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Division of Corporations
April 10, 2012

GABRIEL CRAIN
4345 TIMUGUANA ROAD

JACKSONVILLE, FL 32210

SUBJECT: ALL DISCOUNT AUTOMQTIVE, ILLC.
Ref. Number: W12000020012

We have received your document for ALL DISCOUNT AUTOMOTIVE, LLC. and
your check(s) totaling $160.00. However, the enclosed dpcument has not been
filed and is being returned for the following correction{s):

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jursdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, alang with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, piease call
" (B50) 245-6051.

Gina Mcleod
Hegulatory Specialist !l Lettar Number: 212A0001 1442
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\ Ll B'S Count Or uTo MaT) \/c Ll

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concemmg this matter to the following:

CoaRpel  CRAM0

(Name of Person)

M/}

mnfCompany)

534985 ﬁjwmm ArdA BorD

(Address)

Vel sonvi))e L 22008

(Cuy/State and Zip Cod

For further information concerning this matter, please cali:

6/23/3/?/*(’4— C)//J/;‘,/at( Wy , 7)8-/9/8

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

60.00 Filing Fee, Certificate
of Status & Certified Copy

[C1$125.00 Filing Fee  []$130.00 Filing Fee &  L.1$155.00 Filing Fee &

Enclosed is a check for the following amount:
1
Certificate of Status Certified Co%
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APPLICATION BY FOREIGN LIMITED LIAEDLITY COMPANY FOR AUTHORIZATION TO
‘TRANSACT BUSINESS IN FLORID A

IN COMPLIANCE WITH SEC'HOV 608503, FLORIDA STATUTES THE FQULOWING IS SURMITTED TO REGISTER A FOREIGN
LIMARD IMBEUY CEMPANY TD% S5 N THE STATE OF FLORIDA:
]

S.C Q%N‘ | a +p teT ys
(Name of }'ormgn Limited Ligbiisty (,ompa.ny, mut inglude “Limnit

Liawility Company,” "LIC. " or "LIT

{If name unavailable, enter alremate name adopmd fort thc purpoae ol‘n‘ansacrinn husiness ir Florida aod attach & eupy of the written

eonsent of the mnna.gcrs or managing members adopting the aitermate name. The altermate name must inclads “Limited Linbility
Company,” "L L.Coo“LLC.™)

e VADA ; 74V -
(Junsdict‘lun under the law of which foreign me:d melhry numbel, 1} ppth.mm_]
company i$ organized)
a. U Shouney R0V P&&?CT L\AL

{Date of Orgamzation) (Duration; Y cer [lrmt::d liability company will cease 0

" P ord {:IEEJJNI?

{Dube Tirst trangacted business in Flerida, IT prior to regiaution,
(Sae sentions 608.501 & 60,502 F.5. to determine ponalty T a‘ml:ty)

2. G[}-BEI_Q(— Cﬁ’/}//o
YRyg fﬂg &%ﬁmﬁafﬁfm t:; ﬁ%g}ﬁié o Snc1san yille FL %215

8. 1f Jimited liability company is & manager-managed company, check hcw\,

7
¥oEE

9. The name and usual business addresses of the managing members ar managers are a3 follows:

Carried.  CRAD

S T /Maag\mum >@M\
o Nacksauville Fr C oo

10. Autached is an origial certifcae of existerve, no more e X days okd, duly authenticaine by the officis! baving custody of reords i
the jurisdiction under the law ofwhich itis organied. (A photnoopy isnot acosptable. ifescentificateisin a foreign bmguags, 8
tremslation of the cartificatevoder oath of e trerstator gt be submitied. )
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11, Nature of business or purpases to be conducted or promoted in Flowida: =
e wlamoelive ———F

kel S

Signature of a member or an authorized representati ve of a metmber.
(ln acrerdance with seetlon S0B.408(3), F.5., the axetusion of this do cursent :ansnmm
ah affirmetion undet the pennites ufpe:jury thet the facts kiated herek are true) -

__Q‘w e 214
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 $TATE OF
FLORIDA.

1, The name afibe Limited Liability Compaty is:
ﬁéL %,‘s-aocwf A foMoetive, Lic,

1f name unavaitable, the alternate neme to be used in the state of Florids is:

2. The name and the Flonida street addreas of the registered agent and office are:

G R ricl Cla

(Name)

GLYS T omupuios Kopd , \

Flarida Strect Addresa (P.0. Box NET ACCEPTARLE)

City/Stare/Zi

Having been named as regisrered agent and to accemp service of proeass for the above siated limited
Liability company at the place designaned in this certificate, I heraby agcept the appointment as registered
agent and agree to act in this capacity. T further agree to comply with the provisions of all statutes
ralating to the proper and complete performance of my duties, and 1 am familiar with and accept the
ohligations of my posidion as registered agant as provided for in Chapter 608, Florida Statutes.

Lol ol

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent

§ 30.00 Certified Copy (upuional)

8 5.00 Certificatc of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

] | 1
I 1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

that | am, by the Jaws of said State, the custodian of the records relating to filings by ]
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 o[ the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of Siate, at the date of this certificate,
cvidence, ALL DISCOUNTED AUTOMOTIVE, LLC., as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since January 9, 2012, and i3 in good standing, in this state.

i -‘
¥ IN WITNESS WHEREOF, I have hereunto set my y
] hand and affixed the Great Scal of State, at my

1 office on January 17, 2012. %
i ROSS MILLER
lq Secretary of State |
| i
T ¥
g Electronic Certificate : l

: H Certificate Number: C20120117-1382
i You may verify this electronic certificate
i3 online at http:/iwww.nvsos.gov/
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