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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

UWE HERRMANN
331 SCARLET BLVD
OLDSMAR, FL 34677 US

SUBJECT: HIGHLAND PARK RENTALS LLC
Ref. Number: W24000030744

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1] Letter Number: 824A00004067

www.sunbiz.org
™ivicinn of Coarnnratinme - PO ROY A197 - Tallabhacecas Fiarida 292214



COVER LETTER

TO: Registration Section
Division of Corporations

tlighland Park Rentais LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 10 register the above referenced foreign Himited liability company 10 transact business in Florida.

Please return all correspondence concerning shis matier fo the following:

Mama Conway

Name of Person

Firm/Company

331 Scarlet Blvd

Address

Oldsmar F1. 34677

Ciny/State and Zip Code

m.conway@automationlogistics.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mamna Conway K13 ¥35-5600
any )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetien
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32514 2415 N Monroe Street, Suite §10

Tallahassee, 1. 32303

Enclosed is a chech for the following amoum:

Please mahe check payable 1o FLORIDA DEPARTMENT OF STATE

T 512500 Filing Fee ™ $130,00 Filing Fee & T $155.00 Filing Fee & (I $160.00 Filing Fee, Cenificate
Cenificate of Status Cenified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLEINCE WITH SECTHON GEOXE. FLORIDA SCHUTES THE FOLLOWING S SUBNITTEDY 10O RECGINTFR A FORFIGN (IVITED [LRILTY

CONIINY RIS (T8 SINENS INTHE ST ITEOF FLORI
1 ighland Park. Renials LLC

(Naing ﬂ?Fwwgn Limaed Tt Compamy; vust e lude Tounned Tiabii Campany " LT o "LTC

U naunss gy wlghie, enter alizenate name 3Uapted T Ihe pais pose O 1ANWSHINY Tusiness i Hareey The dlgrmate name mast melnde "t unied Liability Commpamn.” "L LC " or "LLEC "
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Mate (11 transaied busness o Honds M poor 1o regininaton |
{5 sectons 0L MG A 60> NS E N to deteomine penalyy b
3. fi.
1Sneet Addiess of Pancipal Othoel

Mg Addiesa

251 Liwle Falls Drive

Wilnington DE 19508

-1

Name and street address of Florida registiered agent: (P.0. Boy NOT acceptable)

Uwe Hernmann
Nam:

331 Scarlet Bhvd
CHTice Address:

Oldsmar 34677

. Fluorida __

Cits )

2ap axded

Registered aygent’s acceptance:
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Having been named ay registered agent and to aceept service of process for the above stated limited liabiline compamy: at the place
desigmated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative (o the proper amd complete performance of my duties, and | am familiar with

and accept the obligations af my positivin ay registered ugent.
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(Hgetdeied dgent’s sigiutare |



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized to

manage fup o sis (61 total]:

Name and Address:

Title or Capacity:

Title or Capacity:

Uwe Hermimann
CIM lunager Name:

. 331 Scarlel Blvd
LiMember Addruess:

- i Oldsmar |, F1, 34477
= A gthorized

Person
& (sher CIOiher
N\ fanager Name;
Clxiember Address:
D Authorized
Person
Oinher__ TiOther
CINfanuger Mame;
iz lember Address:
“TAuthorized
Person
JOther Cher

Name and Address:

C Manager Name:

IMember Address:

Tauthorized

Person
JOther O Onher
M lanuger Name:
Tixfember Address:
O Authorized
Person
TOther_____ CiOther
O\ lanager Nume:
Calember Address:

Authorired

Person

ChOther Oher

Linportant Notice: Use an attachment to report more than sia (61, The atlackment will be tmaged lor reporting purposes only, Non-
indexed individuals may be added 1o the indes when filing your Florida Departinent of State Annual Report form.

9. Attached 5 a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. o translation of the certificate under oath

ot the transhatur must be submitted)

10, This document is executed inaccordance with section 6050203 (1) (by, Florida Swtutes. | am awaree thit any false intormation
submitted in i document W the Departiment of State constitutes a third degreg felony as provided ror in s 17155, F 8.
-
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Liwe Hernmann

“Nwnature o 10 authonred person

Luped or printeyd one o sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "HIGHLAND PARK RENTALS 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 EIGHTH DAY OF JANUARY, A.D. 2025.

TR

.hﬂn-y" Bulioch, Sacretary of Slae )

Authentication: 202646788
Date: 01-08-25

2444824 8300
SR# 20250043620

You may verify this certificate online at corp.delaware.gav/authver.shtmil




