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COVER LETTER -

TO: Registration Section -
Pivision of Corporations

susgeer: Mot \J@w'\ﬁcp -~ Fonoa  LC .

N Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Eaistence. and check are submitted to register the above referenced foreign Himiied Hability company to transact business in Florida.

Please retum all correspondence concerning this maiter to the following:

LCAMfUﬂ B 2SNV

Name of Person

Moo H’Duaif\?? ~ Florida. UL

Firm/Company
VLE3C OussrSeas,  thou
Address \

Towermieor, T 33570
City/State and Zip Code

Car Lot pode (o grmosl . ¢

E-marl eddress: (lo\bj uscd Yot future annual repon aouficatton)

For further information concerning this maner, please calt:

’Q_«Mme_&t‘ > w102 5 SI¥ - ¥SYD
vame of Contact/Prrson Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following umount:

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Frling Fee X\S]J().OU Filing Fec & O3 $133.00 Filing Fee & T S160.00 Filing Fuv, Ceniticate
Certificate of Status Certitied Copy of Status & Centified Copy



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

LLC or "LLET)

M : v ' i : - ’. - .
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIIDA
Motoz.  Howsings = Florida,  LLC,
(Nurte of Forengn Limited Liabidity Corgpany must incTude “Taimisted Liabiliny Company ™™

f,
(1t rarme unavailable. emer alternate name adopied i the purpese of tRamsctng business 1 Flonda, The aliermate pame must inclode Limited Lablin Company

IN COMPLIANCE WITH SECTION 3.0, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED 10 REGISTER A FURKIGN LMITED LIABILITY

LT ar LA

(FEI namber, 1/ apphicable

. Nowada
TTursdsetion ander the law of which foreten Trmutag Tabihiey company o onganwed)
4. 3 ' I .‘2— - ?_-\
(Matc first ramacted busine~~ 1n Flonda, 1M pnor to regstmtion,) -
{Sev sections GO3.0008 & b0 0905, F.S. 1o determine perabty liabiliy )
s __Slas30 § Juarscas the y
(Mg Addieas)

s A8E30 Duorsens pnoq
Nowergier , L. 33070

3.
{Street Address of Pancepal Officel
i ZNWT0 0 o RV- ol \“[ . BT
- _- M~y
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o
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Py

M%Fg STLEVENS T/
@m—‘,‘%—/p%% o
- N :’.ffé‘fcﬁ
S

v

Numg:
Office Addicss: lo%07 O‘-M'S%.% ‘H‘LL)LAI
dﬂf&%m . Florida 33%2 )
1City) {7k code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this applicarion, { hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree
ta comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and { am familiar wigh

! &
and accept the obligations of my position as registered agent,
§
‘#{-— e e
THegsercd agent’s signature




8. For initial indexing purpescs, list names. title or capacity and addresses of the primary members/managets or persons authorized to
manage [up to six {6) total]:

Title or Cupacity: Name and Address; Title or Capacity: Name and Address:
2 Manager ?\’amc:MDm }blﬂl‘lﬂﬁ\? o CiManager Name;

O Member Address: 375D LR.OSJ% B\. Sg; ZIMember Address:

Tauthorized %‘Mk’ 508 O Auwthorized
Person Lﬂ.% \JQ?J#% NV 558 Person

. Other JOther CJOthet COther

K)Munager Name; LAMFU') MDO “iMannger Name:

Cmember Address: e (B HED *P( ) CIMemhber Address:
C Authorized i donanaad Ca . Aozwt TiAuthorized
Person Person
Other O0ther O Other COther
Manager Name: CiManager Name:
CiMember Address: O Member Address:
 Authorized [ Authorized
Person Person
T Other TiOther IOther TJOther

Important Notice: LUise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when {iting your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, ne mare than %0 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organizcd. (I the cenificate is in a foreign language. a translation of the certificate under caih
of the transtator imust be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departiment of State cunStﬁngcc felony as provided for in s 817135 F.5,

Sigialuge o af uwriscd peton

pﬁﬁdﬁ. H., Wvena

taprad o periited name of sigmey




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualitied and elected Nevada Sceretary of State, do hereby certify
that | am. by the laws of said State, the custodian of the records relating to {ilings by corperations,
non-profit corporations, corporations sole, limited-hability companies. limited partnerships. limited-
liabibity partnerships and business trusts pursuant to Tile 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer 10 execute this certificate.

I further cenify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, Motor Holdings - Florida, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevadu since 03/02/2021, and is in good standing in this state.

I further certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86} has its
formation document and no amendments on file in this office as of the due of this certificate.

hand and attixed the Great Scal ol State, at my
office on 04/01/2021.

‘&MK(@&@

BARBARA K. CEGAVSKE

. 2 .1. ‘__- ta, 0 ©
‘A l;_.'"' _ '{r—"' e N \“. ".
AN\ L A
w5 A .'_} 2l J,
. }‘ ) .
IN WITNESS WHEREOF, | have hereunto set my

Certificate Number: B202104011562184
You may verify this certificate

online at itipn www.nvsos.cov

Seeretary of State

A\




