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. T -f
TO: Registration Section

Division of Corporations

Priority Tire LLC
SUBJECT:

COVER LETTER

.t

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Fiorida

Please return all correspondence concerning this matter 1o the following:

AL

—
v

—_—

Greg Minor :,-,
!
Name of Person N
GBB & Company LLP -0
. s
Firm/Company = e
- L
1150 Gienlivet Drive Ste C36 . —!
Address

Allcntown, PA 18106

Jimitri@prioritytire.com

City/State and Zip Code

Gireg Minor

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

484
at |

223-0096
)

Name of Contact Person

MAILING ADDRESS:

Division of Corporaiions
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccuiive Center Circle
Tallahassee, FL 32301

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fec

[ 5130.00 Filing Fee &
Ceruficate of Status

[ 5155.00 Filing Fee &
Certified Copy

O 5160.00 Filing Fee. Ceniticate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSSCT BUSINVERY INTHE STATE OF FLORIDMA:

| Priority Tire LLC

(Name of Foragn Limied Liability Company: must inclede “Limated Liabadity Company.” "LLL.C." or “LLC™)

-1 -
1} nasne unavailable, cnter alternate namx adapted for the purpase of transacting business in Florida. The alternate name must include "Linuted Liability Company,” “L.L.C," br “LLC."
- 7
. . : .
Pennsyivania ¥2-3043300 - U
2. 3 : ’
(Jurisdiction under the law of which foregn limited hability company 15 ergamred) «FEI number, f apphcable) (S}
.'-‘ 1 ) -HD-
September 15, 2019 T
4. - @
(Drate tirst transacted business in Flenda, 1f prioe o registration.) -
18ee seclions BO5.0904 & 605 0905 F.S 1o determine penalty Labiliy) . t:_:?}
1394 Transport Court 7072 Snowdrift Road
5. 6.
(Street Address ot Principal Glice)

{Marhng Address)
Jacksonville, FL 32218

Allentown, PA 15106

7. MNume and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Dimitri Chernvak
Name:

1594 Transport Court
OHlice Address:

Jacksonvilie 328

. Florida

1City) tZap cude)
Registerced agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register

]

/-. Ristered agent’s signature)




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

Title or Capacity: MName and Address: Title or Capacitv: Name and Address:

Dimitri Chernyvak

Viktor Chernyac

IManager Name: (] Manager Name:
W Member Address: 241 Robert Moris Bivd (] Member Address: 123 Oyster Bay Way
[JAuthorized Apt3i3 [ Authorized Ponte Vedra I"EfSlOSl ’;;_:
Person Allentown, PA 18104 persan ff ‘ ;;1
[Josher Uother (Jother [jOlhcr \..‘D
Loz
(JManager Name: Vevgeniva Chernyac (1 Manager Name: - L_J.
@ Member Address: 1106 Bernice Drive (] stember Address: B B
[JAuthorized Coplay. PA 18057 ] Authorized
Person Person

CJoter

(Jouher

C]Ower

E]Othcr

[IManager Name: [[] Manager Name:
CMember Address: [C] Member Address:
(JAutharized (] Authorized

Person Person

Clother

Cloher

[Jother

(oher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ foreign language, a translation of the certificate under oath

of the translator must be submutted}

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a decument to the Department of State consiitutes a third degree felony as provided forins 817155 F 5.

Ye t/v,?e.[/n'lm Cg ouYac.

Signature of an authatized person

C‘\ &rn\,c.(-_,

Typed or pnnted name of signee

Yt-u’i{r-\' Y &




COMMONWEALTH CF PENNSYLVANIA
DEFPARTMENT OF STATE
09/05/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

I DO HEREBY CERTIFY THAT,

Priority Tire LLC REN ~
is duly registered as a Pennsylvania Limited Liability Company under the laws of the ;‘ c‘f
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show, Dlj

f
:: ' \r)

. ' e
i

<

as of the date herein.

}"’(Il-

| DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees taxes
and penalties owed to the Commenwealth of Pennsylvania are paid.
> ~J

IN TESTIMONY WHERECF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

Acting Secretary of the Commanweaith

Certification Number: TSC190905080050-1
Verify this cerificate online at hitp://www.corporations.pa.gov/orders/verify



