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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Auto Wizard Touch Up, LLC
(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™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Childers, Managing Director

—
.- s mal. oo i Y -
(Name of Person) gg = -
T e T
Auto Wizard Touch Up, LLC L R . = = ———
(Firm/Company) % i
e ¥
339 N. Ridgewood Drive _ o '«' Q T )
(Address) ;E:: Ug? o "t
Sebring, FL 33870 - o L S ™ )
(City/State and Zip code) - o
For further information concerning this matter, please cali:
Daniel Childers _at (863 y 471-1934 _ .
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 ' ' Tallahasses, FL 32314
Enclosed is a check for the following amount:

0O $70.00 Filing Fee 3 $78.75 Filing Fee & 0O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

May 19, 2004

DANIEL CHILDERS

AUTO WIZARD TOUCH UP, LLC o
339 N RIDGEWOOD DRIVE —
SEBRING, FL 33870

SUBJECT: AUTO WIZARD TOUCH UP, LLC
Ref. Number: W04000019417

We have received your document for AUTO WIZARD TOUCH UP, LLC and
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $72.50. Refer to the atiached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional?.

You have completed the wrong form. The form you completed is for a
corporation. You need to complete a form for a fimited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913. o

Diane Cushing
Document Specialist Letter Number: 404A00035066

Division. of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLHANCE WITH SECTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA: _

{(Name of forelgn Imiltcd’ [iability company}

2. ]'gxag 3. ILQ—HQZ){)S%%
(Jurisdiction under the law of which toreign limited liability ( FEI number, i’ applicable) '

company is organized)

4. Se@kmba;a&ma
(Date of Organization} {Duration: Year limited liability company will cease to

exist or “perpetual'™)

{Datc first transacted business 1n Florida. {See sections

L 370

7. 24 N or dh £ A(}se u)z)gd 3 Y. ggbf; 11% E
B0 Box 18T, Ll 0g ¥t =237 0 - BHLE
{Street address df plincipal office) 3?3} = "?‘5
e = -
8. If limited liability company is a manager-managed company, check here E/ ‘}33 1 —
™ ———
Mo il
9. The name and usual business addresses of the managing members or managers are as & Eocgowﬁ -,
Tniel Ohilders =30

S

2209 Mor%ﬁda@nxﬁ/ﬁﬁw
Se\mtm = %%mo

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Hithe certificate is in a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _

oo oohile  <oucin up

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facs stated herein are true ) .
rectoy

Typed or printed name of signec



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TiIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

_ﬁd_\:‘m \D'Lz_axcl “Touoh U\‘n{, LG

2. The name and the Florida street address of the registered agent and office are:

{Name)

F!oridaAstrcet address (P.O. Box N

ggihr"[ Vl%b FL 2R an

a3 4

827 o |- NI N

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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*Corporations Section ZRALE_OS\ Geoffrey S. Connor
P.O.Box 13697 ) Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Auto Wizard Touch Up, L.L.C. (filing number: 800127278), a Domestic Limited

Liability Company (LLC), was filed in this office on September 25, 2002.

It is further certified that the entity status in Texas is active.

It is further certified that our records indicate DANIEL J. CHILDERS as the designated registered agent
for the above named corporation and the designated registered office for said corporation is as follows:

19463 CYPRESS CLIFF '
™ rr

KATY, TX - 77449 UUSA
mm
Jowr—y

47714

S
v
o 1~ NP g

Sty o2
In testimony whereof, I have hereunig signeétmy nalfic
officially and caused to be impressed hereomshe Seal of

State at my office in Austin, Texas on May 05, 2004,

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at htip://www.sos.state.tx.us/ ]
: TTY7-1-1

PHONE(512) 463-5555 FAX(512) 463-5709
Prepared by: SOS-WEB



