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COVER LETTER

TO: Registration Section
Divicion of Corporations

Auto Image Spectalisis. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

Grisel Morales, Esq.

Name of Person

Muinos & Morales PLL.

Firm/Company

300 Sevilla Avenue Suite 301

Address

Coral Gables, F1. 33134

City/State and Zip Code

gmorales@msquaredlaw.com

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
Grisel Morales, Esq. 305 403-00641

at )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
B 512500 Filing Fee O $130.00 Filing Fee &
Certiticate of Staius

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

O $5155.00 Filing FFee & O $160.00 Filing Fee. Certificate
Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGITFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA:

| Auto Image Specialists. LLC

(~Name ol Foreagn Limited Liabality Company: must include “Ented Liabitity Company,” "LL.C." or "LLCT)

(I e unavailable, citle: altemate aame adopted for the puipose of ransacting business in Florida. The alternate name owst inclede “Limited Liabihy Company

"L G or LLE
North Carolina §2-2700512

{Junsdicuion under the Taw of wlich Toreign Timnted Tiabihity company 15 organized}

{FEI numiber, if applicable)
4 No business has been transacted in Florida as of this date.

(Dale first transacted business in Flonda, if pnor 1o Tegistrition )
(See sections 605 0904 & 605 0005, F.S. to determing penalty hability }
5 2324 NW 7th Coun

2324 NW Tth Count

[Street Address of Pnncipal Office}
Miami, Florida 33127

(Mailing Address)

Miame, FLL 33127 :f » ?‘__1‘
——
= .
1o
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
Muinos & Morales P, =
Name:
300 Sevilla Ave Ste 3
Office Address: evilla Ave Ste 301 <
Coral Gables, FLL o 33134 ’
. Florida
(Crv} (Zip code)
Registered agent’s acceptance:

Having been numed as registered ugent and ta accept service of process for the above stuted limited liahitity company ar the pluce
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligutions of my position us rq, ;/r { nngent,
@V sz W Y

ucd agent’s signature}

8. The name, title or capacity and address of the person{s} who has/have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Matthew F. Kalil
232 INW /T Lourt
Miami, FL a7
Manager

Blake Ayles

Z3IFINW /Tniourt
vhamt, FIL 33T/

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

g 3 al 1 .
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the DLp']I"lmﬁl of Siate constﬁuljs a third degree felony as provided for in s.817.155, F .8,

4/4(0 oy

Te of'ut authorized person

Grisel Morales, Esq.. Authorized Represemntative

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State ot North Carolina, do hereby
certify that

AUTO IMAGE SPECIALISTS, LL.C

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Sth day of September, 2017, with its period of
duration being Perpetual.

[ FURTHER certity that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

INWITNESS WHEREOF, [ have hercunto scl
my hand and attixed my ofticial seal at the City
ol Raleigh, this 121h day of December. 2017,

l "Q‘ ; / ;
Scan o verify onlfine. ‘ f 5

Secretary of State

Certification? 101433603-1 Reference# [4126238- Page: 1 ol']
Verify this certileate online a1 tpdiwww sosne goviverifivation



