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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AUTO SALVATION LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

CATHERINE NWANKWO
(Name of Person)
W ORI Bl g
AUTO SALVATION LLC o | X t
g Rl L.
(Firn/Company) = 2 Yl
[
RO
5375 NW 158TH, P. O. BOX 5462 P
(Address) o i
= B
Gl
HIALEAH, FLORIDA 33014
(City/State and Zip Code)
For further information conceming this matter, please call:
CATHERINE NWANKWO at ( 305 y 336-3309
(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 Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [1$130.00 Filng Fee & I $1S5.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2005

CATHERIN NWANKWO
AUTO SALVATION LLC
P.O. BOX 5462
HIALEAH, FL 33014

SUBJECT: AUTO SALVATION LLC
Ref. Number. W05000035668

We have received your document for AUTO SALVATION LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the Federal Employer 1dentmcat|on number in the appropriate secfion
Bﬁf the application. If applied for, enter "applied for", or if not applicable, er‘]fer_
“N/A“. F .

s

The entity’'s period of duraticn must be listed on the application. Please insert tﬁ _
word. erpﬁﬁ if a specific date of dissolution or term of existence has ndt-.
been specified.

The document must contain the name, tille, and business address of each”;j;
managing member or manager who will manage the foreign limited liability -

company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and (MGR™in the title portion for each manager.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your documeni, 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) 245-6958.

Lee Rivers
Document Specialist Leiter Number: 405A00048912
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECHON 60B.58, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED IARILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, AUTO SALVATICN LLC
(Nare of Foreign Limited Liability Company) g —
2. STATE OF DELAWARE 3. ég— /23 é 2 7 O
(Jurisdiction under the Taw of which foreign limited liability ( TEI number, if applicable)
company is organized)
4, JULY 14,2005 3
“(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. AUGUST 05, 2005 "o
fe Hrat ransacied DUSIEsS m Flonian, 1 prior (o registration. ) T s Tl
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability) ) g.”, ;—:___-{n} gt
7. 12800 GRIFFING BLVD., MIAM, FLORIDA 33161 R
L‘; , e : :__.:—_-1
S e
~(Strect Address of Principal Olfice) o SN 4
o e '
8. If limited liability company is a manager-managed company, check here 4 %" <« :
>
9. The name and usual business addresses of the managing members or managers are as follows:
p 2
Nl ankuw?  (adwes ng
! ‘ s
;
L RT2D Gwpha ZlyD g~ FCSHel
Vobox Mol rt—leaN A 2216/ ‘.
10. Attached is an ariginal certificate of extstence, 1o more than 90 days old, duly aufhenticated by fhe official having austody of records in
the purisdiction under the law of whichiitis arganized (A photocopy is not acosptable. fthe certificateisin a foreignlanguage,a
translation of the certificate under oath of the transiator must be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: AUTOMOBILE SALE, PARTjy
Fe
AND LEASING , [/, #* /S ‘C,::_“\
Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.8., the executton of this document constitutes
an affimnation under the peneltios of perjury that the facts stated herein are true.)
CATHERINE NWANKKWOQ

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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.

1. The name of the Limited Liability Company is:
AUTO SALVATION LLC

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

CATHERINE NWANKWO

(Name)

12800 GRIFFING BLVD.
Florida Street Address (P.O. Box NQT ACCEPTABLE)

FL . 33161
City/State/Zip

Having been named as registered agent and to accepr service of process for the above stated i red
liability company at the place designated in this certificate, I hereby accept the appointment as Sistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statufes

%S

relating to the proper and compl, rformance of my dutles, and I am familiar with and accepy the f
obligations of my position as reggisterel agent as provided for in Chapter 608, Florida Statutes. <>~ o
’5-'.-'. -
(Signature) 3 R
[y _—

>

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AUTO SALVATION LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State
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DATE: 07-14-0%




