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APPLIC.ATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BV COMPLIANCE WEHECTION%&EJDJ. FLORIDY STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LMITED LABHITY OOMPANT T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sarumn USA Digaibution, LLC
(Narng of Foreign Limited I.mbﬂ:ty Camparty, must 1nciudt “Limited Labiity Company,” "L.L.C." o CLLG. ")

(1f narne unavailable, enter aiternate name adopted for the purpose of transacting business i Florida and attach a copy of the written
consent of the manugers or managing merobars adopting the altemate naroe. The alternate pame must inchude “Limited Lisbility
Company,” “L.L.C," “LLC."

2. Dulaware 3, 27-0398643
(Junsdiction under the law of which foreign kanited hiability ( FEI tumber, (f epplicable)
company i arganized) )
4, 06/19/2009 5. Parpetunl
(Dite of Organization) (Duratioz: Yen.r Timited Bability company y will ccase to
) exist or “perpetual™) ‘; o O
C8 & o
6. 06/19/2009 D
(Date first transuctad buginass in Florida, 1F_' ar to ;:515 Mo 2
(See sectons 608.501 & 608.502 F.5. w ﬂetmmne p Imblhty) > RS i
L2 . i
5 2555 Telegraph Re., Bloomfield Hills, MI 48302 N & ]
Mmoo s
™ g7y =
(Steet Addrerx of Principal Officey 25 <0 @
. - = e By
R. If limited lisbility company is a manager-managed company, check here [} »M

Y. The name and usux) business addresses of the managing members or managers are as follows:
Satuen Holding o, L 9555 Te leaveyn i R,
Ploomiie|d (AJJ]S M 850

{1} Wmmazguﬂmtﬁmcdaﬂmmmmﬂﬂn%moudﬂymﬂmmﬂw&noﬁmhavmgomtodyofmdsm

i jurisdlicticn under the law of which it is orgmized. (A photocopy is notacocptatile, Hthe certificare 5in a frcign knpuage, a
iranglaton of the certificats under cuth of the teansletorrmust be subnited )

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

distrivutor of gutomobiles and related parts & agcessaries

(A

Signature of a menfber or anAMhorized representative of a member.
{In necordance with setion 608.406(3), F.5., the exveution of this document constitutes
an affirmation under the penalties of pexjury that the fiots srated barein urg true.)

Maggie Fcher
Typed or printed nome of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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.

l
1. The name of the Limited Liability Company is;
Satn USA Distribution, LLC

If unavailable, the alternate o be used in the state of Flonda is:

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

C T Corporation System

e 3
—m W
(Name) r-c:g c_c___._ ) E l
':3;':.: = e
™ -
1200 South Pine Islund Roed wd N
Flarida Streer Address (P.0), Box NOT ACCEPTABLE) < £ 7,
Mo kﬂ
=
20 @ 0O
Plantation  FL, 33324 %; N
City/State/Zip 25 0
b

Having been ninned as registered agent and (o accept service of process for the above stated linited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and qgree 1o act in this capacity, [ further agree to comply with the provisions of all statures
refating to the proper and complete performance of my duties, end 1 am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chaptar 608, Florida Siatutes.

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application

Designution of Registered Agent
- Certified Copy (optionzl)

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "SATURN USA DISTRIBUTION, LLC" IS
DULY FORMED UNDER THE LANS OF T'HE STATE OF DELAWARE AND IS IN
GOGD STANDI.N'G AND HAS A LBGAL EXISTENCE SO FAR AS. THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 20039.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN SR

jeffrey W, Bullock, Sucratady of State e
4700641 8300 AUTHEN TION: 7377588

DATE: 06-23-08

030839586

You may verity this cartificatn opline
at corp.delavare. gov/authoay. shiml



