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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FILED
20190EC -3 AM11:50

SELRETRNEY 8 S Ay

DOCUMENT # vL15000145085

1. Limited Liability Company's Name

MOTOR CONNECTION, LLC

TALLAMASS®E, &y 0R10 -

REGISTERED AGENT MUST SIGN

2. Pnacipsl Office Address - No P.O Sox # 3. Mailing Offica Address CRIZED41 {1114)
10773 NW 58th Street 10773 NW 58th Street 4. State/Country of Formation
Suite, Apt ¥, etc Suite, Apt. #, atc. Forida, US
5. Date Organized or Qualified
Ste. 555 Ste. 555 To Do Businsss i Flokas . 08/24/2015
City & State City & State
6. FE) Number Proplied For
Doral, FL Doral, FL 84-3579981 pryv—
Zip Country Zlp Country 7 10 Ade
33178 us 33178 us " CERTIFICATE OF STATUS DESIRED D 5
8. Name and Address of Curvent Raglstared Agent

Name
Katherine Segura

Suent Aocress (P.O. Box Number is Not Acceptable) Suite,
747 Michigan Avenue

Apt # Etec
Apt. 105

City State Zip Coda
Miami FL |33139

9. |, being appointed g registered ag#ht af the above named limited Hability company, am familiar with and accopt the obligations of Chapter 605, F.5,

Signature of

Registered Agent o f AP Date “ \‘ O 6 !?/01 D\

Wl Namesand Strest Addresses of Authorized Ropresentatives/Managers

s Name of Street Address of Each . )
Titles Aulhorized Ropresentatives/ Authorizad Representative/ City f State  Zip
Managers Manager.
AR Katherine Segura 747 Michigan Avenue Apt. 105 Miami, FL 33139

AN
VAV
A

11, E-mai Adoress  SAleS@motor-connection.com

(To bar used for future annual report nolificabons}
12. | certfy that | m an authonzed representative/ manager or the recaiver or Lrustee empowered 1o execute this apphcation as pravided for in Chapter 805, F.S. | further
cartify thal when filing (s reinsiatoment application the reason for dissoiution has been efiminated, the limited liabilty company name satisfies the requirement of section
605.0012, F.5.. and that all fees owed by the limited liability pany have been paid. The information indicatad on this application is true and accurate, and my signature
shall hava 1he same legal efect as if made under oath. | amyaware th, fSmmalion submitted in & document to the Depariment of State consututos a third degroo

felony as provided forin s. 817.155, F.S,
Date _H_\_va)}_ﬁ_ Daytime Phone # 954993-6772

Signature of authonzed represeniative/member

Typed or pnnted name of signing authonzed representative/moembaer Kaﬂe"ne Segura




Victar Genao
3914 Cherry Lann

Weston, FL 33332

Attn:

Vincent Smith

Division of Corporatians
Registration Section

PO Box 6327

Tallahassee, FL 32314
Ref: Document #: L19000137202

To Whom it May Concern,

I, Victor Genao, am writing to confirm that | will not be revoking the Voluntary Dissolution Filed on
Cctober 15, 2019 for Motor Connection LLC.

I have no intention to reinstate this account.

Feel free to contact me with any questions using the information below

{954) 993-6772

Sales@motorconnection.com

Thank you.
-} l“—-—/"’
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Victor Genao



