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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HLF*: r\.n'n-f'ur{ SyuSfetwm s L O
Name of Limited Liability Company ’

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

[Hectz Lucndfoura gy-f/c-ns {L ¢
Firm/Company -

{70 bo fltans >, So. ke J O/

Address

f7um.l{."j NT 02996
w City/State and Zip Code

Coleman ® Aestelurnfoce « Cvm
E-mail address: (to be used for future annwal report notification)

For further information concerning this marter, please call:

C)o/(ma.\ Qﬂfﬁlr’ atf 2efl ) Yz9 z2roe &
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: i STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
O $i25.00 Filing Fee B27$130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INOOMPLLENCE WITH SECTION 605,090 FORIDA STATUTES, THE FOLIOWING I8 SUBMITTED 10 REGSTER A FOREGN LIMITED LIABLITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDA:
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7. Name and giyeet address of Floridn registered agent: (P.0, Box NOT acceptable) -'3%"::?; ‘J-\
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Registered agent®s scceptances
Having been named as repistered ogent end o accept service of process for the above stated Uimited liabillty company ai the ploce
desipnated In ths epplicarion, | hereby accept the appointment as repistered agent ond agree to act in this capeclty. | further agree

#0 comply with the provisions of all statutes relative fo the prapassnd.complete performance giwey duties, and I am famitiar with
and aecept the obligarions of my potition as re, W o

epivered apow’s dpme)
8. The name, ie or capacity and address of the person{s) whe has/ave avthosity lo mansge isfare:
e H Title or Capaclty; Dame and Address;
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(Use sttachments if necessary)

9. Arached is n certificato of existonce, no more (han 90 days old, duly suthenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (If he centificatc iy in a foreign langoage, » translarion of the ¢ertificulc under oath
of the translstor must be submitted)

10. This document is sueculed in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false information
submitted in o dotument to the D:pmntnfywnslimlcs a third degree felony as provided for in 5,317,155, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HERTZ FURNITURE SYSTEMS, LLC
060109107

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 February 21, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2018

I further certify that the registered agent and office are:

BEZALEL WAGNER
170 WILLIAMS DRIVE
SUITE 201

RAMSEY, NJ 07446

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed

my Official Seal at Trenton, this
12th dav of March, 2018

F it

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number : 6086648388

Verifv this certificate onfine at

https:iiwwed state njus/TYTR_Standing Cert JSP/Verif_Cert jsp



