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COVER LETTER

TO:  Registration Section
Dnvision of Corporations

SUBJECT: Auto Lender’s Liguidation Center, Inc.

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Forcign 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:

William G, Wright. Esq.

Nuame of Person

Capchart & Scatchard, PLA.

Firmy/Company

XOU0 Midlantic Dre., Ste 3008

Address
Mount Laurel, NJ U803

City/State and Zip code

wwright@capehart.com

E-mal address: {to be used for future annual report notficauon)

For further information concerning this matter, please call:

Willtam G. Wright, Esq. L ®30 ) G14-2045
a

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N. Monroe Street. Suite 810 Tallahissee, FL 32314
Tallahassee, FLL 32303

Enclesed is a check for the following amount:
Plcase make cheek payable 0 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L] $78.75 Filing Fee & U $78.75 Filing Fee & [J $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Aute Lender's Liquidation Center, Ine.

(Linker nume of corpormion; must include "INCORPORATLED,” "COMPANY,
“lnc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

" CORPORATION”

(If name unavailable i Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Jersey

5
3.
(State or country under the law of which it is incorporaed}
February 9. 1990

(FEInumber, if applicable)
5.
{Date of incorporation)

0.

{ Dute of duration, if vther than perpetual)

{Date first transacted business in Florida, it prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penally liability)
7 104 Route 73, Voorhees, NJ 08043

(Principal otfice street address)

{Current maling address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree 1o comply with the provisions of all statures refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

\ e ]

(chisich\kﬂgcm's signature)

under the law of which it is incorporaed.

10, Attached is a certificaie of existence duly authenticated, not more than 90 days prior w delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

1.

For initial indexing purposes, st names, titles and addresses of the primary officers and/er directors [up to six (6) total]:



A, DIRECTORS

o Michael J. Winmer . Brad L. Winuner
D Chairman Name: CIChainman Name:
o 104 Route 73 . 14 Route 73
OVice Chairman  Addiess: Ovice Chairman  Address:
- Voorhees, N1 (8043 ) Voorhees, NI (8043
il Director Oiyeector
W Proesident O President
OVice President OVice President
OSceretary Cfreasurer W Scerctary O Treasurer
ClOther D Other OOther Cltnher

Jason Markus

OChairman Name: OChairman Namwe:
_ ) 104 Route 73 ) _
OVice Chatrman  Address: OvVice Chairman  Address:
_ Voorhees, NJ 08043 .
Obirector Obirector
O President OPresident
G Vice President OVice President
OScerctary [ reasurer OSeeretary 1 Treasurer
O Other OOther Oiher dOther
OChairmun Name: OChairman Name:
OVice Chairman  Address: OVice Chaimuan Address:
Cirector Oiirector
O President Ll President
O Vice President OViee President
OSecretary OTreasurer CSceretary I Treaswer
OOther OOher Otxher OlOther

Important Notice: Use an attachment to report more tham six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individyals myyg-He added 10 the indes when liling yvour Florida Deparument of Stie Annuad Report form,

T~ Signuture of Director or Officer

The eftficer or director signing this document (and whu is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
=.817.135, F.8,

Michael J. Wimmer, President

{Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AUTO LENDER'S LIQUIDATION CENTER, INC.
0100443517

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 09, 1990).

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered ugent and office are:

CAPEHART & SCATCHARD PA
SOODMIDLANTIC 411
MOUNT LAUREL, NJ 080154

IN TESTIMONY WIIEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th dav of April, 2022

P St

Elizaheth Maher Muoio
State Treasurer

Certificate Number 6131161340

Verdfv tiis cernifivate online at

Rtps sl state aj s TYTR _StandingCert/ZISP/WVerity_Certjsp



