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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
%

BN COMPLUNCE WITH SECTION 808303 FLORIDA STATUTEN THE FOLIGWERG N SUBRMITTED TU) REGISTER A FOREGN
LIMTED LABILITY COMPANY TO TRANSKCT BLEINESS 3 THE STATE (F FLORIDY: <
Auto Technolopias LLC C g
mpamy: must tnchade “Tam Ity Company,” "L.L.C." & “LLTY}

i .
{Mame of Foraimn L [mited Liablilty Lo

(I name unavaliable, enter ahemam name adapeed {or the pumose af turmaciing husiness in Florida und misch & capy of the writien
consn{ of {he Mamgen o managing monbers adopiing the aftermnate sama, The alsemace nane must include ! frritod Luebifity

Company,” “L.L.C.7"LLEM

2. Delaware 2.
THW 13w oF which foreign limed Tablity

NA
Huriadiction y (TEI number, 7 Bpplicablcy

ompany is organized)
&/4/2008 5. pa!%%g.aj
fon; ¥ tar m}nod iahility compony will cease iy,

4,
{lAntc of Organidion)
oxis1 Df “perpesial™

6. Upon Qualification
e mnaacied business in Flonda, I priar o registmiion.
{Sex sectiony 803,501 & amoi F.S.rl‘o dem-'}nine peniity iiabﬂng

7. 238 Trasca Rd.

Jacksonvillg, FL. 32225
(Stroes A ddvers of mnaupal Ciflee)

* 8 1f Emited liability company is a manager-managed compeny, check here D

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

Berjamin Booth
233 Trasca Rd,

Jackgonville, FL a2225
10 Attacher] Is an origingd eentificateof exdiunce, no moretihn 90 daysold, dufy authenticaterf by the officisl baving cusody of roords in
the jusisiction under the Jaw of which t isorpanized, (A photocopy isnceneceptable, [Fthe cortificate isin & feipn ngusge. o :
traistion ofithe cenificat: underoath of the wansiare must besubrriniod )
11. Nature of business or purposes 1o be conducted or promated in Florida:
7¢mn:0puns

¢ or an puthorized represontative of a member.
¢Ia secordinos with soctinn SOEA40KI). T.8 . U exueutios ot ulvie gocuma gonstituies
oo afiemation wder the pordibas of agiury that (he faets swted liorin dhe Lrats)

Banjamin Booth
Typed or printed name of signee




Delaware ™

The First State

1, JEFFREY W. BULLOCK, 9ECRETARY OF 8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTO TECHNCLOGIES LLC"™ IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTGTENCE {80 FAR A3 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTC
TECHNOLOGIES LLC* WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D.
2009.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

oy W, Budeck, Sectnry vifigte
TION: 7773797

DATE: 01-22-10

4716966 8300
100064558




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.

L. The name of the Limited Liability Company is:

._Mﬁng}m&_u C

If unavailable, the altemate to be used in the state of Florida is;

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

da. El; Vies Ince

Tallo.hagiee. o 3230

City/Siay/Zip

Having heen named s registered agent and o dccept service of process for the above staied limited
liabillty company ai the place designated in this certificaie, 1 hereby accept the appointment as registered
ugent and agree iv act in this capacity. 1 further agree to comply with the provisions of all staiuses
relating 1o the proper and complete pe;jarmancc of my duties, and I am familiar with and accept the
obligations of my pogilion as registered agent as provided for in Chapter 608, Florida Stetwes,

4 (S_r,nature)

S 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ S5.00 Certificate of Status (optional)




