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COVER LETTER

TO: Registration Scetion
Divisian of Corparations

Happy Trails Rentads LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businessin Florida.” Certificate of
Existence. and check ure submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return atl correspondence concerming this matter 1o the following:

Hrandon Bradford

Name of Person

Firm/Company

53228 Arcadia Blutf Loop

Address

Winter Gearden, Florida, 34787

Citw/State and Zip Code

happytrailsrentdsllic@@omanl.com

E-mail address: (Lo be used Tor future annual report notification)

For further information concerning this matter, please call:

Brandon Bradtord 678 OR3-4284
i 1

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scetion
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

= 52300 Filing Fee I SI30L00 Filing Fee & - T S135.00 Fiting Fee & 3 160000 Filing Fee, Certficate
Certficate of Status Certified Copy of Staius & Certitied Copy



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

IN COMPLIANCE W SECTON o030, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED [LABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:

Happy Tratls Rentals L1LC
A {Name of Forergn Limeted Tiabdlity Company: must mnclude “Limrted Liability Company,” "LL.C or “LLCTY

Flappy Tratls L1LC

i1 panse unavinlable, enter alternate nane adopled Tor the purpose o tmsactny business i Plonda The altermate name must include “Lonsted Ly Company,” "L L C7 o "LLC ™)

(FLT number, 1t apphcible)

[}

GEORGIA
5

tJursdictan under the law ol which foregn Timned habidiny company s organmzeds

4.
(Dare Tiest wapsavied buseress w0 Flonda o poon e regististion |
1See sechions ADS M & DS 0905, F.5 10 determine peaalty hablity )

13228 Arcadia Blutt Loop

15228 Arcadia Blutf Loop
5. 0.
{Street dres< o Ponwipal O1tieey nding Addressy
Winter Garden. Florida, 34787 Winter Garden. Floridi, 34787
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7. Name and street address of Florida registered agent: (2.0 Box NOT acceptable) Lo
e R
- e

. ‘:\ b T

Hrandon Bradiond =z .
Nume: = -
T
13228 Arcadia Bluft Loop
Offiee Address:
Winter Garden 33787
. Florida
LG {Z1p code)

Registered agent’s acceptance:
Having been named as regisicred agent and to wccept service of process for the above stated Hnited lability company at the place
designated in this application, | hereby aceept the appointiment as registered agent and agree fo act in this capacity. 1 further agree
o comply with the provisions of all stattates relative to the proper and complete performance of my duties, and | um fumiltior with

and accept the obfigations of my positinn ux registered ageny.

Brandon Brodford

(Repintered agent’s signatute)




8. Forinitial indexing purposes. hst names, ttde or capacity and addresses of the primary members/managers or persons aothorized 1o
nmanage [up to six (6homnl]:

Title or Capacity:

OManager
= Member

O Authorized

Name and Addruess: Tite or Capacity: Name and Address:

Brandon Bradtord
Name; UManager Name:

13228 Arcadia Biutf Loop
Address: ’ [ CIMember Address:

Winter Garden. Florida, 34787 .
O Authorized

Person Person
OOher OlOnher Ooher Biher
OManager Nume: O Manager Nume:
CiMember Address: CiMember Address:
O Authorized CiAuthorized
Person Person
CIOther T Osher CiOnher OOther
U Manager Name: LiManager Nt
OMember Address: Cixzember Address:
O Authorized T Authorized
Person Person
DO Othuer TOOther CiOther CiOther

Imporiant Notige: Use an attachment to report more than six (6). The aitachment will be imaged for seporting purposes only, Non-
indexed individuals may be added o the idex when filing vour Florida Depariment of State Annual Report forn,

9. Attached is a certiticate of existence. no more than 94 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in o forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document 1s executed tn accordance with section 603.0203 (1) (b). Florida Statutes, T am aware that any talse informatjion
submitied in a document to the Department of Szate constitutes a third degree felony as provided for in 817155, F .S,

Brandorn Bradford

- u
Signature of an anthoized person

Branden Bradtord

Fyped or primed name o signee



Controi Number ; 23208303

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seeretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Happy Trails Rentals LL.C

@ Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tiile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretarv of State.

This certificate relates only to the legal existence of the above-named entitv as of the date issued. [t does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity i 1 existence or is awthorized to transact business in this state.

Docket Number ;29762103
Drate Inc/Auth/Filed: OW25/2023

Jurisdiction : Georgla
Print Date C D703/2025
Forim Number 2211

Braol Fatigonapgrie

Brad Raffensperger

Qorrptare F QUiaqte



