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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 69928 3146799
AUTHORIZATION ity
COST LIMIT : § 125.00
ORDER DATE : March 10, 2021
ORDER TIME :  9:28 AM
ORDER NO. : 699281-030
CUSTOMER NO: 8146799 ‘

FOREIGN FILINGS \
i

NAME : RENTACRATE ENTERPRISES, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 615%2

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CONPANY IO TRANSICT BUSINERY INTHE ST OF FLORIDA
1R

[ NG oy
IN COMPLIANCE W SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTFTED 10 RECGISTER A FORFIGN LINITED LIABILITY
Rentacrate Enterprises, LLC |
(Name of Fareign Limited Liab:hty Company. must include “Limited Liability Company,” 7LL.C.7or "LLCT)

i nne s mlable, entes ultermate name adepted for the purpase of ransacting business in Florida  The alienute uime must inclade “Limited Liabidiny Company,” "L L €. o

. DE 82-1723237
e} -
i“ Uunsdiction under the Jaw ot which ureign nmted hability company 1s orgamized) i

Upon filing

603 Washington Read
5.

{FEY number, 1f appheable)

(Date :ln: transacied bisiness in Flonda, 1f priot 1o regstmiion
'

18e¢ sections 605090 & 6050905, F.5. 1a determine penalry 1:abhty )

{Sireet Address of Pnncipal Othect

Suite 500

603 Washington Road
6.

| Pittsburgh, PA 15228

{Marling Address)

Suite 500

Pittsburgh, PA 15228
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

. Florida

=
S <)
D R | e
vy = | g
Corporation Service Company s m
Name: e '.}_ G
{',\-".“ F‘_s
1201 Hays Street RS AR
| Orfice Address: 'rfja Cé\_‘
| ™
Tallahassee 32301
: (City )
Registered agent's acceptance:

{Zip code)
Hm ing been named as registered agent and to aceept service of process for the above stated limited liability compuny at .riu.' pluce
dcugmm‘d in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
and accept the obligations of my position as registered agent.

. /'
gorporation Service Company
y:

i furlher agree
U/".l ’((m., < éféf"’““‘"‘_"‘"

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am ﬁumhur with
{Reprstered agent's signature )

— b bt e Pkt




I 8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]

'Title or Capacity;

Y\-Ianugcr
i
D.\lember

D:\ uthorized
|

Person

IE]Olhcr

DM anager

i

D.\Icmbcr

T
D:\uthorizcd
l

| Person

mOthcr

D.\Izmager
mi\lcmbcr
|

m:\ uthorized

Name and Address:

Joe Aicllo
Name:

603 Washington Road
Address:

Suite 300

Pitsburgh, PA 132238

Name:

(Jother

Address:

[(CJother

Name:

Address:

[JOther

Title or Capacity:

Manager
D Member

D Authorized

Person

DO[hcr

D Manager
D Member
D Authorized

Person

DOthcr

D Manager
D Member

D Authorized

Person

DOlhcr

Nante and Address:

. Thomas Budway
Name:

Adkdress:

603 Washington Roind

Suite 300

Pittsburgh, PA 15228

[JOther

Name:

Address:

[Tother

Name:

Address:

Other

Imporant Notice: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records jn the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in aceordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any talse information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Opucgd (F ikl

7

Joseph A Aietlo

Signature of an avthovired poson

Ty ped ar printed name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENTACRATE ENTERPRISES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2021. !
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENTACRATE

ENTERPRISES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.

2017,

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

|
PAID TO DATE. ||
i
l

N

Qnﬂm . Buloct, Secretary of nmﬁl

6423548 8300
SR# 20211262455

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202946?05
Date: 04-12-21




