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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: AUTOSOURCE INDUSTRIES LLC &,
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P D




s %
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Au-ruom.z’&jfg 7‘3
TRANSACT BUSINESS OV FLORIDA Q,'

& CRUMPLANCE WD SECTION S0RSD). FLORIDA STATUTES THE ROLLOWING IS SUBMITTED TO REGSTER A FORKKN
UMITED LIABYUTY COMPANY TUTRANSACT BUSINESS N THE STATE OF FLORIDM: %

i ‘ AutoSource Industries LLC

a0 [ ) ¥s musi ing! 1y by pany, “L.L.A,OF
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(1 namo unavailubla, anter aliermets neme adopted far the purpose o Lrantacting businesr it Flarida and ettach » copy of the writen
Qonpent of the reemgérs br managing members adopting thy sitaruio name. The altcrnasie name must Include “Limitod Linbility

Company,” “LL.C" "LLE™)

2 Delaware 1, NA
T ( PETnamber, y
s " Ol‘ll“lTnd) w OF w, an bty namber, if applienble}
4 May 22, 2000 5 Perpetual
{Dute of Organkessian] uraton; Year lim ¥ company will cesse (o
exixi or “perpetual®)

6. Upon Filin '
" sirar]
T B e oo g TProrto rogre )

7. 18245 Atiantie Bivd., Ste. 4-376
Jacksonville, FL 32225

Trwel Addrews o] Principal OITce)

8. If Vimited linbility company is a manager-managed company, check hers [ |
£. The cane and uwsual business addresses of the managing members or manegers ace as follows:

Matthew Kotchkowaki
13245 Atlantic Bivd, Sto. 4-375
Jacksonville, FL 32225

10 Atischec s an origlrad certficate ol exdstence, no more than Q0 dayxald, duly auttentcatod by he officind heving cosndy of romds in
the jurisdition wrwder the krw of which itis ogganived, (A pheooopy s natecoeptable. [fthe cestificale tnin » forcign imngumge 6
tweaion ofthe cortificae mmmmmumm

I }. Naturs of buginess ur purpases o be ¢conducted or promolod in Florlda:

{  Pusiatss

A

Signattire of & membor or an euthorized representative of u member.
i ncourdunos iith motion SOR4GICIL F.X.. the sxocyilan of this dosumont conwilivies
a alfioilon cinder the penaiths of Bocury Tl the Mcts aated Barcin e irae.)

__Mathew Kotshkowski_
Typed or prinfed name of signae




Delgware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DRLAWARE, DO HEREBY CERTIFY "AUTOSOURCE INDUSTRIRS LLC* IS DULY
FORMED UNDER THE LAWE OF THB 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 FOURTH DAY OF JUNE, A.D. 2009.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOSOURCE
INDUSTRIES LLC® wné FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D.
2009. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE
NOT BEEN ASSESSED TO DATE. |

4630872 8300
090589305




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PR.OVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU1ES, 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:
AutoSource Industries LLC

If unavailable, the alternate to be uaed in tho state of Florida is:

2. The name and the Flerida stre& address of the registered agent and office are:

Florida Flling & Search Services, inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Addresa (P.O. Bax NOT ACCEPTABLE)

a-ll ) e : J230!

Chy/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hareby accept the appoimiment as reglsiered
agent and agree (v act in this capacity. 1 further agree io comply with the provisions of all statutes
relating to the proper and ete performance of my duties, and I am familiar with and accept the

it} registered agent as provided for in Chapter 608, Florida Statutes.

- $100.00 Filing Fee for Application

. § 2500 Designntion of Registered Agent
§ 30.00 Cortified Copy (optional)
5§ 300 Certficate of Status (optional)




