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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2020

JOSEPH MAHER
1037 28TH STREET
ORLANDOQ, FL 32805

SUBJECT: MOTOPART CORPORATION
Ref. Number: W20000023098

We have received your document for MOTOPART CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English 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 fiting will be considered abandoned.

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

Yvette Scott
Document Specialist II Letter Number: 920A00004605

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporauons
SUBIECT:

MOTOPART CORPORATION

Dear Sir or Madam:

Name of corporation - must include suthix

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 1o transact business in Florida,

Please return all correspondence concerning this matter to the following

JOSEPH MATIER
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Name of IPerson 1:"3—.; _é.. 3 L
. . SRS i
MOTOPART CORPORATION A -0 i
8314 — pmy
- B Y.
Firm/Company pal T
1037 28TH STRELT 0 =
Address >
ORLANDO, FLL 32805
Citv/Stute and Zip code
IPIMAHER@GMATL.COM

f2-mail address: (to be used fur future annual report notfication)
FFor turther information concerning this matier, please call:
JOSEPH MAMHER

407 968-0070
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Divisien of Corporations

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tailabhassee, FLL 32303

Division of Corporations

P.O. Box 6327
Enclosed is a cheek for the following amount:
Cleaas nunie cheud pavan e o

Tullahassee. FI. 32314
R/ S$70.00 Filing Fee

VGt EPARTMENT OF STATE
T £78.75 Filing Fee & ) $78.75 Filing Fee & [ S87.30 Filing Fee.
Cenificate of Status Certified Copy

Certificate of Sutus &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

(Enter name of corporation; musi tnclude
"Inc..” "Co

N y N
INCOMPLIANCE WITH NECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
MOTOPART CORPORATION
Corp.” "Ine.” Co

RECGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE (M FLORIDA

INCORPORATED.” "CONMPANY
or "Corp.")

“CORPORATION.”

DELAWARE

{Staie or country under the law of which it is incorporated)
| 272020

{tMname unavailable in Florida, enter aliernite corporate nzme adopted for the purpose of runsacting business in Florida)

b L ol
S ™

P

Office Address

L 841736031
3.
(FEI number, if applicable)
o
(e ol incorporation) tidate of duration, if wiher than perpgtual)
-
6. e < —
{[xate first transacted business in Florida, if prior to registration) e ?1" '% —
(SEE SECTIONS 6071301 & 607.1302, F.S., to determine penalty Imhllil\f:_ - N :{"""
ln:. .
1037 28TH ST. ORLANDO, FL 32805 (ij} = e
. VT s i
{Principal office street address) A 4 \"'j
oo
o
(Current mailing address, if differcnt)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. KELLEY & ASSOCIATES, LLC
Nime:

1620 5. CLY DE MORRIS BLYD. STE. 100

DAYTONA BEACH

(City}

A 329
. Florida
9. Registered agent’s acceptance
i -~

(Zip code)

Jurther agree o comply with the provisions of all sianees relative to the proper

Flaving been named ay registered agent and fo accept service of process for the above stated corporation at the place
dexignated in this application, 1 hereby accept the appointment as registered agent aned agree to act in this capacil)

and [ am familior with and accept the oblizations of my position ax regisicred agens

-'_.- I
and compleie peefuormance of me duties
2CHH.

C ”\NW\

(Rq__lqltr}rlﬂucnt s su,n.ﬂur

under the law of which it is incorparated

ched s o certificate of existence clulkmﬂfnnmakd. not more than 90 davs prior o delivery of this application to
he Department ot State, by the Secretary of State or other offictal having custody ol corporate records in the jurisdiction

Far inittal mdexing purposes. Lstnames, otles and addresses of the primary otticers and/or divectors [up 1o gix (6 (otal]



A DIRECTORS
JOSEPH MAHER

OJCharman Name: T Chairman Nume:

o 1037 28TH ST. o

TVice Chairman - Address: Viee Chairmun - Address:

o ORLANDO, FL. 32803 -

O hiueclar L hirecior

W Erosident CiPresidem

I Vice President O Vice President

xeeretary O Treasurer CISeerctary OTreasurer
)¢ wher Ot nher Ok TIOther

O3 uiinman Nanie; O Chairman wWame:

CiViee Chairman  Address: Oviee Chairman Address:

Cirecin Obircctor

CiPresident O Presidem

TVice President Ovice President

[ Seeretary O Treasurer O seerctary O Treasurer
Clenher ClOther COther Oxher
OChainman wame: ¢ hainnan Nuame:

O Vice Chairman Address: COVice Chuirman Address:

Ohirecior TDirector

TIPresident T President

O Vice President O Viee President

Ciseerctany OTreasurer DO Seeretary Dl reastrer
Cionher Oi¢nher CiOther O Other

Tmportant Notiees U\‘c an attachment to report more than sis (6). The atachment will he imaged for reporting purposes only. Non-indeved
individua x;'ll.l\ v adde w the uuk\ when Tiling vour Florida Department of Stale Annuad Report form,

12 /,«f? r{f)

— ———

Signature of Director or Otficer

The ofticer (F/ firector signing this document (and whe fs listed fnmemher i3 aboved affinma thae the facts stated herein are true and tat he o

ot s B D nwonamieny e G Jopariment of Siade vonstituies a third degree feleny as provided torin

N \l 7. ]"" FS. N
JOSEPH MAHER, PRESIDENT

(Typed or printed name and capacity of person stgning application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTOPART CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH,

A.D. 2020,
-y =
AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "MOTOPA\.B_TF{'_\ =
AT
CORPORATION" WAS INCORPORATED ON THE SEVENTEENTH DAY OF FEBRUARY7Z .
— P
T3 =
A.D. 2020. 7R
Mmoo 1
Me,  —0O
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCH[ﬁElTAES =
AR - -
HAVE BEEN ASSESSED TQ DATE. %E -
om ™
o

7856174 8300

SR# 20201915575

Authentication: 202515649
vou may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-04-20



