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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 2 Lve 1eE o’

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qin,'/\a,t—d Colling
Name of Person

E ol Aulorwior/ Ve 4&6»&#}{2 nae C'Jf;ﬂ

Firm/d)mpany

1400 __Areston Lo, Swste oo

Address

Pane, TX 75093

City/State and Zip code

FQQ”IK] S @ ELN 0o E3 et fegz‘g&%ﬁ{g nf&E . ftﬁ
E-mail address: (to be uged for future annual report notification)

For further information concerning this matter, please call:

ehard Colllns (973 ) e S -9853

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & /$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, -

(Enler name of corporation; must include “INCORPORATED.,” “COMPANY,” “CORPORATION.”
"Inc.,” "Co.," "Corp,” “Inc," "Co,"” or "Corp.") R

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business | in: F Iorldcag

2. T EXAS 3. _Hb~4H4oL06

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. | \\ \9»01-/ 5. ‘Pe.r,&e;/-ud
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

11400 Presion 4, Suste o0 //&ﬂCJ 77X 75053
(Principal office adcﬂfess)

\Seo fresfon £d, Suite 4o, flano, TX 75093

(Current mailing addre’ss)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ¢\ C‘,OlL;r lﬂ

Office Address: 1 188% 7 Ch Cart Aorth
€ 3234 . Florida_=S 3¢/76

(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions 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 registered agent.

e S /‘)fgua/—rr,wu o1 bo ha #‘pf— / V}be?) Sest S 4S, Jroc.

Ak
/{c wistered agent's s'u.mlurc!

1. Attached 15 a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of Swste. by the Secretary of State or other official havirg custody of corporate recerds in the jurisdiction
undcr the law of which it is incerparated.




#

-

i1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: QI‘&[/\-CM'CJ &///ns

Address: _{ Y20 //l (.5349{’2 Zai, S&t //'5 Yop

PIO(LAC),. X 75093

vice Chairman: P2 na\d Alord [ md -

Z T

Address: [ OO Presa‘cm’) éa’ Sashe Y80 i :;‘;

P, 12X 15053 B

Director: T 2

“:“.f r:o

Address: _: o

Director:

Address:

B. OFFICERS

President: Q\(’ L\Wd co ’;1\5

Address: | OO )ﬂr €5 %O)/) gd/ SM//L@ 4/00

/%i no. TX 75097

Vice President: bk)i \,\ 1 o4V YA &f)\f\ WAG i i\

Address: I:‘QO i?:eéﬁﬂ éC/¢ ,gu/}éﬁ Yoo

P!Ouao < 73097

Secretary: D&rwdd A/Of'()//u /10/

Address: _[S1 OO &:f,sfgg gdﬁ ;Sgg/t ‘/00, /éﬂ_ﬁl 7K Zspss

Treasurer:

Address:

NOTE: If necessary ach an addendum to the application listing additional officers and/or directors.
Y, 2y

Signature of Directoror Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degreef;elﬁ'as provided for in s.817.155, F 8.

tiar-2 O lin s

(Typed or pnnled name and capacity of person signing application)
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‘Corperations Section Nandita Berry
P.O.Box 13697 Secretary of State
Austin, Texas 7871 1-3697 .
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Office of the Secretary of State A
::r‘l . s
: '_.".-‘ r.\?
Certificate of Fact ST =

.
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Encore Automotive Acceptance Corp. (file number 801905553), a Domestic For-Profit
Corporation, was filed in this office on December 30, 2013,

It is further certified that the entity status in Texas is in existence.
Delayed Effective date: January 01, 2014

It is further certified that our records indicate INCORP SERVICES INC. as the designated registered
agent for the above named entity and the designated registered office for said entity is as follows:

815 BRAZOS ST, STE. 500

AUSTIN, TX - 78701 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 17,
2014.

NanwoirnBeery

Nandita Berry
Secretary of State
Come visit us on the internct at hitp://www.sos.state. tx. us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10268

Document: 3829344 10003



