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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

mmmmmwwmm STATE OF FLORIDA:

WMIMWWMWWMWWEWMMAMGV
L.

InspootMyRida LLC /
(Name of Feretgn Limited Llability Company; must include "Limiod LIabllity Compeny,” "Li-ty" or "L.LC.")

Company,” “L.L.C," “LLL."}

(If name unavailable, entsr sltsrnsto namo adopiad for the puwrpose of tinsacting business In Flmtdn and atach 3 copy of the writien
constnt of the monapers of mansging members edopting the altcrmale name, The allemate pame must includs “Limited Uahﬂity =

v S G
2. Delaware 3, Applied Far = o
(Quristiction ander the low of Which foreign limited 1abik TE] number, if applicable il <
campany &5 organized) & " ¢ B ) ‘l\) R[AET
[~ T Yo
4, 07/2812010 3 perpetual Do
(Dt of OFaAAPaton) Dy Yo el Habiliiy company Will Gease oz 3.,
: exis! or “perpetunt Y,
™ =e
6. upon filing & o™
— e % Hirsi Hansesied business In FIGHdE, THHGF 1o Tedetation.) = 7
{See seations 608,501 & 608.502 Fb.to clcnmnu penelty lishility)
. 5925 Cabot Purkwoy
Alphnrotia, Georgin 30005

(Street Address of Princlpal Olfics)

8. If limited lisbility company is a maneger-managed company, check here [ |

9. The name and usual business addresses of the managing members or manapers are as follows:
DotaSenn Field Services LLOC

5925 Cabot Parkway

Alpbaretts, Georgia 30005

10, Attached is an ariginal certifieate of existenoe, no mare then 90 days ofd, duly authenticated by the officisl having custody ofecardsin
{hojimisdiction underthes law of which it ls arganized. (A pholooopy is notaccepteble. Ifihe oatificatzisin & fweign kngnags, a
transletion. ofthe cenficatemder oatty of fie translator st be subaadited )

11. Nature of business or purpases to bs conducted or promoted in Flovida:
lawiul ret or activity for which a iimil

ta tngags in ony and sl

ikity Tompulrymay be formed under the Limited Linbility Compary Act

Signature of a member or an authorized represeotative of a member.
(In nrenndanss with section 608.408(3), F.5, e wxcuntion of this document constiulcs
on offinmation undzr the penalties of parfury thet the fecls SHeled herin are troe)

Pater J, Sheptak, Autborized Repreasutotive of Momber
Typed or printed name of signee

PLOTT - ULOAADED C T &t Qinlics




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
'II:‘I(?O%I;SIGNATE A REGISTERED' DFFICE AND REGISTHERED AGENT IN THE STATE OF

A

!. The pame of the Limited Liability Company is:
InspectMyRide LLC

If unavailable, the alternnte to be vaed in the state of Flarida i5:

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

cT Cip_omibn Sysiem
(Neme)

1200 South Pize Isinad Road o
Florldn Sivoel Address (P.0. Box NUYT ACCEFTABLE)

Plrntation 1, 33324
City/Siate/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
libility company ot the place designated in this cerdificats, I hereby accept ihe appointment as registered
agent and agree to act in this capaclly. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutiey, and I am finniliar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Sys

(Siganturs)

Madonna Cuddihy

Special ASSlstant Secretans 100,00  Fillsg Fes for Application
$ 2500 Desigoation of Registered Agent
§ 3000 Certiled Copy (optonal)
$ 5.00 Certifiente of Stntus (opfional)

LYY ~ O5/AG2009 C T Sysetn Dol




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INSPECTMYRIDE LLC" iS DULY FORMED
UNDER THE LANS OF TBE 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 TWENTY-EIGHTR DAY OF JULY, A.p. 2010.

SN SO

Jutfrey W, Bulbl:lt. !wcmtary SIStatE | ey
AUTHE! TON: 8138341

DATE: 07-28-10

4853384 8300
100778834

You may varify echis carcificale galine
At corp.dalawara.gov/anthvar. yhtml




