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COVER LETTER

TO: Registration Section
Division of Corporations

TNM RENTALS. LILC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Trasact Business in Florida," Centiticate of
Existence, and cheek are submitied tw register the above referenced foreign limited lability compary to transact business in Florida.

Please return all correspondence concerning this master to the following:

Alan Kepiner

Name of Person

Firm/Company

701 Glenhurst Rd
Address oy ~Na
Th f—
Vha s
. . - L. =
Willowick, OH 440935 T o
L8R
- T ) Rl - J
Cinv/State and Zip Code e . o
e - Ly
akeptner@hotmail.com 2
— . - 2
E-mait address: (10 be used for future annual report notification) x :
TWJ
For further information concerning this matter, please call: I
l";. ™o
Alan Keptner 440 B40-4301
al{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Dvision of Corporations ivision of Corpoations
P.O. Box 6327 The Centre of Tallihassee
Tallshassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 323013
Enclosed is a check Tur the following amount:
Please make cheek payable ! FLORIDA DEPARTMENT OF STATE
B S130.00 Filing Fee & [0 $155.00 Filing Fee & T S160.00 Filing Fee, Cenificate
of Status & Cerified Copy

[ $125.00 Filing Fee
Certificate of Status Certified Copy
Jo3-+
fov 3¥n+ 3ord



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

! JNM RENTALS LLC
' (Name of Foreign Limited Liabifity Company; must include “Limited Liabitity Company,™ "L.L.C.," or “LLC."}

{1f name unavailsble, enter alternate name adopted for the purpose of mansacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.")

, Ohio 5 86-2187943
Tansgiction wader the aw of which Toreiyn Tanited Tiability company ts organized) ' (FEI number, 1 applicable)
April 2022
4.
(Date irst iransacted business i Florida, if poor to registration.

{See sections 605.0904 & 605.0905. F.S. to derermine penalty liability}

5167 Beachwalk Dr 701 Glenhurst
’ (Mailing Address)

(S-lreﬂ Address of Poncipal Offce)

Willowick, OH 44095

Miramar Beach, FL 32550
[an- ]
-
D
-£L
- .
o e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.L f;:
-
Northwest Registered Agent LLC e
Name: g 9 = (-
w
S

7901 4th St N STE 300

Office Address:
St. Petersburg Florida 33702
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ﬁ- ﬂL : —\_s.‘-.\i‘\ ol \\f’ AV wYTRTAY

(Registered agent's signature)




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total |:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

Alan Keptner
Manager Name: r OManager Nanw:
—~ 701 Glenhurst Rd
= Moember Address: OMember Address:
. Willowick, OH 44003 .
CJAuthorized Jauthorized
Person Person
CIOther Tinher O0ther D xher
O Manager Namu: OManager Name:
OIMember Address: OMember Address;
S
T
O Authorized O Authorized Lee B
A
e ; [ D E_,“
I'erson Person - - Ll
. i B
- :' e W
OOther Otnber [C1Other D()(lhcr -
LA
L SELL
- "‘ ”
~iz4 £ D
[~
DI Manager Name: CiManager Name: ;:" f:’;
OMember Address: ClMember Address:
Oauthorized O Authorized
Person Person
OOther O0Other ClOther Clnher

Important Netice: Use an attachment to repart more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report fornm.

4. Attached 15 a centificate of existence. no more than 0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which itis organized. (1€ the centificate is in i foreign language, a translation of the certificate under oath

of the transtator must be submitted)
10, This document is executed inaccordance with seetion 6050203 {1} (b). Florida Statutes. | am aware that any false information

submitted ina document to the Department uf State gonstitutes a third degree felony as provided for ins.817.155, F 8.

' Sagnalure of an authorized persun

Alan Keptner

| »ped or prenied name of signee



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

I Frank LaRose. do hereby cerrify that [ am the duly elected. qualified 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 JNM
RENTALS LLC, an Ohio Limited Liability Company, Registration Number
4614484, was organized in the State of Ohio on February 9, 2021, 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 2nd day of September, A.D. 2024,

B

Ohio Secretary of State

Validation Number: 202424601116



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024

ALAN KEPTNER
701 GLENHURST RD
WILLOWICK, OH 44095 US

SUBJECT: JNM RENTALS, LLC
Ref. Number: W24000132146

Please accept our apology for failing to mention this in our previous letter.

The examiner Ariel Jones, neglected to deduct fees already paid. Therefore, we
are returing the chedk in the amount of $777.50. Please submit acheck in the
amount of $527.50 (this amount reflects the $250.00 you already have paid.)

®

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

Mel Solomon SRR
Operations Manager A Letter Number: 024A00023302
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

ALAN KEPTNER
701 GLENHURST RD
WILLOWICK, OH 44095 US

SUBJECT: JNM RENTALS, LLC
Ref. Number: W24000132146

We have received your document for INM RENTALS, LLC and check(s) totaling
$380.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

,&P \\W‘\"IC’Y‘
The registered agent must sign accepting the designation. S Qe 4
According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50. C/\u.

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

Ariel Jones
Regulatory Specialist Il REGENEmtter Number: 724A00021121

oct 22 1
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