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

IN CONPLIANG S WTEH SMETTEON &B.00X02, F1EAH A SEQTTTEN THIS FOLOWINCG IS SURNIFTTED 10 RECISHTR 4 FORIIGN LMY HIARIITY
COAPANY T TRANSACT BUSINESS INTHE SEATE OF FLORKL L
TRICOLOR AUTO ACCEPTANCE, LLC

(Tame of Tarezn Luniicd Laabsiy Compamy, nma molide “Tamited Tabiliy Comnpan 7 17,0 " ar 1L )

RN

(17 name Giavunbable, enter alternate neme saptead R the i peese o i unz meaness i Flooda The slicinate name st o dlade “Lented Ll Cuanipuy

Delaware
“
tIurisd-ctien under the Law' ol which Teresa limed Lhakslay compuny s organszed) T sumber, T applicables

‘s

Tt T dcancazted e m Florads 1) pecn I regrsteain )
£30¢ sccnons A0F LON4 & (05.0095, .8 1o detenaime peaalty Hability )

6021 Comnection Drive, 4th tloor 602! Connection BDrive. Ath floor
)

iSIrzet Address ot nincipel Mtice) tMwiing Addices

Irving, TX 75039

s

|

Irving, TX 75039

N

47

P

7. Name and street address of Flonida registered agent; (7.0, Box NOT acceptable}

d

PARUES

YO0 'ET{LfSTr’HV vl
0Z:1 Hd Of AVH 202
|

C T Curpiwalion Sysiem
Name:

1200 Sowb Pine Island Road
Oftee Address;

Plantanon RRENS)
. Florida

Wty [FATIRIE )]

Registered ngent’s neceplance:
Huving been named ax regivtered agemt and to aecept service of process for ihe above vtated limiied Fabiliey compuny ot the pluce

designaied in this application, | hereby acevpt the uppoiniment as regiviered agent and agree fo act in his capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duiics, and Fam fumiliur with

und uceeps the vbligutions of my position as regivtered ageni,
Chxistine Kalm
C T Corporation System U&\m&“w Asistant Soecretary

{Regivioed agent's sugnatiich

By:

F10%87 120202 Nuws Kk Pl e
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§. Forniuak indexing purpeses, list names, ttle o capacity and addresses ot the primary members/managers of persons autherized 10
mane Jup 1o six (5) wtal];

Title or Capaciry:

2 Manager

— Member

“Authonzed
Person

(ther

= Manager
— Member
TAuthanired

Person

0thet

— Manager

LA lember

T Auharized
Person

“1iher

Name and Address:

~Damiel Chu

Name

Tide or Capacity:

6021 Connection Drive 4th FL

Address:

Frving, TX 73039

— Other

JTerome Kollar

Name:

6021 Conneetion Drive 4th FL

Address:

Iming, TX 73034

Z Other

Name:

Address:

“thher

—Munager
~ Member
Z Authotized

Person

JOther

—Manager
—Nember
~ Anthorized

Merson

TOther

— Manager
“Member
Z Authorized

Person

T nher

Name:

Name and Address:

Address:

Name:

Address:

Name:

Address:

Important Notice Use an attachment 1o 1eporl more Lhan s1x (67, The attachment will be imaged for 1eportng purposes only. Non-

indexed individuals may be added to the index when Giling vow Flotida Depuaniment of State Annual Report form,

9, Attached 15 a cerntficate of evistence, no mnre than 90 days ald, duly authenticated by the atficial baving costady ot recards in the
jurisdiction under the law af which it is organized. (I7 the cermificale is in a toreign language, a ranslation of the certificate under oath
af the wranslator must be submitied)

10 'This document 15 executed tn aceordance wath section (053 0203 (1) (h), Florida Statutes T am aware that any false information

submitted in a dacument to the Department of State constitutes a third degree fetany as provided for in s 817,135, F.5

2 /Kl

Signawure of an authonszd pasen

FLOS? 1212020 W tan Kbpver Hila e

7 Al
R

Jevome(Jerrv) A Kallar

Hypad s puanted pame of vigoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICOLOR AUTO ACCEPTANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE 5HOW, AS OF THE NINTH DAY OF MAY, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 203379172
Date: 05-09-22

4791640 8300

SR# 20221860464
You may verify this certificate anline at corp.delaware.gov/authver.shtml




