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COVER LETTER

TO: Registration Section
Division of Corporations

SNL Rentals LLC
SUBJECT:

Name of Linuted Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondenge concerning this matier to the following:

Lan Nguyen

Name of Person

SNL Rentals LLC

Firn/Company

1017 Lorcauville Road

Address

New [beria, Louistana 70563

Citv/State and Zip Code

lannguyen504@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lan Nguyen 337 377-9463
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 05 S130.00 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A4 FORFIGN TIAMITED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QI FLORIDA:
SNL Rentals LLC

I
(Name of Foreign Limied Liability Company: must include “Limited Liabifity Company,” "L L.C " or "LLC.T

Nguyen? Rentals [LLC

(If name unavailable, enter alwrmate aume adopted for the purpose of transaciing business in Florida. The alternate name must include “Linuted Liabaliy Company,” “L.L.C." or "LLC.7)

Louisiana
2 3
tlunisdiction under the law of which Toreign humited hability company ts arganized) {FEI number. it apphicable)
32019
4.
(Date first transacted busmess 1 Flonda, o pros o regestration. |
(See sechiens 6050904 & 6050905, F.5. o determine penaliy liabolityy
1017 Loreauville Road 1017 Loreauville Road
5 6.
iMaling Address}

(S.lrccl Address of Pnincipal Office}
New Iberia, Louisiana 70563 New Iberia, Lowisiana 70563

Ly
N . e D
7. Name and strect address of Flonida regisiered agent: ('O, Box NOT acceptable) : T { -
»oooR
F
- [ ]
r 5% | H
Son V. Nguyen o —t
Nanie: T g
Ndme:? Py - Fuame
i s
6042 Chapman Circle e e 5%
Office Address: i = -
- —— e
- -"";l t it
Pensacola 32504 - -n
. Florida e T
(Zip coxlet a

(Ciyl

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointmentns registered agent und agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative 1o th mpz- und gcatuipletd performance of my duties, and [ am familiar with

and accept the obligations of my position as registered dgent

Mo

(Repnstered agent’s signature




¥. For mitial 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:

= Manager
OMember
O Authorized

Person

O0ther

Name and Address:

Title or Capacity:

Son Nguyen
Name;

1017 Loreauville Road
Address:

New [beria, LA 70563

COOther

O Manager
= hMember
O Authorized

Person

jOther

Lan Nguyen
Name:

1017 Loureauvilic Road
Address:

New tberia, LA 703563

OOther

O Manager
TiMember
O Authorized

Pcrson

O Other

Wame:

Address:

COther

O Manager
O Member
O Authorized

Person

OOther,

Name and Address:

OManager

CiMember

OAuthorized
Person

Chonher

CManager

OMember

O Authorized
Person

OOther

Name:
Address:

O Other
Name:
Address:

O 0Other
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Depaitment of State Annual Report form.

9. Atawhed is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate ender oath
of the translator must be submitted)

10. This document is executed in accordance with gection 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

s a third degree felony as provided for ins.817.155, F.8,

Lan Nguyen

d’ Signature of un aunthorized person

I'voed or nonted name of stehee



Pancy Landry
SECRETARY OF STATI:
S Fretnny o Tt off e Frte offLosisiana, S e orodtly Contiy tho

SNL RENTALS LLC

A limited liability company domiciled in NEW IBERIA, LOUISIANA,
Filed charter and qualified to do business in this State on September 19, 2014,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 24, 2024

ﬂax\.\ L% M Certificate ID: 1194933843N83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%W /%é the instructions displayed.

www._sos ]a.
Web 41644488K gov
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