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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 38503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGSTER A FOREIGN

LIMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Trated Lrability Company,” "L.L.C..” or "LLC.")

1. CTS PARTS LLC
{Name of Forclgn Limlted LInblTity Company; must ineiuds °L
(1f name wiavaliable, ertar aiternate name adopied for the purpots of tranaacting business In Florida and anmzh & copy of the writtan

consent of the manxgers or managing members adopting the altarmate aame, The siternate name must ihelude “Limited Lisbility

Company," “L.L.C,” "LLC."™}
{FET umber, T applicabie)

2. Delaware 3,

{Turadicilon under the 1&w Of WhICh forelgn limited (lability
compAny i3 organized)
5. Perpatual
imrnzqu: Vour |1rE|fea h;Eﬂlty ctmpmy will corse o
&xist or ‘'perpetual”) = r(;.;, )
=o' =
Lo T

4, Aprl 27, 2011
(Date of Organrzstion)
stration.) i-::"i:
ke
[ PA
I77 =~

6. Upon qualification =
(Date Tirst Dardacted Guslness m F1oida, 1T priov (o f ation, o
{See sections 608.50] & 608,502 F.S, to determine penaity liability) =
AS
) (Vo]
SR
T
x
-
=

2. 200 S. Biscayne Boulevard, Suite 1930, Miami FL 33131

(Street Addrast of Principal OHIeo)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business eddresses of the managing members or managets are us follows:

Brian Neff, 200 S. Biscayne Boulgvard, Suite 1930, Miami FL 33131

.-

ENE

10, Atexched is en origing] certificese of existence, no more than 90 days old, duly autherticated by te official having custody of recordsin

the furisciction under the law of which it is orpanized. (A photosopy isnot acceptable, ifthe certificate is in & foveign languape, a
transtation of the cestificate undar oath of the trenslatne russ be submitted.)

11. Nature of business or purposes to be conducted or promoted in Floride: 80Y lawlul activity

=edy]
Signature of & menfber or an authorized representative of a menfoer,

{In ncoordance with section 603.408{3), F.5., the execotion of this document constitutes an effimmiion under the
penelues of perjury chat tha fets stated herein we wye, I im aware that any false informatiod subnitied o 4

dotumant to the Department of Stete conatitutes & third degree felony as provided for in 5.817.155, F.5.)

Brian Neff
Typed or printed name of signee
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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.

. The name of the Limited Liability Company is:
CTS PARTS LLC

[f unavailable, the elternate to be used in the state of Plorida is:

[ _;—;; ~5
oI o
— Z{ o
E 2. The name and the Florida street address of the registered agent and office are: & - §
‘ LG
» o SR O
Brian Neff L
{(Name) :“ = ::'iE
B —
o =
200 S. Biscayne Boulevard, Suite 1930 ) =2 2
Florida Sireet Address (P.O. Box NOT ACGEPTABLE) e
C Miami rL 33131
i Cly/Stto/Zp
L
o Having been named as registered agent and io aceept service of process for the above stated limited

liability company ot the place designated in this certificate, I hereby aocept the appotniment os registered
agert and agree 1o act in this capacity. 1further agree to comply with the provisiony of all siatutes
velating to the proper and complete performanice of my dutles, and I am familiar with and accept the
abligations of my position as regisiered agen: ar provided for in Chapter 608, Florida Statutes,

/ (Signature)

5100.00 Fiiing Fee for Application

£ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional)

$ 500 Coertificate of Status (oprional)

-~
e

471
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CT5 PARTS LILC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS 'OFFICE SHOW,
AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT EEEN ASSESSED TO DATE.

MHWBN hsanmSZEE;iE:~

AUTHE, TON: 72868
DRITE: Od-25-11

4974595 8300
110470728

You may werify this certificats oolins
at aorp.delavare.gov/auvthver. shtml




