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H24000304694
COVER LETTER
TO: Registration Section
Division of Corporations

supjJECT: RentRediinc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizaton to Transact Business in Florida,”
“Certificate of Existence,” or "“Certiticate of (Gaod Standing” and check are submitted to register the

above referenced foreign corporation to transanct business in Florida.

Please return all correspendence concerning this matter to the tollowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code

I-mall address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

st( 855 498 -5500

Wame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Menroc Strect, Suiie 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[1570.00 Filing Fee  [] $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificaie of Starus Certified Copy Centificate of Staws &
Ceriified Copy

H24000304694
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA H24000304694

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 RentRedi Inc.

(Enter name of corperstion; must include "INCORPORATED,” “COMPANY,” “CORFORATION,”
“Inc..” "Co..* "Corp,” "Inc,” "Co," or "Carp.”)

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Floride)
» Delaware, USA
(Suate or country under the law of which il is incorporated)
4 November 7, 2016
(Darte of incorporation)

February 15, 2023

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to delermine penaity liability)

800 Troy-Schenectady Road, Latham, New York, 12110

(Principsl office street address)

3.

(FEI number. if applicable)

(Date of duration, if other than perpetual)

*

~1

{Current mailing wddress, 1 difterent)

8. Name and street address of Florida registered agent: (P.Q). Box NOT acceptable) ) "2

-
Name:  Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

_— .4

Tallahassee Florida 32301 = ”

{City) {Zip code) r

9. Registered agent’s acceptance:
Having been named as registered agent and toy accept vervice uf process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusitien as registered agent.

, Michelle Ellis, Asst. Secretary on
i b e

behalf of Capitol Corporate Services, Inc.
{Registered agent’s signature}

10. Attached is a certificate of existence duly anthenticaled, not more than 90 days prior to delivery of this application to

the Department of Stale, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. Forinitial indexing purposcs, list numes, titles und addresscs of the primary officers andfor dircetors [up two six (6) totall:

H24N00NAR04
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CJchairman ~Name: _Ryan Barone CJcnairman Name:
800 Troy-Schenectady Road,
J=Vice Chaimman  Address: 800 Troy-Schenectady 1 Latham. New York, 12110
Road, Latham, New Yaork, 12110 Ed dB
DDircc:or IEDircctur war arone
DI‘ru:sidcnl (O rresident
[Jvice Presicent [T]vice President
DSccrc'.a.ry [:}’Trulsurcr DSccrcmry DTrcasurcr
XJother Chief Execulive Officer [Jother [(Jorher Cosher
DChairmun Nume: [__-]Chairmnn Name:
800 Troy-Schenectady Road, 800 Troy-Schenectady Road,
[(vice Chrirman  Adcdress: Latham, New York, 12110 [Jvice Chaimman  Address:Latham, New York, 12110
E[)i:gcv_or Ryan Barone @Dirgclof Lena Wilkins
[Orresident [IPresident
[Ovice Presicen: [Jvice President
DSccrctar}' Dl'rcasurcr E]Sccrcmry D‘l‘rcasurcr
DOLhcr D()lhc: [(Joter DOthcr
D(Jhnirmnn Name: D(,‘hninnan Nume:
800 Troy-Schenectady Road, 800 Troy-Schenectady Road,
[Jvice Choirman  Address: Latham, New York, 12110 [Jvice Chairnan  Address: Latham, New York, 12110
R Director Taylor Beaupain R Director William Hapworth
[Jpresident [JPresident
D\-"icc President D\’ic: President
DSccrc'.nry Dl‘rcuqurcr [:] Sccrcury D'i‘rcasurc.‘
Clother Uonher [ JoOther Oother

Impontant Notice: Use an attachinent to report more thisa six (6). The sttuchment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Repurt form.

B drgran
]2_( Ed Fanons
3 A,

The officer or director signing this document (and who is listed in number 11 sbove) alfirms that the fucts stated herein are true and thet he or
she is awarc that false infonmation submitted in & docuinent to the Department of State constituies & third degree felony as provided for in
s.817.155, F.5.

;. Ed Barone, Secretary

(Typed or printed nume and capacity of person signing apphication)

Signature of Director or Officer

H24000304694
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATK OF
DELARARE, DO HEREBY CERTIFY "RENTREDI INC_." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "RENTREDI INC."
NAS INCORPORATED ON THE SEVENTE DAY QF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204327647
Date: 09-06-24

6206347 8300

SA# 20243617571
You may verffy this certificate online at corp.delaware. gov/auvthver.shtml

H24000304694



