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LIMITED LIABILITY -,__Fﬁa*-‘ FLORIDA DEPARTMENT OF STATE ¥ CO!?%gé’ Tary
COMPANY : Secrelary of State ’0 OE‘]' R’:‘rf@;q

DIVISION OF CORPORATIONS

DOCUMENT # | 03000009700

1. Limiled Liabilily Company's Narne

201 BE25 TS

Ml

BEST RATE MOTORS, LLC

CRZEQ41 (0510)

2, Principal Office Address - No P.O, Box # 3. Maliing Office Address
1522 BHYANT AVENUE 1 522 BRYANT AVENUE 4. Siate/Country of Formation
Suite, Apl. ¥, aic. Sulte, Apt. ¥, elc,
G, Date Organized or Qualifed
APT 1 A APT’ 1 A To Do Bgusiness in Florida 01 _29_2009
City & State City & Stata &, FEI Mumber ——]Applled For
BRONX,NY __ BRONX, NY FETEN o]
10460 USA 10460 USA " ceanncarzor srans nesieo [ 5%2?:‘::’:::;z::::*am:"?
8. Name and Address of Current Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Addross (V Box Number is Not

1201 HAYS STREE

Suite, Apl. 4, Etc.

cceplable}

7~

Cit State Zip Coae
TALLAHASSEE FL (32301
9. 1, being appointed the registered agent of the above named limited habilily gompany, 1arninar with and accepl ihe obligations of Chapter 508, F.5.
A — i Jeanine Reynolds
Signature o . L_] ‘ O
Registered Agenl as ltS ment Dale \ (}
Jﬂ_J REGISTERED AGENT MUST SIGN

10.  Mames and Slmddwsses af Managing Mambers/Managers

. Tites _ Managing MNerrnﬂ:e‘r’;I Managers o Maﬁggﬁrlg'qﬁz:ﬁsb:roluzaagger City / State 1 Zip
verm [RAYMOND R. JIGGETTS 1522 BRYANT AVE. APT 1A  IBRONX, NY 10460
fverm HOHN W. WHITING 4192 BRONXWOOD AVE. BRONX, NY 10466

ﬁEtNS’FAfFEMENT Lc_\_q

11, E-miail Ackfress:

{To be used for fulure annual report nonfhcalions)

12, | eertify 1hat | am managing mombearfmanager or the receiver or trusiee empowered o execute 1his application as provided for in Chapter 608, F.S. | furlher certify that when
filing this reinslateman application Lhe ason {or dissg ia ion has been elininated, the umlted liabikty company name salisfies the requirements of section 608.406, F.5., and that

all fens owed by the limiled liability cep id. Theffnformatlgerindicaled on this application 1s trug-and te, and my signature shall have the same lL'gal effect
& - -
'! Dale ﬂyp@/ﬂﬂayﬂme Phone 4 646 235 4763
THOND R JIGG S

as i made under oath.
Signature of
Meanaging Member/Manager




CORPORATION SERVICE COMPARY’

ACCOUNT NO. 120000000195
REFERENCE 530268 7689426
AUTHORTIZATION
COST LIMIT $238.75
ORDER DATE : October 4, 2010
ORDER TIME 2:49 PM
ORDER NO. 530268-005
CUSTOMER NO: 7689426 P
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NAME : BEST RATE MOTORS, LLC &G ™
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
S =,
CONTACT PERSON: Jeanine Reynolds - Ext# 2933 0’> \_/ = S'é’“
EXAMINER'S INITIALS ~ SE-
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