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COVER LETTER

TO: Registration Scction
Division of Corporations

Hartford Technology Rental Company, LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed "Application by Farcign Limited Liability Company for Autherization o Transact Business in Florida.”™ Certilicaie ol
Existence, and cheek are submitted 1o register the above reterenced forcign limiled lability company to transact business in Florida.

Please return all correspondence concerning this matter te the fotlowing;

Mark Lundwer

Name of Person

Harttord Technology Rental Company. [L1LC

Firm/Compuny

125350 Vitloria Way

Address

Fort Myers, FL 3392

Chy/State and Zip Code

mlandwer® hartfordrents com

E-manl address: (o he used for future annual report notification)

For further snformation concerning this matter. please call:

Mark Landser 47 KYI-3288
it { )

Nume of Contact Person Area Cade [ time Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Manroe Street. Suite 810

Tallahassee., FL 32303

Enciosed is i check tor the Tollowing amount:
Please make check puyable wo: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee O S13000 Filing Fee & T SI35.00 Filing Fee & = $160.00 Filing Fee. Centilicate
Certiticate of Status Certified Cops of Status & Centitied Copy



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

INCOVPLINCE W SECTION G80XZ FLORIDS SECTLATN THE FOLLOWING 5 SUBMITTED 10 RECINTER A FORFICGN FIMETED AR}

COMPANY IO TRANNACT BUSINERY INTHE NEATE OF FLORIDA:

| Hartford Technotogy Kental Company. LLC
’ {vume of Foreign Tomited Trabality Company Dimust include "Timited Tiabilin Company” 1. LC Tor "LILCT

TLLC e TLLU T

1 name yianvaolable, enter abtenate name adopted o te puepose uf nsaching business an Honda e alternote nase most nehude = Lomited Liatalay Company

36--H1201 37

Delaware
2 3.
thosdction under the Liw o which foreign Tumited Tuahalus company 15 argdiisedy FED number, 31 apphivablcn
4.
{Date Tirst tramsacted business o Flonda, s praor o regisiration )
e sechons o33 Gty 0SS 1S o detersinme penalty habihiy )

W College Dy

FW. College I
5. 0.
(5treet hddioss of Poncigal Oiliee) ahng Addresy

Uinit B

LInit B

Aclington Heights, (L 6004

Arhington Heights, T 600604

7. Name and streel address of Florida regisicred apenr: (P00 Bos NOT aceeptubley

Moark Landwer

Nunie:

FESRT

11530 Vinoria Way

Oftfice Address:
ERDY

Fort Myers
 Flonda

L N

1Zap conley
. T

(Cavy

Registered agent’s acceplance:
Having been named as registered agent and to accept service of pracess for the above stated linited Kability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to aot in this capacite. 1 further u"re;f.'
o comply with the provisions of alf stututes refative to the proper and complete performance of ny duties, and Tam familior w rfh
and accept the obligations of my pasition as registered agegt. S
& .

77

e

(Regntered agent’s siimatine)




8. Forinitial indexing purposes. list numes, tide or capacity and addresses ot the primary membersfmanagers or persons authorized w
manage [up te six (6) wtal]:

Title or Capacity: Name and Address; Title ur Capacitv: Name and Address:
= Nanager Naiw: Mark Landwer DM anager Name:
ONlember Address: H330 Vit Way M ember Address:
Oauthorized Fort Myers. F1. 4912 O Authorized

Person Persen
D Other OOiher TiOther CiOther
O M fanuger Name: O Manuger Ninnes
O M ember Address: LiMember Address:
C Authorised CAuthorized

Peeson Person
Cl¢nlser ¢ Kher Crinher CiOther
DOIManager Numie: DI\ Lunager Namwe:
OMember Address: O\ lember Address:
O Awthorized C Awhorized

Persen PPerson
ClOnher Ther O nher “itther

Important Notice: Uise an attachmwent (o repert more than six (0). The aitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when tiling your Florida Department of State Annual Report torm,

4. Atached is aeeriifivate ol existence, no more than Y0 davs old, duly suhenticaed by the ofticial having custody of records in the
Jurisdiction uncler the law o which itis organized. (IMhe cortinieate is in u foreign language. o frnslation of the certiticate vider oath
of the transatar must he subiitted)

1 This document is executed i aecordanee with section 63,0203 (1) th), Florida Statutes, 1 am avware that uny fadse information
submitted ina document 1o the Department of State constitutes a third degree febory as provided 1or in 8817153 F 8,

4

Signatwe of un autberzed perwn

Maork Landwer. Prestdent

lyped or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARTFORD TECHNOLOGY RENTAL COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARTFORD
TECHNOLOGY RENTAL COMPANY, LLC" WAS FORMED ON THE TWENTY-NINTH DAY
OF JANUARY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204532265
Date: 10-02-24

3350123 8300
SRH 20243841462

You may verify this certificate online at corp.delaware. gov/authver.shtml




