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Sunshine State Corporate Compliance Company

%3453 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/23/2023
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DOCUMENT NUMBER
YPLASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flur &/og

ﬁor(ffﬁxf &jﬂg

Certyfizate of Status

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

5&#%4&4{ 5&}0{? af Arte & Anendments

&f-ad'%ate af ﬁwa’ & tandng

YAPOSTIULE / KOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
HUAMBEE OF CERTIHICATES FEQULSTED
TOTAL OWED $125 ACCOUNT #: 120160000072

s



COY¥ER LETTER

TO: Registration Section
Division of Corporations

Hideout Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Compuany for Authurization to Transact Business in Fiorida." Certificate of
Lxistence. and ¢heck are submitted to register the above referenced foreign timited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Sharen Urban

Name of Person

Harbor Comphance

Firm/Company

1830 Colunial Village Lane

Address

Lancaster. PA 17601

City/State and Zip Code

surban@harborcompliance.com

E-mail address: (10 be used for future annuat report notitication)

For further information concemning this matter. please call:

Sharon Urbun 717 229-03R87
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Secton
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tulluhassee. FL 32301

Enclosed is u check tor the following amount:
Please make check payuble w: FLORIDA DEPARTMENT OF STATE
— ™ mr



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

IN COMPLIANCE BITTH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTIR A FOREIGN  LIMITED LI4BILITY
COMPANY T TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

| Hideout Rentals. LLC

(Mame of Foreign Limited Liability Company: must include “iamited Luablaty Company,”™ "LLC." ur "LLU T}

{If nasc unavinlable, enter alicrnate name adopied for the purpose of ransaciang besiness in Flanda, The alernate name st e lude “Limuled Ligiily Company,” *1.3.C.7 ar "LLC.7)

Teannessee
2. 3
{hunsdiction under the liw of which foregm brmed habily company 15 arganured) (FEL number, 1t applicabicy
4.
{Date first transacted business in Florda, if prwor to registralion. )
(See seetions GOS.090H & 6050605, F.8. w detennine penalty Jiability)
24 Ruvenwood Drive PO Box 10275
5.

6.

(Streets Address af Pomeipal Ollicey

iMathng Aditresst

Juckson, TN 38305-8596 Jackson. TN 38308-0104

(j 23
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Name und street address of Florida registered agent: (P.O. Box NOT acceptable)

B WY CquUYHE[l

Registered Agents kne

3¢

Name:

70 4TH ST N STE 300
Otfice Address:

ST PETERSBURG 33702
. Florida

(Cuyl 17p endde

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ax registered agent.



8. For initial indexing purposes. list names, title or capavity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

William Mauldin

Frica Mauldin
(IManager Name: [ Manager Name:

24 Ravenwood Drive 24 Ravenwood Drive

[W]Member Address: (W] Member Address:

Jackson, TN 38305 Jackson, TN 38305

[CAuthorized 1 Authorized

Person Person

(CJOther Clonher (Comer (Jother

(CiManager Mame: ] Manager Name:
[ IMember Address: [ ] Member Address:
[ JAuthorized ] Awthorized
Person Person
[ JOther [Other (dOsher [iOther
[IManager Name: (] Manager Name:
(JMember Address: ] Member Address;
{(Oauhorized (] Authorized
Person Person
[Other [Other [lOther [ Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annoal Report form.

9. Atiached is a certificaie of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execoted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes u third degree felony as provided for in s.817.155. F.S.

[s] Exica Mautdin

Signature of an avthorised persan

Erica Mauldin

[y ped of printed name of signec



Division of Business Services
Dcpartment of State

State of Tennessee
312 Rosa L. Parks AVLE. 6th IFL
Nashwville, TN 37243-1102

Secretary of State

HARBOR COMPLIANCE March 22, 2023
SHARON URBAN

1830 COLONIAL VILLAGE LANE

LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 03/22/2023

Request #: 0522067 Copies Requested: 1
Document Receipt

Receipt # : 007940153 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3847539815 $20.00

Regarding: Hideout Rentals, LLC

Filing Type: Limited Liahility Company - Domestic Control # : 1082510

Formation/Qualification Date: 02/27/2020 Date Formed: 0212712020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: MADISON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Hideout Rentals, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargeit
Secretary of State
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