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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

SHARON F LEE
66 LOTHRIDGE ROAD
CLEVELAND, GA 30528 US

SUBJECT: SHABLEE RENTALS, LLC
Ref. Number: W24000044104

We have received your document for SHABLEE RENTALS, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

STANTON H ROBERTS
Regulatory Specialist [H Letter Number: 524A00005908

www.sunbiz.org

Divigian of Cornaratione - PO ROY 8227 “Tallahaccen Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Shablee Rentuls, LLC
SUBJECT:

Name of Limiwed Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon F [ce

Name ot Person

Firm/Company

66 Lothridge Road

Address

Cleveland. GA 30528

City/State and Zip Code

slee@pmb-ga.com

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

For further information concerning this matter, please call:

Sharon F Lee 706 8789870
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Sutte 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 0! FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec @ S130.00 Filing Fee & $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTIOWN 05,0902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Shablec Rentals, LLC
' {Name of Foreign Limied Linburty Company, must inchude ©Limiied Liapihy Company,” "L.LT Tor LTS

(1 agme caavailsdic. crter ailermate rame adopted far the purpose of ramscring business in Flarida The abicrnete mme tust irclude "Limired Lubility Company,” “L.LC.7 or “LLC.T}

Georgia 25745-8272
3.
[T Bechion LUt 7% [aw of whicF loreegn imii=d (abiity comgdny o organized} {FET namier, i applcaticy
0772022
4.
(Omtc Rt ranszcice besiness in Florica. il pnor o regisimicn )
(See sections 605.0902 &k 6050905, F 5 to dirermine penality lability)
197 Snowdnfi Road 66 Lothridge Road
5. 6.
(Suzet Acdress of Principa] (fkee) IMaTg Addresst
Miramar Beach, FL 32550 Cleveland, GA 30528 . =
3 =
. E% \ "‘
0 v
(Ve
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptablc) o
e
Debbic Bush - ps
™~

Name:
12273 Emeratd Coast Parkway, Suite 208

Office Address;
Miramar Beach, FL 32550
, Florida

(City) {L'p code)

Registered agent’s acceptance: X
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relarive 10 the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

™, .

e, T;:_-:_:,“.\ PV \\ Y “_k\ J——
{Registered 2gont’s signateee)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wral]:

Title or Capacity;: Name and Address: Title or Capacity: Name and Address:
Sharon F Lec
TIManager Name: (Manager Name:
993 Mecrck Road
= Member Address: OMember Address:
. Cleveland. GA 30528 )

JAuthorized O Authorized

Person Person
C30ther [Other COther OOther
OMunager Name: CManager Name:
OMember Address; OOMember Address:
O Authorized G Authorized

Person Person
CIOther OOther {dJO0ther O Other
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther CJOther OiOther COther

Lmportant Notige: 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (I the certificate 15 in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

(b}, Florida Stawutes. 1 am aware that any false information
cpree felony as provided for in s.817.155, F.S.

19, This document is executed in accordance with section 605.0203 (1
submitted in a document to the Deparument of S1e tonstitutes a thir

Waan )

Signalu'n: of an authorized persen

Sharon Lee

Tvped or printed name of signee




Control Number : 15082451

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

SHABLEE RENTALS LLC

a Domestic Limited Liability Company

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

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number ;26729303
Date Inc/Auth/Filed: 08/18/2015

Jurisdiction : Georgia
Print Date - 02/19/2024
Form Number 2 211

Brost Fatgmappie

Brad Raffensperger
Secretary of State




