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To:
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Fax Number v (8501 617-€382

rrom
Eccount Name : HARVARD BUSINELSS SERVICES, INC. )
Account Number : I20080C0CCZ5 =

" Phone : (302)645=~7400 -

Fax Nurber : (302)645-1290

fl
!

*xfnrer the emall address for this business entity to pe used for future

:: annual report mailings. Enter only one ema:rl address please.™*
s
Email Address: hr@tsdweb.com -
o .
= I = N
=
= Foreign Limited Liability Company
L e 4
= TSD Rental, LLC
[Centificate of Status 1|
[Certiﬁcd Copy I
Eagc Count 04 - I

stimated Charge | $130.00 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Iy COMPLLANCE WITH SECTION G500, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 7O REGKTER 4 FOREIGY UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS B THE STATE QF FLORILH:

TSD Kental, LLC
’ TName of Foreign Limied Liability Company, must incfude ™ Limited Laabiity Company,” L.L.C.Tar "LLT.)

1

{1f namo arasailablz, eaiee slternate name adoptzd fur the purpose of argacting busiuess 1n Flieida The alternate sare mast inchade “Linited Liability Compamy,” “LLC," v "LEC

|
, Delaware 3 74-3148673

) \Ransdiziion mder (ne baw of which Tartign Fminted Trabality company 15 eezanized) (FET nember, ol applicablel

Date hre Candse g tusnens in Fionda. if privt 1o 1 Palbon,
T e 05 0901 §. 1 e ?panally i)

1520 Turnpike Strest 162¢ Turnpike Strecl
6

J. .
{Strect Adaress oF Pranerpal Otz ) TMulng Addressi

North Andover, MaA (01345 North Andover, MA GIB45

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Registered Agents Inc.
Name:

7901 4th Sweet N, Ste 300
Qffice Address:

$t. Petersburg 33702
, Florida
(Ciryl (Zip ecde)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited fiabllity company ai the place
designated in this application, I hereby accepr the appointment as registered agent and agree 10 act in this capacity, ! further agree
tv cormply with the provisions of all stasutes relative to the proper and compleie perfurmance of my dities, anid I am familiar with

and accept the obligations of my position as registered agent.

(Regizszred apeni's g Eratyrc)
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8. For initial indexing purposcs, list names, tills or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

-Title or Capaglty: Name and Address: Title gr Capacity: Name and Address:
OnManager Name: Charles R. Gricco T Manager Name:
EMember Address; 020 Tumpike Street O Member Address:
O Authorized North Andaver, MA 01843 Tauthorized
Person Person
Ci0ther DlOther OOther CiOther
OManager Name: OManager Name:
OMember Address: Onember Address: .'_J
CiAuthorized OAuthorized
Person Person
OOther COther COOther C2Q0ther,
OiManager Name: UMansger Name:
TIMember Addreass: Ohember Address:
_ Oagthorized O Authorized
Person : Person
GOther_ COother___ JOther TCther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Figrida Deparument of Stite Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authensicated by the official having custody of cecords in the
jurisdiction under the law of which it is orpanized. (Tf the certificate is in 2 foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seclion 603.0203 (1) (b), Florida Statutes. [ am aware that any falss information
submitted in a document (g the Department of State constitutes a thied degree fetony as provided for in s.817.155, F.5.

S
W ATD =

Charles K. Gricco

Sigratitre of an astherized pergon

Typed or printed name of tigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSD RENTAL, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "I'SD RENTAL, LLC"
WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202712632
[Date: 03-11-21

3973438 8300
SR# 20210881847

You may verify this centificate online at corp.delaware. gov/authver.shtml
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