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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/22/24

Order #: 1391228-1

Re: AN AutoParts, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

———Enclosed-please-find: -
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
' """“\A//f
‘ :,' LI —'."%’ ’?-‘?-':i"‘““/)

N

AUTH

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

AN AutoP Inc.
SUBJECT: ulorars, fnc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign 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 corporalion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Judy Puignau

—Namecof Person

AutoNation, Inc.

Firm/Company
200 SW 1st Avenue, 14th Floor
Address
Fort Lauderdale, FL 33301
City/State and Zip code

puignauj@autonation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judy Puignau t (954 ) 769-27771
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of T'atlahassee P.O. Box 6327
2415 N. Mdnroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
-~ U §70.00 Filing Fee — -3 -$78.75 Filing Fee & -~ [J $78.75 Filing Fee'®& ~[J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o : BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| AN AutoParts, Inc.

{Enter name of corporation; must inclle “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine.,” "Ceo.," "Corp,” "Ine," "Co," ot "Corp.")

(if narne unavailable in Florida, enter alternate curporate nzme adopled for the purpose of transacting business in Flarida)
Delawure 3 464553033
i {Siate or counley under the law ol which it is incorporated) {FEI@ nuunber, if applicable)
0171072624
4.
{Date of mcorporation)

{Datc of duration, if other than perpctual)

{Date first transacted business in Florida, if prior to registration)
(BEE-SEGHIONS 6071501 & 6471502 - 8..-to.determine-penalty-liability}
200 SW ist Avenue, 14th Floot, Fors Lauderdale, FL 33301

{Principal office street address)

(Cwrrent maiding address, il dilTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
Name:

Corparation Scrvice Company

1201 1[ays Sireet
Office Address: ays siroe

Tallahassce

2301
, Florida 7
{City)

o 1d 22 HY0 LYV

9. Registered agent’s acceptance:

7

b:

(Zip cude)

Having been named as registered agent and to accept service of process for the above stated corporativn ul the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

JSurther agree to comply with the provisions of all statutes relmive to the proper and complete performaunce vf my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ekarnd — Y renson, AVP

(Registered agent’s sighnhure)

10. Antached is a certificate of existence duly authenticated, nal more than 90 days prior to delivery of this application (o
- -the Departnxnt of State, by the Secretary of State or other official having custedy of corperate records in the jurisdiction -
under the law of which it is incorporated.

=7 711. For initiat indexing purposes. list names; tdes and addresses of the primury officers and/or directars [up to six (6] totel]: ————-—————




A. DIRECTORS

_ Coleman Edmunds . Gianluca Camplone
[JChairman Name: OChairman Name:
200 SW 1st Avenue, 14th Floor . ) 200 SW 1st Avenue, 14th Floor

OVice Chairman  Address: OVice Chairman  Address:

Fort Lauderdale, FL 33301 ) Fort Lauderdale, FI. 33301
B Director {Director
UPresident W President
O Vice President (iVice President
W Sceretary O Treasurer OSecretary O Treasurer
OOther £1Other {JOther O Other

David Schoenbomn

CChairman Name: OChairman Name:
200 SW 1st Avenue, 14th FL .

OVice Chairman  Address: (OVice Chairman  Address:

Fort Lauderdale, FL 33301 )
O Drirector W Director o
OPresident CiPresident
OVice President OVice President
D Secretary m Treasurer OSccretary Ui Treasurer
Cother (COther CHOther O0Other
O Chairman Name: (OChairman Namw:
C'Vice Chairman  Address: UVice Chairman  Address:
OiDirector CDirector
OPresident 1 President
[OVice President OVice President
USecretary O Treasurer [CSecretary O Treasurer
O0Other [.]Other COther COther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imagced for reporting purposes enly. Non-indexed

individuals ray be added to the index when filin rida Department of State Annual Report form.
N —_——

L B ( Signature of Director or Officer

The officer or dircctor signing this document (and whe is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

3 Coleman Edmunds, Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AN AUTOPARTS, INC." IS 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 QOF THE NINETEENTH DAY OF JANUARY, A.D.

2024.

—AND—F-DO--HEREBY--FURTHER-CERTIFY— THAT -THE-ANNUAL--REPORTS~HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AN AUTCOPARTS,
INC." WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE

Jnm!yw Butloch, Sacretary of State Y

Authenﬁcaﬂon:202627227
Date: 01-19-24

5463559 8300
SR# 20240179004




