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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA]
BUSINES;[N FLORIDA .

e COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SL;BMZI ITEL
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RentShop Technology Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY . "CORPORATION,”
"Inc. " “Co..” "Corp.” “Ing,” "Co.” or "Corp.")

l.

(I name unavailable in Florida, cnter alternate corporate name adopted for the purpose of ransscting busincss in Fl

2 Deluware 3
(State or country under the law of which it is incorporated) (FE! number, if applicabie]
2172021

g D120 5,

{Date vf incorporation) {Date of duration, if other thun perpetual)

6.

(Dxate first transacted business in Florida. if prior ta registration)
(SEE SECTIONS 6071501 & 607.1502, F.§., 10 determine penalty liability)

19312 $w 101st PI Rd

~.}

i(Principal officc street address)
Dunnetlon, F1. 32258

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NQT acceptable)

Jeremy Burns
Name:

19312 Sw 1015t Pl Rd
Office Address: Sw 101st PIRd

2 33223
Dunnelion Florid 32238
(Ciry) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation a

designated in this application, I hereby accept the appointment as registered agent und agree to act in this
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance
and { am fomiliar with and accept the abligations of my position as registered agent,

Goxr B

(Registcred agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this ar
1he Department of State, by the Secretary of State or other official having custody of corporate recocds in the

under the law of which it is incorporated.

H1. Foriniual indexing puipuses. list names, titles and addressey of the primary ofticers andior direciors [up tw six {8) owlj:
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A, DIRECTORS

J
JChairman Name: eremy Burns

19312 Sw [D1sL PIRd

CVice Chairman  Address:

D llgn. FL. 3
ODirectyr unnellon. ¥l 32258

W President

CVieg President

D Secretary O Treasurer
O0Other Cl0ther
FiChairman Name;

TVice Chairman  Address:

CiDivector

CPresident

OVice President

TSecretary T Treasurer
J(ither T Other
JChairman Name;

[Vice Chairman  Address:

D Dirzetor

Diirresident

TVice President

OSecretary O Treasurer

D Othe: {JOther

(((H21000063601 3)))

LIChairman
OVice Chairman
O Director
OIPresident
OVice President
[(ISecretary

GGther

O Chairman
OVice Chaieman
CiDirecior
D'resident
Vice President
O Secretary

OOther

UChaimman
Vice Chairman
CDirecior
UPresident
OVice Presiden:
OSecrctary

O Other

Name:
Address:
CTreasurs
O0ther __
Name:
Address:
O Treasursr
O0ther ___
Name:
Address:

O Treasuree

OOthey

Important Notice: Use an attachment (0 repon more than six (6). The atrachinent will be imaged far reperting purposes onlv. T
individuals tay be added to the index whan filing your Floiida Depantment of Siate Aanual Report form.

12

Signature of Dircgtor or Ofticer

The officer or director signing this document {and who is listed in number 1] above) affinms that the facts stated hercin arc trus

she is awme that fulse information submitted in a document (o the De

807155, F.8.

| Jeremy Burns, President

4ed

partment of 3ate constiules a third degree felony as proy

(Typed or printed name and capacity of person sigring application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENTSHOP TECHNQLOGY INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOO.
STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENTSHOP
TECHNOLOGY INC." WAS INCOURPORATED ON THE EZLEVENTH DAY OF FEHRUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXE!:

HAVE BEEN ASSESSED TO DATE.

NUE (S

J-l‘rq ¥, Baioeh, S fevry W Sty

5072452 8300

SRE# 20210484717
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentlcation: 20251
Date: 02-1
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