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From: Jennifer Carey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORI'ORATION TO TRANSACT BUSINESS IN THE STATE OFF FLOMDA.
I AUTOMILE INC,

(Bntet neme of corporntion; nrust include “INCORPORATED,” "COMPANY,” "CORPORATION,”
*lne.,” "Co." "Corp.® "Inc.” "Ca." or "Cora.")

(ff name unavailable in Florida, enier alteraate cTJl-pFrac name adopted Tor the purpose of'u:m;n'l:;g_b&ﬁl..ss in -FloridaT
o DELAWARE . 473951616
2. .. EN
{State or country uoder the law of which it s tncurparated}
4.
: 04242015

(FEL numter, if applicable)
5.
(Date of incorporation)

(Date of duration, i other than perpetizal)

(Dt firat transactd husineas in Florids, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, .5., to delermite penally Lability)
7 13894 Sowst Bangerter Pkwy Suite 200 Draper, UT §4020

{Principal office streut address)

— L
C‘
—
- PR
- =
(Current mailing adklress, if diffeent)
o s
8. Name and gtyeet eddress of Florida registered agent: (IO. Box NOT acceptable) S
Namc: C T Corporntion Systcrn .
200 South Pine 1sland Road
Office Address; 0 Sooth Pine Island Ron s
Plantation FL. 33324
{Ciy) (Zip vody)
9. Registered agent’s acceptance:

Having been numned ay regivieved agent and to accept service af process for the ahove stated corporation at the place
designated in this application, 1 hereby uccept the appolatment as registered agent and agree to act in this capacity.

fitrther agree to comply with the provisions of al statutes relative o the proper and complete performance of my dulics,
and | am famifiar with and accept the obligations of my pusition as registered agent.

A
C T Carponttion System / /’r/
F-
Eng Jansen, Assisiant Secratary yd b

{Reyistered agent's sighadire)

10. Attached iy a certilicale of existence duly authenticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate rocords in the jurisdiction
uader the law of which it is incorporated,

L'l. For initul indexirg purposes, list nuriey, titles and addressen of the primary nfTicers and/or director [up to cix (6) tol]:
ITLEIY 11780 Wi Khseer Uaton
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A. DIRECTONRS

T Chainean Nt Wendy Meadoza DChaurnn Name Rt H Jazobseu

(Wice Chaimuen Address: 13394 § Bangeror T'k\\'}:— (Vice Chairnan Adcdross: _I_S_:f_‘}ﬁ g_l"ir_z_cj'f; Pewy
DCiviector ilf‘_t 260 = Dircctor Suite 200 -
[JPresident Draper, LT 84020 . TPresident I)mp_cr._U'.l” 84?:0 .
OVice President o COvice President

DiSecretary Dlreasurer (JSecratary D Treasurer

Other M___ CiOther Cwher Dikhe:

TIChaiiman Name: _ T Chaionan Name: .

{ Wiee Chairman Adidrese OVice Chiirata Address: I

I DNirecior 5 IDireeio e e e e

TPresident tPresident B
FlVice Prosudent —. OViee President  _

I Secrutary U 1Treasnrer Sseratary STieaswe

1 her O0ther . OOther . ZOther .
CIChainman Name: R SChairmin Name: .

CVico Chairmen  Acdresa: —WVice Chaistran - Address: -
_iDirector . e Zilkrecior

[ Brenident IPresident e

CiVice Presiden L TWice I'residen:

[JSecretary Tivasurer 8ecremary O Treasuzer

O0ther . CIhe CiOiher Mther .

Impertant Notice: Use an attachment Lo report more than six (6). The attachmen: will he imaged for reparing pumposes only. Non-indexed
ndividuniy may be added 1o the index when {Hling yous Flonide Depattinent of Staie Anmual Report fann.

2 j{i‘LJ }(WU 9\___.. S

Signatire of Lrector or Utticer

The officer or director signing this documens (zad whoe s hated i number i above) affirim thut the fucts statad herein are true and shai he or
she & aware that Lzise information submitied in a docwmznt 10 e Deparmment of State coanstitutes a thud degree lelony us provided for in
417,135, B,
. Kout H. Jacobsen - Ditecun

EN .

{Tsped oe printed nume and capacaty of r;r'son sining apphicanon)

L0 S 12wl Walke hlune e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "AUTOMILE INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

s

Authentication: 202890495
Date; 03-10-23

5735265 8300
SRH 20230948777

You may verify this certificate online at corp.delaware.gov/authver.shtml




