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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OX Car Care, Inc.

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:

Sandra Maeder

Name of Person

Year to Year Consulting L.L.C.
Firm/Company

1580 N. Point Prairie Rd.

Address

Wentzville, MO 63385

City/State and Zip code

sandra. maeder@y2yc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sandra Maeder at (636 y  639-1880
Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee Ci $78.75Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copv



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, OX Car Care, Inc.

{Enter name ol corporation: must include "INCORPORATED. “COMPANY . “CORPORATION.
"Inel TCO" T Corp” Uine” U o "Corpl)

{1 name unavailable in Florida, enter alternage corporate name adopted Tor te purpuse of transacting business in Florida)

, Delaware 3. 831123148
(State or cauntry under the law of whicl it s incorporated) (FLEI number. it applicable)
, 04/06/2016 .
e olincorporationg (Date ol duration. 1Wother than perpetual }
6.

(Date first ransaeled business in Florida, if prior w registrution)
{(SEISECTIONS 6671501 & 60071302, IF.5., o determine penuhy liabilicy)

;4 Park Plaza, Suite 500, Irvine, CA 92614

(Principal oltice street address)

(Current mailing address, il ditterent)

8. Name and street address of Florida registered agent: (P00 Box NOT acceptable)

wne  Registered Agents Inc.

Office Address: 7901 4th St N STE 300
St. Petersburg e, 33702 T E
{City) {Zip code) 2
RE
9. Registered agent's acceplance: —e. = O

faving heen numed as registered agent and to aceept service of process for the above stated corpatdion af the place
designated in this application, I herehy accept the appointment as regisicred agent and agree to ofd 5008 capacity. |1
further agree to comply with the provisions of all statutes relative to the proper and complete performandgnf my duties,
and §wm fammitior with and aecept the obligations of my position ax registered agent.

Bt P

(Registered agent™s signature)

10, Attached is o certificate of existence dulv authenticated. not more than 90 davs prier to delivery of this application 10
the Departiment of State. by the Secretary of Sixte or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Fornitial indexig purposes. 1ist names, ttles and addresses of the primary aflicers andfor directors [up 1o sis (6) ol



A DIRECTORS

CCharman ~ame: Kathy McDonald TIChairman Name: Mike Mardaresco

Tviee Chairman Address: 4 Park Plaza, Suite 500 DVice Chainman Address: 4 Park Plaza, Suite 500

X Dircetor

Y Presiden

Civice President

Irvine, CA 92614

Cihirector

Cilresident

CVice President

Irvine, CA 92614

Ciseerelary Preasurer R Seerctary X Treusurer
Ciuther TI0her ClOher OOther
CIChainman Name. CCharrsun Name:

OIvice Chairman Address: Uiviee Chatrmum Address:

Cihirector Cibirecwor

Clirresident Oresident

[Vice President OVice President

CISecretiary Tl lreasarer Oseerctary O'reasurer
{JOther T Other TdOther TOther
I hairman Namg COChairman Mame:

OVice Chairman Adkdress: TIVice Chatrinm Addiess:

O irector Cirecior

OPresident CIPresident

Civice President CVice President

O sceretary O'lreasurer TISceretary ' reasurer
Clivther Tther Ttnhes OOther

Linportant Notice: Uise an attachment to report mare than six (6 The attachment will be Inaged for reporting purposes anly. Non-indexed

individuals may be added w ihe i

ex when tadjng vour Florida Depurtment of State Annaad Report forim,

12. ‘1(&:7;&//

L

Signature of Directar or Officer

The utficer or director sipning this document (and who is Bsted in nember 11 above) affirms that the facts stated herein are true and that he or
she s iware thar fudse infonmation submitied in 2 document w the Department of State constitutes a third degree fedony as provided forin

sAIT 330N

.

13.

Kathy McDonald, President

(Tvped or prinicd name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OX' CAR CARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF~‘THE STATE OF DELAWARE AND IS IN GOOQOD

STANDING -AND HASA LEGAL .CORPORATE -EXISTENCE S0 FAR AS-THE-RECORDS - wuwr——wess o

OF THIS OFFICE SHOW, AS OF .THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

D T ¢ wmmbpmmgan m orem L el = e s . .- . . . .~ .

AR5 A
Qr"‘!':v W, Bubiach, Secretary of $istz " J

Authentication: 203471390
Date; 06-17-21

6009817 8300
SR# 20212202410

You may verify this certificate anline at corp.deléware.gov/éuthver.shtml




