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APPLICATION RY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION SUSO02, FLERIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER oA FOREIGN LINMITED LIABILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MCS Rental Services, LLC

(ame of Tureign Timied 1iamilis ¢ oapemny; mst wchde Toied Labiline Company,” LLC e TTCT

2 Delaware

|1 pne unasarlable, enter alicenate name adopted or the pupose of smsaciune brsiness n tlonds The altenuate name must include “Luvted Liabidity Compans,” “LLECT o0 L1ALT)

3.
o esdienion wader e faw ol which torcrgs Tnuted Trabnbin company o ocganieed) (E 1 number, 1if applicabic)

4. Upon Qualification =
TDte [y tnass ted business i Flonda, i prior 1o regirabon § =2

(5o woetions GOEIR & 605 0505, F.5 1 detgrmine pennliy Dabilin -
(',_

5 350 llightand Dnve, Suite 100, 6. Same ',
istreer Address of Principal COfhee) I Rathing Addicas) 1
Lewisville, TEXAS 73067 e

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

C T Cotporation Sysiem

Office Address: 1200 South Pine I1sland Road

Plantation

. Florida 33324
{Cuyy
Registered agent's acceptance:

v&ap codded

Having becn nuamed us registered agent and to accept service of process for the above stated limited liubility company at the place
desipnaied in this application, I hereby accept the appointment as registered agend and agree to act in this capaciiy. | further agree
1o comply with the provisions of ull statutes relative to the proper and complete performunce of my duties, and Ham Samifior with
and accepi the obligations uf wy pesition as registered agent.
C T Corporation System

By: A7

]
..

iRegiatered ageni’s sighature
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8. For initial indexing purpases. 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: Name and Address: Title or Capacity: Name and Address:
“INkanager NumeLender MCS Acquisition Corporalion Z Manuger Nune: Craig Torrance
K] Member Address: 350 Highland D+ Suite 100 ~ Member Address: 350 Highland Dr Suite 100
J Authorized Lewisville TX 75067 — Authorized Lewisville TX 75067
Persen Persan
JOther  Other EOwmer_CRO JOher
“JManager Nanie Andrew Nolan = Manager Name: Len Suazo
IMember Address: 350 Highland Dr Suite 100 — Member Address: _ 350 Hignland @Sull_e 100
o
T Authorived Lewisville TX 75067 ~ Authorized Lewisville TX 75067 .
|
Person Person —
Pepsuwanyy = —omer C 5D =
TOther__F \ﬂ_{t\\‘"\' — Chher — Other . Jiher - i
)
=
IManager Name: __ton M. Lippard — Manager Name:
CIhlember Address: 350 Highland Dr.. Suite 100 — Member Address:
a] Authorized Lewisville, TX 73067 — Authorized
General Counsel
Person fPerson
JQther, _ Other — Other TInher

Iimportant Notice: Use an attachment (o report more than six {0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of Siate Annual Report form.

9. Atached is a certiticate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (FF1he ceniticate s ina foreign language. 3 translation of the cenificate under vath
of the translator must be submited)

L0, This document is executed in accordance with section 683.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
)
NS ?J’n‘f - I
(7 o SN
. e

Signature Map authoized peion

Jan M. Lippard

Ty ped ur panled name of swgnes

I S L PR IR T R i ] TV Y [Pt Sy



To;

2022-08-11 1(:53.02 CST 12122023572 From: Lexus Winge

Delaware

The First State

Pape: Sof 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MCS RENTAL SERVICES, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

"habg

Wd 4 Hd [ =

6462029 8300 Authentication: 204003207
Date: 07-25-22

SR# 20223080935
You may verify this certificate online at corp.delaware.gov/authver, shiml




