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COVER LETTER

Tx Registration Section
Division uof Corporations

United Rentils Orange Blossom Trail. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Applicatton by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate ol
Existence, wd check are submiuted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mater to the following:

NB Bush

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachiree Street

Address

Atlanta, GA 30309-3424

City/State and Zip Code

nb.bush{@alston.com

E-mail address: (1o be used tor {future annual report noektfication)

For fursher information concerning this maiter. phease call:

NB Bush 404 $81-4611
at ( )
Name of Contact Persan Area Code Davtime Telephone Number
Mailing Aduress: Street Address:
Registrution Scetion Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32305

Enclosed is o chech for the following amuount:

Please make cheek payable wo: FLORIDA DEPARTMENT OQF STATE

(0 S125.00 Filing lVee O 13000 Filing Fee & O S135.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy

FLOST - (2212020 Wolters Kiuwcr Uniluie



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

IN COMPLINCE WITH SECHION G502, FFLORIDA STATUTTES TTE FOULOWING IS SUBNITTTTD 10 REGISUIR 4 FORIK N LI LIABILITY

COMPANYTOTRANS-HWCTBUSINENS INTHE STTE OF FLORIA:

| United Rentals Orange Blossom Trail. LLC
(Name ol Forergn Timited TrabiTiny Company must include "Tnsted Dbty Company™ L LT " or "LLC )

(I rame wnas mlable, enter aliermate namic adopted lor the purpose o2 tnmacting business i Florda Mhe atterate game must inchude “Eomited Liabilits Company,” "L L U7 o "LLC ™)

Delaware
2 3
(Twsdictian under the Taw o which forcygn Tinited Tabiliy company s organizedy (FET nimber, i applicablet
1173722
4,
1Date frrst transasicd busmess in Tonda 1 proor i sgsasanan
(8¢ sections 6US 0804 & 605 A5 & 1o determune penaliy fabilny
4 Embarcadero Center, STE 3300 4 Embarcadero Center, STIE 3300
5 6.
I ahing Address)

i8ueet Addresy of Prancipal Orhice:

san Fruncisco, CA 94111 San Francisco. CA 044 ()

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) ~
=
=
el
C T Corporanon System g .
Namw: - -
r .
. . o >
1200 South Pine Island Road g s
Office Address: - o < -
= 4 I
Plantation AR - -
. Florida N
LAap vande} e Ty -~

[Ty

Registered agent’s acceptance:
Huaving been named as registered agent und to aceept service of process for the above stuted limited tiability company al the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further apree
to connply with the provisions of all statutes relative to the proper and complete performance of my duties, and § aom familiar with

and accept the obligations of my position as registered agent.

By: =T 7"% David Westcolt, Assistant Secrelary
—

1Registered agpent’s yvnature)

FLOAT - 12002000 Wandters Kiuwer D line



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
minage [up to six (6} total]:

Tithe vr Cuparity:
O Manuger
{x]Member
JAuthorized

Persan

OOther

O Manager

O Member

O Authorized
Person

Onher

O Manager

TIMember

DO Authorized
Person

OOther

Name and Address:

David Egan
Name: -

d Embarcadero Center, STE 3300
Address:

San Franeisco, CA 94111

Otnher
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacity: Namve and Address:

O Manager Name:

OMember Address:

O Authorized

Person

OOther Citnher

OManager Name:

OMember Address:

O Authorized

Person

OOther, O Other

v fanager Nam:

OIxlember

Address:

O Authorized

Person

OOther O Other

Important Notice: Use an attachment to report mure than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than A days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translution of the certificate under oath
ol the translator must be submitted)

14, This document is executed in accordanee with seetion 60502053 (1) (b). Florida Statutes. | wm aware thut any flse infornkition
submitted ina document o the Depurtment of State constitutes o third degree felony as provided forin s.817.133 F.5.

FLOAT - 212000 Wolters Kiywer finline

eNCH TR

Signalure of an authonzed person

NB Bush

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED RENTALS ORANGE BLOSSOM TRAIL,
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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7118554 8300
SR# 20223931536

You may verify this certificate onling at corp.delaware.gov/authver.shimt

Authentication: 204771444
Date: 11-03-22




