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COVER LETTER

TO: Registration Section
Division of Corporations

DAR FOR RENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticaic off
Existence, and cheek are submitted w register the above referenced foreign limited liubility company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

NADIA HIPOLITA

Name of Person

BUSINESSROCKET, INC

Firm/Company

13442 VENTURA BLVD STL 101

Address

SHERMAN OAKS. CA 91403
Citv/State and Zip Code

F-mail address: (to be used tor futere annual report notification)

Far further information concerning this matter, please call:

NADIA HIPOLITA a¢ 30y 424-5558

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Ilcase make check payable to; FLORIDA DEPARTMENT OF STATE

1] §125.00 Filing Fee L1 5030,00 Fiting Fee & B $135.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy




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

IN COMPHANCE WEHTE SECTION &BOX2, FLORID STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORIIGN TIMITED LIABITTY
COMPANY TOTRANSACT BUSINFRS INTHE ST OF FIL.ORIDA:
PDARFORRINT LILC
e tLLCT

{Name of Forcign Limited Liability Company: must melude “Linited Tiability Company,” "LALC.

I

(18 name unaaifable, enter alternate name adopted Far the purpase of transacting busingss in Florda. The alternate name nwust include “Limited Liability Company,” “"LLC” o "LLECT)

'ed

2. TEXAS

(Tanisdiction under the Taw of which Tarcign imited Tabihity company 15 organized {FET number, 1T applicable)

(1ate it tansacted busioess m Flonda, T pnor u wegistrion,
{See sections (5.0 & ADS0005 FS o deternune penally hability)

407 CASTERTON CIR
(Maling Addiezs)

5. 407 CASTERTON CIR s

1Street Adddress of Puncapal Othice)

DAVENPORT, FLL 33897 DAVENPORT, FL 33897

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :‘?
=
[
\DAM OUNIS ~
e AL ™~
Name: n
Otfice Address: 407 CASTERTON CIR =
DAVENPORT 138 ™~
’ l . Florida 33897 L
{Cits) «Zip cade)

Registered agent’s aceeptance:

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

amid aeceps the obligations of my position as registered agent.

AW OUANS

{Registered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
inanage [up to six (6) wiall:

Tide or Capacity:

O Manager

X Member

T Authorized
Person

OOther

CIManager

COMember

ClAuthorized
Person

O Other

DI Manager

CIMember

Ulauthorized
Person

OOther

Name and Address:

ADAM OUNIS

Name:

Address: 407 CASTERTON CIR

DAVENPORT. 1. 33897

OOther
Name:
Address:

1Ocher
Name:
Address;

CiOnher

Title or Capacity:

ClManager

N Member

O Authorized
Person

O Other

O vanager

LI ember

O Authorized
Person

OOther

OManager
OnMember
O Authorived

Person

OOther

Name:

Address:

Name and Address:

ALISON DE MEIRSMAN

407 CASTERTON CIR

DAVENPORT. FL. 33897

OCnher
Name:
Adddress:

OOher
Nanmwe:
Address:

C]Other

hinportant Motice: Use an attachment w report mote tean sis (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flornda Departmen of State Annual Report torm,

9. Auached is 2 certificate of existence, no more than 90 days old. duly muthenuecated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is o a foreign language, a translation of the certilicate under wath
ot the translator must be submitted)

LY. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am wware that any false intformation
submitled in a document to the Deparunent of State constitutes a third degree felony as provided for ins 817,155, F.S.

DML OUMANS,

Signature wf an authornzed person

ADAM OUNIS

Typed or printed name of signce




Corporations Seciion
P.O.Box 13697
Austisn, Texas 78711-3697

Jane Nelson
Sceretary of State

Certificate of Fact

The undersigned, as Secretary ol Stale of Texas, does hereby certify that the document, Certilicate of
Formation for DAR FOR RENT LLC (file number 80557844 1), a Domestic Limited Liability
Company (L1.C), was filed tn this ofhice on June 06, 2024,

It is further certified that the entity status in Texas ts in existence.

[n testimony whercof, 1 have hereunto signed my name
officially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on October 09, 2024,

%n:ﬂl-h‘fk—

lane Nelson
Secretary of State
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