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May 17, 2012
FLORIDA DEPARTMENT OF STATE
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We received your electronically tranasmitted document. However,tthe r.
document has not been filed. Please make the following correctxons-dhd
refax the complete document, including the electronic filing cngﬁ égéetﬂwn
A certificate of existence or a certificate of goeod standing, @ﬁf&d no fﬁ:
more than 90 days prior to the delivery of the application to th_;é’( on f
Department of State, duly authenticated by the secretary of atéaejor othege-,
official having custody of the records in the jurisdiction undeyTtheglawd
of which it is incorporated/organized, must be submitted to thizy fgg e.{:j
A translation of the certificate wunder cath of the translatocr

attached to a certificate which is in a 1anguage other than thq:ﬁhgl&sh
language. A photocopy of this certificate is not acceptable. ™

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tamml Cline FAX Aud, #: H12000132849
Regulatory Specialist II Letter Number: 312A00014562

P.O BOX 6327 — Tallahassee, Florida 32314
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Sonnenklar L.L.C.

2390 NW 107" Avenue

Doral, FL 33172 305-597-5670

an ALSON AUTO Company

‘.l.l.c.

PSR IR

May 15, 2012

Florida Department of State
Division of Corporations

Dear Sir,

Sonnenklar Limited Partnership is making an application to

transact business in the State of Florida. SonnenklaZ® §§

Limited Partnership is a entity formed in New Jersey.;}g %g‘
T

Sonnenklar LLC was formed in Florida and consents to £E§ uEé

its name by Sonnenklar Limited Partnership. gﬁ< =
MO o
"
5%

. 2 ¥

Sincerely, Om &

p-.m +

LE 7ﬂfﬂfx/m,f1xzilﬂL*"”/ﬁ

Rerb Sonnenklar
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APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1O TRANSACT BUSINESS IN FLORIDA

1. SONNENKLAR LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liabillty Limited Parinership, which must inciude suffix)
Aceeptable Limited Pavinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailsble, name under which the limited partnership or limited liability limited partncrship proposes (o register {0 transact
husiness in Florida; must contain acceptable suffix, .

,  Delaware 3. August 3, 1999
State or Country of Formaltion Date of Farmation

65-0938195

4, Federal Employer Identifieation Number:

5. Name of Repistered Apent for Service of Process and Florida Strecf Address:
ALSON AUTQO, INC.

2390 NW 107th Ave
Doral, FL 33172

1

2
w
6. [/ hereby accept the appointment as registered agent and act in this oipceity. 1 further agree 1o camprly svith thgg’mvisions

d I am fomiliar with and acce, tégob!iggiam Of e,
R 1 !

.

by g’i g = P
ature of Registered Agent rp;xg o .t"".'g'“‘g
7. Principal Office: 8. Mailing Address: . $ x ;‘,‘..}
2390 NW 10T7th Ave. 2390 NW 107th Ave ;;;’ i
Doral, FL 33172 Doral, FL 33172 om £

9. If limited partnership is a limited lability limited partuership, check box D |

10. Nawe, prlhclpal office address, and mailing address of each geucral pariner:

Herb Sonnenklar Norma Sonnenklar

Name of General Parmer: Name of General Partner:

Street Address: 2390 NW 1071h Ave Street Address: 2350 NW 107th Ave
Dora$, FL 33172 Doral, FL 33172
' Mailing Address: 2390 NW 107th Ave Mailing Addrcss:2390 NW 107th Ave :
Doral, FL 33172 Doral, FL 33172 _ |
Name of General Partner: Name of General Partner:
Strect Address: Sirest Address:

Mailing Address: Mailing Addiess:
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Name of General Partner:
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Pagetof2
Name of General Partner;

Suect Address:

Street Address:

Muiling Address:

Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor mare than 90 days after the date this docrment Is filed by the F lorida Department of State.)

12. Attached is a certificale of existenre duly suthenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or ather official having custody of the entity’s records in the jurisdiction under

the law of which il is organized.

Signed this

day of ,20

The individual signing this document affirm that the facts stated herein are true and the individual is aware that @cgpfonﬂatmn

\, \)/ Lo s | b - o]

Signature of a general pariner

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. ISS:"F

]

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered A@wﬁ‘cc)ﬁ
Certificd Copy {optional); $52.50 >
Certlfieate of Status (optional): §8.75 g,’:o
rmi
M
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" PDelaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

X, JEFFREY W. BULLOCK,
"SONNENKLAR LIMITED PARTNERSHIP'" I8

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
A.D. 2012.

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY,
"SONNENKLAR

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID
LIMITED PARTNERSHIP" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D.

1999.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

o
2

BEEN PAID TO DATE.
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SO SO
Jaffray W Buﬁr_::k, Sccretary of State =
AUTHENTYCATION: 9572130

DATE: 05-15-12

3079860 8300

120563443

You may varify this certificate online
at corp.delaware.gov/authver.shtml



