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

IN QOMPLIANCE WITH SECTION 08303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDM:

1. Rentacraie {(Opco) LLC

~—TNims of Foreign Ll LIy Compeny)

2. Dealaware 3, 20-8935369
Tarisdiotion naer the 1aw of Which Torelgs Tiratied Gabilliy (TRl T, 1 appheasle)
comipany is organizad)
4, 044272007 5. Perpetaal
{Date of Urganization) {Duraton: Tear Bmited Nabillly company wiil céase 1o
exist or “perpetual}

6. fo l,; | o)k
rit trancacted business in Morida, T prior 1o repistration.)
(Seo sections 608.50] & 608.502 F.8. 1o i

ne penalty lisbility)
7 124 Prospect Streec, Waltham, MA, (2453
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8. If limited liabiliry campeny is & manager-managed company, cheek here (] Y’"‘Q = E; :
v - ‘ " -T‘
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9. The name and usual business addresses of the managing members or managers are as follows: %% 2 o ‘
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Michacl A Shaniey , 124 Prospeet Stieét, Walthari, MA 02433 ° z "
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" 10, Atachedis a riginal cerificat afexdstence, oo more than 90 days o, dly suthensicaiedloy the official baving cusiody cfeeends i § . 3, 14 it
e lovie o the jurisdiction under the law of which it is crganized - (A phaotocopry is not acospishie. [fthe owtificate isin e frign lmguage,a ‘ '
o e v, trpslatice of heceatificteunder oath of e tandar roustbe aobaritied)

11, Nature of business or purposes to be conducted or promoted in Florida:
" "Remal and Sale ofMOvingpqﬁiFﬁk;i m%ccésso.ﬁm
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b_‘?%ri;_:,mﬂm of a member or an authbfized representative of 2 member,
1

accordunce with sectipn 608, 408(3), F.S., the execution of this document constituics

an affirmayion under the penalticy of Emjury that the facts arated herein are troa '

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATFE OF
FLORIDA.

1. The name of the Limitad Liability Company is:

Renuacrate (Opeo) LLC
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. \ Ten =~
2. The name and the Florida street address of the registered agent and office are: Eg -
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Havmg been named as regumd qgem andio ar.oepz service af pmcass fnr the above mmd Tiited .

Sovesisine, o Hability company at the placa designated in this certificate, I hereby accept the appoiniment as "‘8‘-“””“' '
Lo e e oo qoent and agree to aét in this capacity. [ firther agreé to compbmdth the provisions ofaflsmmm
©nor Hisicess s relating to the proper and complete performance of niy dhuties, and I am familiar with and dcoept the - o i L
o fedl Y abilgat:ons af my pasition g3 regi'mred agem as provided for in Chapter 608, Florida Siatutes.. . .« »wo» o ol i io
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$100.00 Filing Fee for Application

§ 2500 Desigeation of Registered Agent
$ 3000 Certficd Copy {optional)

§ 3500 Certiflcate of Status (optonal)
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Delaware ... .

The First State

I, BARRIBY SNITH WINDSCR, SECRETARY OF STATE QF THE STAZE OF
DELAWARE, DO HERERY CERTIFY “RENTACRATE (OPCO) LLC" I8 DULY
FORMED ONDER THE LAWS oF TEE STATE OF DELANARE AND IS IN GooD
STANDING AND EAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE THENTY-FIRST DAY OF MAY, A.D. 2007.

AND I DO BERREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT DEEN ASSESSED TO DATE.

Fornnst sivoidtbe P ot
Hurviet Smith Windigor, Stursary of State
AUTHENTICATION: 5633661

DATE: 05-21-07
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