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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i AUTOMCTO PIT STOP INC.

¢ (Enter name of curporation; nwst include "INCORPORATED.” "COMPANY." “CORPORATION."
"Ine.” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 New York _ 3
(State or country under the law of which it 15 incorporated) (FEI number, if applicable)
" 10/05/2016
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 10 registrtion)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty hinbility}

7901 41h St N STE 300 St. Petersburg FL 33702
e {Principal office street address)

7

-
7901 4th St N STE 300 Su Petersburg FL 33702
{Current mailing address, if different)

—

[

[

s =

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o

Regisiered Agents Inc =

i e —

Name: py

. 7901 4th StN STE 300

Oflice Address: B
S1. Petersh .. 33702 — -

elersburg ., Flonda (_n

(City) {Zip codc) =

9. Reyqistered agent’s acceptance:

Having hecn 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 reégistered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

Deae

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenucated, not more than 90 days prior 1o delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. For initial indexing purposes. list names, titkes and addresses of the primary officers and/or directors [up to six {6) lotal]:
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A. DIRECTORS

i Rarnirez, Arthony
O Chairman Namec: O Chairman Name:

O Vice Chairman  Address: CVice Chairman  Address:

. 7901 4ih StN STE 300
i Director L! Director

. A5 SL Petersburg FL 33702 -
FPresident CiPresidem

3Vice President O Vice President

[#iSecreiary (2 Treasurer O Seeretary O Treasurer
OOther O Other Citnher Cinher
DO Chainnan Name: { Chairman Name:

O Vice Chairman  Address: CVice Chaimnan  Address:

FiDircetar

T President

O vice President

MiDivector

CiPresident

£ Vice President

Il:'Sccrclary I Freasurer U Secretary OTreasurer
OOther Dother COther OOther
lj('_'hainnan < T Chairman Name:

LIVice Chairman  Address: LIVice Chaimnan  Address:

CiDircctor CIDuccton

CiPresident LI President

Civice President O Viee President

OSecretary O Treasurer CiSecretary O Treasurer
BOther OOther T Other 3 Other

Imporan Notice: Lixe an mtachment to report more than six (6). The attachment will he imaged for reparting purposes nnby. Nen-indeaed
individuals may be added 1o the index when filing vour Florida Depanment of State Anneal Report form,

2. at’ltz&ﬂ;_j é&ﬂu_/beg

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number |1 above) affirms that the facts sioted herein are true and that he or
shie is wwire that Talse infomation submitled in a docmnent w the Department of Stale constitutes o third degree felony s pruvided Totin

5.817.155. FS.

Anthony Ramirez

13,

(Typed or printed name and capacity of person signing application)
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STATE (OOF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

PPN

[ WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records teguired by law 10 be filed in
my office, do hereby centify that upen o diligent examinaton of the records of the Department of State, as of the dawe and ume of this
cenificate. the following entity information is reflected:

Intity Name: AUTOMOTO PIT STOP INC.

DOS 1D Number: 5019376

Entity Tvpe: POMESTIC BUSINESS CORPURA I'TON
Entity Status: EXISTING

Date of Initial Filing with DOS: 1070522016

Statement Sl'Hrtl-lSZ CURRENT

Statement Duc Date: 1043172026

Noanformation is available from this office regarding the financial condition. business activity or practices of this entity,

getttise,

WITNESS my hand and official scal of the Depariment of State,

-- - - ..
ot OF NEy, }_'_'. at the City of Albany, on June 18. 2024 a1 09:47 AM.
: . K WALTER T. MOSLEY

. . Secretary of Staie

. * 5

: w3

: -' Bredar

.. [ .

BRENDAN C. HUGHES
Execuiive Deputy Secretary of State

Authentication Number: 100005928203 To Ven(y the authenticity of this document you may access the
Division of Corporation's Document Authentication Website an huip:ffecom dosny.goy




