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CORPDIRECT AGENTS, INC. (formerly CCRS)
10> N. MERIGIAN STREET, LOWER LEVEL
TALLAHASSEY, FL 32301

2221173 . <
FILING COVER SHEET S T
ACCT. #FCA-14 P p
e
[« ¢

CONTACT: KATIE WONSCH S = O

ATT I o)

1 -t C:
DATE: 8/9/04 , 2% S

<2
ZA
REF. #: 0152.28875
CORP. NAME: CAMBRIDGE RENTALS, LLC
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT ( )YMERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
~S2ATE FEES PREPAID WITH CHECK# 2 V{04 Z-FOR $ 125.00
] SE
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's [nitials



[yl =X -
e C
W 3 T
'r“’}. 2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI@H’;I (f‘%
TRANSACT BUSINESS IN FLORIDA S

IV COMPLANCE WITH SECTTON 608503, FLORIDA SIATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGV
LDMIYED LIARI ITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. CAMBRIDGE RENTALS, LLC
’ {Wame of Foreign Limited Liability Comparny}

5 NEW JERSEY 3.
(Jurisdic tion under the taw ol which foreign limited hability { FEI sumber, i applicable)
compan:/ s grganized)
4. MOVEMBER 1, 1995 5. PERPETUAL
{Date of Organization) (Duratmn Year hrnited lability company wilt cease (o
exist or “perpetual™)
6. PEMNDING REGISTRATION

{Late Tirst transacied pusiness in Flonda, if prior 1o regllstratmu )
(See sections 608.501 & 608.3502 F.3. to detm-mnc penalty liability)

440 N ANDREWS AVENUE, FORT LAUDERDALE, FL 33301

~

o {(Btrect Address of Poncipal Officey ) -
8. If limited liability company is 8 manager-managed company, check here

9. The pame and usual business addresses of the managing members or managers are as foilows:

JOSH BENNETT 440 N. ANDREWS AVENUE, FORT LAUDERDALE, FL 33301

10, Attactied is zm criginal centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i
the jurisdis tion wnder the law of which it is organized. (A photocopty is niot acceptabie. Ithe centificate isin & foreign langpage, a
translation of the certificate under cath of the translator rest be subrnitted )

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

REAL ESTATE RELATED

Signatm}: of 2 member or an authorized representative of a member.
(n accordance with section 608,408(3), F.5,, the execution of this document constitutes
an aitirmation under the penaltiey of perjury that the facts staied kerein are true,)

JOSH BENMNETT
Typed or printed pame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURISUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LBMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DIESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CAMIBRIDGE RENTALS, LLC

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

JOSH BENNETT, ESQ. -
(Nams) ) -

440 N. ANDREWS AVENLUE
Florida Street Address (P.O. Box NQT ACCEPTABLE)

FORT LAUDERDALE FL, 33301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liabi'ity compeny at the place designated in this certificate, I hereby accept the appointment as registered
ager.t and agree to act in this capacity. I further agree 1o comply with the provisions of all sictutes
relaiing to the proper and compicte performance of my duties, and I am familiar with and accepi the
obligiations gf my position as registered agent as pravided for in Chapter 608, Florida Statutes.

Y

U ! {Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY .
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CAMBRIDGE RENTALS L.L.C.
660022856

I, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on Novenber 1, 1995,

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Josh N Bennett
101 South Plaza Place
Atlantic City, Nj 08401

Contirnued on next page . ..
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