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COVER LETTER

TO:  Registration Section
Division of Corporations

The Tire Rack, Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate 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 (o the following:

Roni Polack

Nanme of Person

The Tire Rack, Inc.

Firm/Company

7104 Vorden Parkway

Address
South Bend, IN 406628

Citv/State and Zip vode

tax{@tirerack.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Roni Pelack . 574 | 287-2345
a

Name of Person : Area Code Davtme Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL. 32305

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O 37873 Filing Fee & T $78.73 Filing Fee & O $87.50 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To
REGISTER A4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Tire Rack. Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “"CORPORATION."
“tac.." "Co." "Corp.” “Inc.” "Co." ur "Corp.”)

(If name unavailable in Florida. ¢nter alternate corporate name adopted for the purpose of transacting business in Florida)

Indiana 351299716
2 3.
(State or country under the law of which it is incorporatedt {FEI number, if applicable)
T 31975 .
4 3.
(Date of incorporation) {Date of duration. if other than perpetual)
712021
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability)
7 2700 Bridge Way, Davie, Florida 33314

{Principal office street address)
7101 Vorden Parkway. South Bend, IN 46628

L+
S
{Current mailing address. if differenn) - 2
r o T
- — w
, o SN
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -- 3 ~T
C T Corpuration System - -
Nuame: P ) Q :p___ .
- 1200 South Pine Island Road . Vol .
Oftice Address: e v
r ad
Plantation 33324 ’ a

. Florida

(City) (£ip code)

Q. Registered agent’s acceplance:

Having been named ay registered ugent und (o accept service of process Sor the above stuted corporation al the place
designated in this application, I hereby accepi the appointment as registered agent and ugree to act in this capacity.
Jurther agree to comply with the provisions of alt statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligativns of my position as registered ugent.

dd_una_ -Q)’\}) L‘Q‘.'/‘wu&
(Rskisisssd agent’s signature)

a2t SaceAry

10. Adtached is a certificate uf existence duly authenticated. not more than Y0 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other otficial having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpeses. list names. tides and addresses o the primary otficers andfor directors [up 10 six 16) tunal]:



AL MRECTORS
Mark Veldman

IChairman Namg: CChairman Nanw:

—_ 500 N Walnut 4403

CiVice Chairman Address: TiVice Chairnim  Address:

I Bloomington, IN 47404 |

Uilirector C1Director

CIPresident T President

W Vice President OVice President

OSceretary OTreasurer O 3ecretary O Treusurer
COther Oiher I hher O Other
TIChairman Name: CiChairman Nam:

(3Vice Chairman  Address: TiVice Chairman  Address:

O Direvtar CiDirector

CiPresident CiPresident

OViee President O3 Viee President

Cisceretary ) lecasurer Tisecretars T Freasurer
CIOther d0ther C1Oxher C3Other
OChairman Name: , OChairman Name:

OVice Chairman  Address: OViee Charrman  Address:

ODirector O irector

O President OPresident

O Vice President OIVice President

CiSecretary O Treasurer O secretary O Treasurer
T Other O Other OOther TOther

Imporant Notice: Use an attachment o report more than sis (63 The atlachment will be imaged for reponing purposes unly. Noa-ingdesed
individuals may fe added 1o the irlg)'.\ when Tling your Flosida Depanment of Stale Annual Repont Torm,

%’///4’5/’—-—* ; /;,{ cte et L s /ff e

Signatt(m ol Director or Qfticer

12

The ufficer or director signing this document (e who is listed in number 11 abave} altirms that the facis staled herein are srue and that he or
shy ks wware that Fdse information submined in & document o the Depariment of State constilutes a third degree felony as provided tor in
LA I I

Mark Veldman, Executive Vice President

[

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



State of Indiana
Office of the Secretary of State

CERTVIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

THE TIRE RACK, INC.

duly iiled the requisite documents to commence business activities under the laws of the State of
Indiana on July 13, 1973, and was in existence or authorized to transact business in the State of

Indiana on August 26, 2022,

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 26, 2022

HOLLI SULLIVAN
181 SECRETARY OF STATE

197307-263 / 20222742514
All certificates should be validated here: hitps://bsd.s0s.in.gov/ValidateCertificate
Expires on September 25, 2022.




