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November 26, 2002

Secretary of State, Florida _
4{9 East Gaines Strect B
N/A

Tallahassee FL. 32399

Re: Order#: 65676206 WO
Customer Reference 1: 20803-1204
Customer Reference 2:  Sirva Relocation Credit,

Dear Secretary of State, Florida:

Please file the attached:

“SIRV A Relocation Credif, LLC{DE)
-Registration
Florida

Enclosed please find a check for the requisite fecs. Please return evidence of filing(s) to my

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at —

(850) 222-1092. Thank you very much for your help,

Sincerely,

Katrina Forsman
Fulfillment Specialist

Katrina Forsman@cch-lis.com

&60 East Jefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN
1. SIRVA Relocation Credit, LLC

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

'(Z—“-{arﬁe of Afm:eign Timited iiabili‘t;'?gmpanj}. —

2. Delaware ) .
{lurisdictton under the law of which foreign Himited tiability
company is organized)

3. 52-2079058_
4, 08/22/2002

. { FE1 number,'i]f )appiicable)
_ | 5, Porpetual _
{Date of Organization) ’

6. 0872272002

{Duration: Year limited Tiability company Wil cease 1o
exist or “perpetual"}

(Date first transacted business in Florida, (See sections 608,501, 608,503, and 817,135, 7.3
7. 215 W. Diehl Rd, Naperville, IL 60563

e == - =
(Street address of principal office) % <.
1)
= 5
8. Iflimited liability company is a manager-managed company, check here ] = B:Jrﬁ‘n
] ™ mE L
. . o o
9. The usual business addresses of the managing members or managers are as follows: - %"é%
b~ b i
. — X o,
RS Acquisition Holding, LLC, 215 W. Diehl Rd, Naperville, IL 60563 ___ L — %’é
ol &m
: - > F
- = = == e

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdictionumder the law of which it is organized. (A photocopy is not acceptable. I the certificate is in a foreign language, a
translation of the certificate under oath of the translator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Providing relocation services, including the purchase of real estate from emg@ees
Signature of a rhember or an authorized represeniative of a member.

{In accordance with section 608.408(3}, F.S,, the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Lany A YORK
FLOST - 1424402 © T Filing Manager Qubine

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
T "REGISTERED AGENT/REGISTERED OFFICE

A

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is: -

C»T-B\/ kﬂs)ﬂioc;o\lﬁoﬁﬁ O;FQC\;'\(/ { LG,

© 2. The name and the Florida street address of the registered agent and office are:

. ) ¢ Cczrpo::atm System

1200 South Pite Island Road -

Qlame) =

Florida street address (P.O. Box NQT ACCEPTABLE)

_ Plantation

Fi, . A%374

[
©

City/Srate/Zip e

Having been named as registered agent and to accept service of pracess for the above stated limited g

liability compary at the place designated in this certificate, I hereby accept the appointment as reglsisred

agent and agree to act in this capacity. [ finther agree to comply with the provisions of all statutes - 2
" relating to the proper and complete performeance of my duties, and I am fomiliar with and accept thet?
obligations of my posifion as registered agent as provided for in Chapter 608, F.5..

w

5 100.00
§ 25.00
$§ 30.00
5§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opticnal)
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Delaware - -

The ‘First State

I,

HARRIET SMITE WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "SIRVA RELOCATION CREDIY, LLC® IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT EXISTENCE SO FAR 12 TBEE RECORDS OF
THIS OFFICE SHOW, RAS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2a02z. E
AND I DO HERERY FURTHER CERTIFY THAT THE ANNULAL TAXES HEAVE
NOT BEEN RASSESSED TO DATE. -
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kz%wwu;Jb xz;u;L4/;%4;giﬁ4aJ
Harriet Smith Windsor, Secretary of State
020721650

AUTHENTTICRATION: 2106168

DATE: 11-22-082



