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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2007

MICHAEL BACHAN
3450 HARLOCK ROAD
MELBOURNE, FL 32934

SUBJECT: AUTOCRAFT LLC
Ref. Number: W07000023993

We have received your document for AUTOCRAFT LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained

in this office for the followmg

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days: orn
your filing will be considered abandoned. s
e
g ]
If you have any questions concerning the filing of your document, please call
(850) 245-6020. ey
Mo
Tammi Cline T
Document Specialist Letter Number: 207A00034878_72f_i,ﬁ1
S

Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A WTOCRAFT 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 submitied to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Micdac £ Are theed

(Name of Person)

Putoeraet L

(Firm/Company)
2S5 Hariocie Rsws
(Address)
WELBoueNE  Fflo RADA 22934 Fo B
(City/State and Zip Code) o= 1
DE S e
For further information concerning this matter, please call: ZECTED O
08 o= 0N
MicwacL  Bacuars (31 ) %9 S =& D
{Name of Person) {Area Code & Daytime Telephone N@ﬁﬁer}?
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the followifig amount;
[J$125.00 Filing Fee 130.00 Filing Fee &  [1%$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerlified Copy



APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREIGN

" LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1 Nu-ecenttT Lic
(Name of Foreign Limited Liability Company)
2. _bDeltanaec >0 - 5923C o |

(Jurisdiction under the law of which foreign limited Tiability l ( FEI number, if applicable)
company is organized)

4. b( PraL |°>'H‘ P07 5. Perpetwn
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

6. 1> staeq ocolode7
(Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

2450 Hatiowe Reno MElRouead fL4 22493y

(Street Address of Principal Oftice)
8. If limited liability company is a manager-managed company, check here-z/

9. The name and usual business addresses of the managing members or managers are as follows:

Yicerac o Bacitasd ~ 23450 Hawecoue QD MERo 1 RAE (A4
=]
33434 co SE
LI Ea =51
- 4
LD gy i
e~ o
10, Attached is an aniginal certificate of existence, no mare than 90 days dd, duly austhenticated by the official lnvmgashdycfmrkm
thejurisdiction under the law of which itis organized. (A photocopy is not acceptable. Ifthe certificateisin a fo:agnbnglw ]
trarslation of the certificate under oath of the randlator st be submitted. ) 255
:;)i' ' E =
Moni g

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

Bot T Suleye Rl — BETAILING — REPAIAS

___.——"
Signature of a er or an authorized representative of 2 member.
(In accordance with s€ction 608.408(3), F.S., the exccution of this document constitutes

an affirmation under the penalties of perjury that the facts stated hercin are truc.)

Vicewer  Bacdas

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:
/A'U\-'( o cALT e
2. The name and the Florida street address of the registered agent and office are:

MIQML gpfc,kmrd

(Name)

SHI0 Hartoue Enam>
Florida Street Address (P.O. Box NOT ACCEPTABLE)
2349 3¢

ML Baurn © FL
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
as registered agent as provided for in Chapter 608, Florida Statutes.

obligations of my posi

w/—Li______ =
Tghature) _:: g.:;’ j_“'fi’
IR g
Sno~
[, ] (9% ]
T O

ey
1y 71 =
$100.00 Filing Fee for Application S =
$ 25.00 Designation of Registered Agent %’?; 2
$ 30.00 Certified Copy (optional) =R

Certificate of Status (optional)

$ 500




Delaware ...

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "AUTOCRAFT LLC" 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 EIGHTH DAY OF MAY, A.D. 2007.

b 4 Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5658271
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4334715 8300

070492957 DATE: 05-08-07




