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

IN COMPLIANCE WITT SECTEON G52, FLORIA STATUTEN, THE FOLLOWING INSUBMTIED TU REGITER A FORERGN LIMITED LIABIHITY

CONPANY TO TRANSACT BUNINESS IV THE STATE OF FLORINDA:
CFC Equipment Rentals, LLC

|
(mame of Foraign Limited Eabality Company: muast include “Timited Taability Company,” "LLLCT o "LLCT)

{11 name unanaskable. enter aiemate name adepred for the purpuse of tramactiog busingss in Flonda. The alteroate rame mn ioclode “Limsted Liabday Company,” "L UG or *LLC ™)

Creorgia
kY

tFTT number, W applwable)

{undiwoon ander the Taw of whih foresgn Timsed Tubiity company w organued

4.
0t first wansacted business 1 Plarida, Fpeion o regastraton )
{Scv vernons o085 DO & M5 O0E F S o deteriming penahis liahilis )

109 South Ashley Streel PO Box 4892
5 o,

g
15treet Adidress of frncipal Onfwe) (\ahing Adkdress)

Valdosta, GA 3601 Vakdosta, GA 31604

7
8

7. Nome and gtreet address of Florida regastered agent: (2.0, Box NOT aceeptable)

R4

J

Eake Jordan

Name:

I Independent Drive, Suite 3130

(Hhee Address:

Jacksonville 320

MO s k4 B- L

. Flonda

1City s {41 conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

designaied in this application, I hereby accept the appaintment ax registered agent and egree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um famifiar with

and accepi the vbligations of my position as registered agent.
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8. For initial indexing purposcs, list names. Ltle or capacity and addresses of the primany members/managers or persons iuthorized to
nianage [up (o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nam: Christopher Corbe OManager Name:
O dember Address: |09 South Ashley Sifect OiMerber Address:
CAuthurized Valdosia, G 31601 CiAuthurized
Person Person
T Other (Other TiOther T3Other
O Manager Nanw: {Inanager Name:
DiMember Address: CIMfember Address:
Ci Authorired OaAuthorized
Person Person
O Other COther JOther Other
T Manager Nume: (Idtanager Nanw:
[IMember Address: Onfember Address:
T Awmhorized 1Authorized
Person Person
T0ther OOther Oonher COOiher

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

9. Attached is u centtlicate of existence, nu mare than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate 15 in a foreign language. a translation ot the cenificate under cath

of the translator must be submitted)

10. Fhis document is executed in accordance wih section 8050203 {1} {b). Florida Statutes. [ am awuare that any false information
submitted in a docuwment to the Departmwent of State constitutes a thind degree felony as provided tor i s 817,155 F 8.

J57 Tymbetlyn Teefey

Signature of an anthortzed peraon

Tymberbvn Teeley, Attorney-in-Fag

Typed of prented mame of vgnee
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Control Number @ 23218238

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the scal of
mv oftice that

CFC Equipment Rentals, LL.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticale of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not gcertity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 4 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Dochet Number 0 28133849
[aie Inc/Auh/Filed. 10717720213
Jurisdiction o Georgia
Print Date C 1082024
Form Namber Dokl

e

Brad Raffensperger
Secretary of State




