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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO C'?’ 0 %o
TRANSACT BUSINESS IN FLORIDA L

I COMPLIANCE WITH SECTION (08503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGRTER A FOREIGN
LIMITED LEARILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1, Aventura GJ, LLC
{Neme of Forelgn Limited LIabliy Company; must Include “Limited LGy Company,” "L.L.C.," or "LLL.")

{1f name unavailable, entor altsmata name adopted for the puspose of transacting businsas in Florida and stiach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate namo raust include “Limited Lisbillty

Company,* “LL.C," “LLC.T)
2, Delaware
mlammmmm% (PET number, if applicable)
‘company ja erganized)
4. October 18, 2011 5. Perpetual

“{Duretion: Vear Tmited Hablifty ™)
(Bato of Urganizaiion) - D orqu m;:rw "): company whl cease (o

ale Drs| transacted Business In Florida, 11 pricr 10 registration,
JDMWQUSOI&WSMPS lodatu'}’;l ty liahility)

2. 6200 NW 167 Street, Bullding B, Miaml Lakes, Florida 33014

(Strect Addrest of Prinoipal Offloe)
8. If limited liability company is e manager-managed company, check here .

9, The name and usual business addresses of the managing members or managers are as follows:
Falsal Ahmad - 16600 NW 57th Avenue, Miami Lakes, Florida 33014

Barry Friader - 6200 NW 167th Street, Building B, Miami Lakes, Florida 33014

10. Attached is an original certificats of existence, no mare then 90 days okd, duly authenticated by the offick] having custody ofrecords in

the urisdiction underthe law of which it s crganized. (A photooopy kot acosptahie, Ithe certificats isin & forelgn lnguags, 8
transiation ofthe certificatn under ceth of the transtztor rnust bo azbmitied.)

11. Naturs of business or purposes to be conduoted or promoted in Florida:
Automotive Sales and Servi€e) Z

% 2%Q¥ : ag Representative cf Member
Signature of £ mem auMlcrized representative of a member.

(In acoardanse with section 600.408(3), F.S., the execulion of this document constitutes an affirmvstion under the
penaltion of perjury (hat the facts statzd hereln are trus 1 am awars that any falye information submitted In a
dounmau to the Department of Ststs constitutes & third degres felony as provided for In 1.817.155, F.8))

Gragory J. Blodig
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS -OF SEGTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED:LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;{0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN‘I‘ IN THE STATE OF
LORIDA.

1. The name of the Limited Liability Company is;
Aventura CJ, LLC

If unavailable, the alternate 1o be used In the state of Fiorida is:

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

John Hickey

(Name)

cfo Potemkin Automotive Group,6200 NW 167th Street, Building B
Florida Strcét Address (PO, Box NOT AcErPTABLE)

Miami Lakes o, 33014
Ciy/StaielZip

Having beén named ai régistered agent and to accept sevvice of process for the abave stated limited
Hability compary at the place designated in this certificate, I hereby accept the appointinent as'registered
agent and agree to act in this capacity. 1firther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agpnt as provided for In Chapter 608, Florida Statutes.

L

(Slgnatura}

5100.00 Filing Fee for Application

$ 25.00 Designation of Registéred Agent
§ 30.00 Certified Copy (optional)

§ 500 Certiflcate of Status (optional)
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- Delgware ...

The First State

I, JEFFREY N. BULEOCK, SECRETARY OF STATE OF THE STATHE OF
DELAWARE, DO HEREBY CEBRTIFY "AVENTURA CJ, LLC" IS DULY FORMED
UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TNENTY-EIGHTH DAY OF QCTOBER, A.D. 2011,

AND I DO REREBY FURTRER CERYIFY THAT THE JAID “AVENTURA CJ,
LILC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBRR, A.D. 2011.

AND I DO BEBREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
NOT BBEN ASHSPSHED TO DATE.

MealnC iy

W Be¥ock, Sec fStote
2DT TToN: P131570

DATE: 10-28-11

5053213 §3500

111144439

You warify thi fleats
AD - d9la .g;r authvar, -hb':l.uh‘.
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