State and Zip Code

Jriccardi@icardmerrill.com

E-mail address: (1o be used for future annual report notification)

IFor turther information concerning this matter, please call:

lordan 1. Riccardi. Esq. 941 366-8 100
at{ )

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Carporations Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 323104 2413 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

= ${25.00 Filing Vee D3 S030.00 Filing Fee & O SI55.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Cerutied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE VTR SECTION 6050002, FLORIDA STATUAEN HHE FOLLOWING ISSUBMTEEEDY 10 REGISTRR A FORIIGN T LIABILITY
COMPANY FOTRANSGCT BUSINESS INTHE STOTEOF FLORID A
SEBRING RENTAL SALES & SERVICES LLC

}
(N of Foresgn Linnted Ligbdsny Company . must include “Lamited Liubafity Company.” 7L L O, o “LLC T

(1 name uanamlable, enter altermate nome adopied 1or the purpose af Itansagting busingss wn Florda The altermate name st nelode “Lemeed Lzl Compam 7 1L 1L C o “LEC ™

Ohio 99-2289896
2. 3.
tTortsadretion imder e Taw o wTieh Torergn Timae D Whidng compans = angamzedy TFET number Tapplhicalic)
Date Tt tmnsacted business m Flonda, o pooe o eegastranon )

15¢c acetions G5 (X & 608 (M05 F 8 o deteomine penal habiliy )

73735 Wooster Pike 7373 Wooster Pike
6.

Mg Address)

v

steeet Address of l'nnwp:l! Othee)

Cincinnati, OH 45227 Cincinnati, O 45227

{

7. Name and sireet address of Florida repistered agent: (P.O. Box NOT acceptable)

heil

v

p
a0
3

d

Alvssa M. Nohren, Esq.

!

wName:

4]
8}

2033 Main St Ste 600 i

i

Office Address:

Hi

34237

3

Sarasota
. Florida

(Cay ) 1Fap ¢oude) .
o

Registered agent™s acceptance:
Huving been named as registered agent and (o accept service of process for the above stated limited lohility company ar the pluce

designated in this application. | hereby aeeept the appointment as registered agent and agree 1o act in this capacity. | further agree
all stanetes relutive t the proper and complete performance of my duties, and 1 am familiar with

re comply with the provisiony

und aceept the obligations of my gosigion gs registeped agent.

Ll v {Registered agent’s signataiey



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mary Lou Garner

= Maneger OManager Name:
CiMember Address: 7012 Wooster Pike OMember Address:
O Awhorized Cincinnati. OH 43227 CJAutharized
Person Person
CIOnher Ddther COther [I0ther
= Manager James Richard Garner TtMvianager Name:
Civember Address: 8715 Shoreham Blvd OIMember Address:
Ol Authorized hnowville, TN 37922 O Autharized
Persan Person
OOther GOther CiOther OOther
OManager O Manager Name:
JMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other (O Other OOther CJOther

lmportant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conshitutes,a third degree felony as provided for in s.817.155, F.S.

e Pretn

y Signature ol au authoeized per

James Richard Garner, Manager

$aped o privngd mne of siprwee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that 1 am the duly elected. gualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SEBRING RENTAL SALES & SERVICES LLC, an Ohiv Limited Liability
Company, Regisiration Number 5209084, was organized in the State of Ohio on
April 2, 2024, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1st dav of August, A.D. 2024,

SEL

Ohio Secretary of State

Validation Number: 202421403424



