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COVER LETTER
TO:  Registration Section
Dvision of Corporations

Perfornrnee Towiang and Recovery LLC

SURIECT:

Name of corporation - mustinclude suftix
Dear Sicor Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Exastence,” or “Certficate of Good Standimg™ and check are submitted 1o regisier the

above referenced foreign corporauon te ransact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Kimberley Ross

Name of Person

Performance Towing and Recovery LLC

FirmvCompany

POy Box 735

Address
Sunbury, OH 43074

City/State and Zip code

performancetowllegi gmail.com

E-mal uddress: (te be used for tuture annual report noufication)

For further information concerning this matter. please call:

Kimberley Ross " 772 ) F75-4554
a

Name of Person Area Code Bavtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registrution Sceetion Registration Sccetion
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroue Strect. Suiie 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
(¥ 570.00 Filing IFee [0 $78.75 Filing Fee & 0O §78.75 Filing Fee & O $87.50 Filing FFee,
Certticate of Status Certitied Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Performance Towing und Recovery 1L1LC

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T(}
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA
. formance Towi

(Enter name of corporation: must include “INCORPORATED. “COMPANY
e "Col” "Corp Mine” "Col" or "Comp.™)

“CORPORATION™

(I name unavailable in Florida. enter alternate corpurate name adopied for the purpose of transacting business in Florida)
5 Ohio 3 84-3027033
{State or country under the law of which it is incorporated ) (FEI number, if applicable)
4 q/1/2019 5
{ Drate of incarporation)
N0z

{Date of duration. it ather than perpetual)

tDate first ransacted business in Floridu, 1 prior w registration)
(SEE SECTIONS 6071500 & 607.1502, F S, 10 determine penalty bability)
3141 SE Domanica Terrace, Stuart, FIL 34997

tPrincipal oftice strect addeess)

(Current mailing address. it difterent)

=
=
8. Numwe and street address of Flonda registered agent: (P.CL Box NOT acceptable) o T
m 3
Kimberley Ross T
Namc: 1 CTIVY Kss - ﬁ \£
= I
o 3141 SE Daminica Terrace
Oftice Address: ) § o
. - 12
Stuart oL, Ay
. Florida w
(Civ) {7ip code)
9. Registered agent’s aceeptance

Having been named as registered agent and to aceept service of process for the above stared corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I um familiar with and accept the obligations of my position as registered agent

rder(ty Re-ag

{Registef! agent’s signature)
10. Auac i

Attached is a certificaie of existence dulv suthenticated. not more than 90 days prior to delivery of this application to
the Department of Stade. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw ot which it is incorporated,



A, DIRECTORS
C1Chainman
iVice Chaimman
@ Director

O President
DVice President

JSceretary

- (her

CiChairman
OViee Chainman
Ciirector
CIPresident
1Vice President
[ISceretary

Citnher

CChairman
{OVice Chairman
CIDirector
CIPresident
TIVice Presidem
OScerctny

Cloeher

Important Notice: Use an attachnent to re

The otficer or director signing this document {and who is isted in number 1} abovey afTinns that the facts stated herein are true and that he or
she s aware that false information submitied in a document to the Department of State constitutes a third degree Felony as provided for i

A ITS5 K S,

Jeremiah Ross

Name:
403 Sunbury Meadows Dr
Address:
Sunbury, OH 43074
O Treasurer
CHoher
Narne:
Address;
O Freasurer
Cinhier
Nane:
Address:

O Treasurer

ClOther

CChainman
Jviee Chatrman
ODirector
[President
CIVice President
CiSecretary

1Other

JChairmun
CiViee Chainnan
ClDirector
(IPresidem
OVice President
ClSecretary

Cither

CiChairman
C1Vice Chairman
ODirector
OPresident
OViee President
O Seeretary

ClOther

Nume:
Address:
O Treasuter
OOther
Name:
Address:
T Treasurer
OOther
Name:
Address:

I lreasurer

Cher

re than six (61 The attachment will be imaged for reporting purposes vnly. Non-indexed
ing vour Florida Department of State Annual Report fonm.

3 Jeremiah Ross, Owner

"/"‘“Srgﬁ:m“ul' Director o1 Otfteer

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that 1 am the dulv elecied. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohiv and Foreign business entities, that suid records show
PERFORMANCE TOWING AND RECOVERY LLC, un Ohio Limited Liahility
Company, Registration Number 4377284, was organized in the State of Ohio on
September 7, 2009, is currenidy in FULL FORCE AND EFFECT upon the

records of this office.

Witness nnc hand and the seal of the
Sccretary of Stare ai Cofumbus. Ohio
this 28th duv of April. 4.0 2022

SE L L

Ohio Secretary of State

Validation Number: 202211802544



