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COVERLETTER

TO1  Registration Section
Division of Corparationg

SUBJECT: Argonaut Holdings LLC

Name of Limited Liability Company

Ths enclosed "Application by Foreign Limlted Liability Company for Authorization o Transacl Business in Florida," Centificate of
Bxistence, and check are submilted (o register the above referenced forelpn limiied liahitity compnay to transact business in Floridy..

Pleuse relum all correspondence conceming this matter ta the following:

Name of Parson b=
?7 ) %
™ -
Ch
3 ‘;‘2‘\ %
Firm/Company e
- T ©
AN
T B
Address .
-~ o -
Lo S
(o) &
22, D
City/Stace and Zip Code o

E-thail address: (to be used for futlire sunnal repart notification)

Far further informalion conceening this mster, please call:

atf )
Name of Parson Areu Cade & Daytima Telaphone Number

MAILING ADDRFSS: STRUET A S:
Division of Corpomlions Division of Corporations
Registration Section Rogistration Section
P.O. Box 6327 Cliflon Buiidiag
Tallahassee, FL 32314 2661 Bxocutive Conlor Cirale

Tallahasseo, F1, 32301

Euclosed is a check for the following amount:
[ 5125.00 Filing Fee [ 1$130.00 Filing Fee & [ZJ5155.00 Filing Fee & []$160,00 Filing Fre, Centificate
Certlificate of Status Certified Copy of Stetus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 608503, FLORIDA STATUITS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LARILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

tability-Company; must Inclede * ty Campany, LG ]

(1f name unavailable, enlor alieruate nanie-adopted for the purpose of trangacting business in Florida and ettach & copy of the writien
conseht of the rhagagers or managing members adoptinig the alternate psme. The siternate naime mwatinclude “Limitedt Libliity
Compsny, “L.L.C,* “L1.C.%)

2, Delaware 3, 38-0542718
mi]t;;:ﬁﬁ;?ignot:mrzg:’c) Inw of which foveign limited liabiJsy (FET sumber, 1T applicablc)
4, 0W19/1926 5. Papetual
(Date of Orgunization) ZﬁE‘mﬁm: Yeue hinited Labllity company will censc io
xi=t of “perpetual”) , 2
A —
G. Upon Qualification EoA - \
{Dslo first teansagted busness i Plorids, ] prior toregratration.) T T e
{Bo0 psoctions 608,501 & GO8.502 P.S. (o determing penally Liabiliiy) -;;' 0 (
A
7. 300 Renaissance Conter, M/C 482- 2. og¢ . Detroit, M1 48265 ":vr’-é ;7 m
te 3 O
o =
(Street Address of Prineipal Oftice) -‘\:\:::1 -
L -*
~ agE,. - o
8. If limited lLiability company is a manager-managed company, check here O %-;%‘ 5
>

9, The name and usnal buginess addiesses of the managing mombers or managers are as follows:

General Motors LLC , 300 Rapaismncg Centor, M/AC 482 €25 4%, Desroit, MI 48265

10. Attached fsan originat certificate of exisience, no nioe than 90 days ok, ey authenticated by e fficial having custody ofrecords in
thejurisdiction underthe Jaw ofwhich it is arganized: (A, photocopy is not acoeptablie, T th certificaieisin 8 foreign lnguage, 8
translation offe catificatevnds: cathvaf the ranslator must be submitesd)

11. Natuge-of business or purpases to be condusted or promioted in Florida:

To-mainge all cerporate teal estale 84 il relates to dealeship gperations.
DJW'@" it
Signature of & member of an authorized representative of a member.
{n accordance with xoetlon 608.408¢43), B3, the exeoution of this documen! constitutes sn affinnation under the
pensitics of perjury that the fucty stnod hercin arc trve. ) am awase that any flse information submitied in a
documeni to the Depactment of State constilutes s tird degreo felony as provided for in 5.817.135, F.5.)
Tin Twk
Typed or printed narne of signes
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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,

1. The name of the Limited Liability Company is:

_Argonaut Holdinps LLC

If unavailable, the alternate to be ysed in the state of Florida is:

=
X
2. The name and the Florida street address of The registered agent and affice are: \;'7 c% g‘o ?
’,ﬁ(:\"- -
7% © ()
C T Corporation Sysiem uf:\ e - C
(Name) (m’-% A .
o -
A P
1200 Sqyth Pine Island Road S £
Plorida Struct Address (P.O. Box Eﬂ.«ccennm) S
¥
Plantation  ¥I, 33324
Clty/State/Zip

Having been named as registered agent and 16 accepl service gf pracess for the above stated limited
llabitlty company at the place designated in this ceriificate, I hereby accept the appaintment as registered
agent and agree (o act In this capacity. I further agree lo comply with the provisions of all statutes
relating to the propsr and complete perfarmance of my duties, and I am familiar with and accept the
obligations of my position as registered agent gs proed 'for in Chapter 608, Flarida Statutes.

o1pd i Systam F

$100.00 PFiling Fes for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certilicate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "ARGONAUT ROLDINGS LIL" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCR, A.D. 2012.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAIL TAXES HAVE
BEEN PAID TO DATE.
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You may verdfy this certificete wolioe
4B corp. delawvsre.gov/authver . yhtnl

SN S

AUITHEN

tatfrey W. Bullaek, Secetary of tate =
TON: 2418278

DATE: 03-08-12
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