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CORPORATION SERBVICE COMPANY'

ACCOUNT NO. I20000000195
REFERENCE : ,38584 66743A
AUTHORIZATION

COST LIMIT : § 125.00

ORDER DATE : Octcber 18, 2012
ORDER TIME : 12:09 PM

ORDER NO. 385845-005
CUSTOMER NO: 667434

NAME :

FOREIGN FILINGS

AUTOMON, LLC

XXXX_ QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Stephanie Milnes -- EXT# 52920

EXAMINER:

01:21Hd 811302
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AUTOMON, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization.to Transact Business in Florida,” Contificate of
Exisience, and check are submitied to regisier the above referenced foreign limited Hability company to transact business in Florida.,

Please return all correspondence conceming this matter 1o the following:

Penny Alvarez

Name of Person

AutoMon, LLC

Firm/Company

10450 N. 74th St. #210

Address

Scottsdale, AZ 85258

—l

~

City/State and Zip Code Lo

)

el

palvarez{@aulomon.cam —

E-mail address: (to be used for future annual report notification) @

-

"For further information conceming this matter, please call: =

n?

Penny Alvarez a1 (330 ) J68-8555 o
MName of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallshassce, FL 32301

Enclosed is a check for the following amount:

[]5125.00 Filing Fee  { ]5130.00 Filing Fee & [ 8155.00 Filing Fee & []8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISIER A FORFIGN
LIMITED HABILITY COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AUTOMON, L1.C

(Name of Foreign Limited Liability Company: must include *Limited Liabilty Company.” "L.L.C .7 or “LLCT)

(I name upavailable, enter alternate name adopted for the purpase of transacting business in Florida and attsch a capy of the writien
consenl of the managers or managing members adopting the aiternate nane. The alternate name must include ~Limited Liability
Company,” “L.L.C," “LLC.Y

2 DELAWARE 3 26-2521148
(Jurisdiction under the law of which foreign limited liability (FEI number, 1t applicable)
company is organized)

4, 412872008

o

(Date of Organization) (Duranon: Year limited liabilty company wiil cease 1o
exist or “perpetual”}

{Date first fransacted business in Florida, if prior to regisiration,)
(See sections 608.501 & 608.502 F.S. to detemine penalty lizbility)

7 10450 N. 74th St. #210

Scotisdale, AZ 835258 ’ "c)

{Street Address of Principal Office) e

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

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

Tom Sones, 10450 N, 74th St. #210, Scofisdale, Az 83258

0l :Ikd 8113072l

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by e official having custody of records in
the jurisdiction under the Jaw of which 1t is organized. (A photocopy isnctacceptable. ftie certificale is in a foreign language. a
vanslation of the certificate imder aath of the translator must be submigied.)

['1. Nature of busincss or purposes to be conducted or promoted in Florida:

Software Maintcnwr‘h’—t

ignpture of a rpember orgn authorized representative of a member.

(1n aceordfince wih section 608. execution of this document constitetes an affirmation under ihe
penaltiesgt pedury that the lacis s hereigfare (rre 1 am aware that any false information submitted in a
decument to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.)

Tom Jones

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 688.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOILLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

AUTOMON, LLC

[f unavailable, the alternate o be used in the state of Florida is:

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

Corporalion Service Company I
{Name) e e

1201 Hays Street z T
Florida Street Address (P.O. Box NOT ACCTEPTABLE) ,“—“- —

Tallahassee FL 32301
City/State/Zip T

Heving been named us registeved agent and o aceept service of process for the abuve stated fimited
liohility company at the place designated in this certificate. 1 hereby aceept the appoiniment as registered
agenf and agree lo act in this capecity. | further agree o comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am famifiar with end accepl the

obligationy of my position as registered agent as provided for in Chapter 608, Florida Stanites.
Corporation Service Company

—BL-\%&&*:LW Yudmew _Assk. V.P,

§$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

S 800 Certificate of Status (optional)

0l :2iid 8113021
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AUTOMON, LLC" IS DULY FORMED UNDER
THE LAWS OF THE 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 THIRTIETH DAY OF JULY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTCMON, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

jeffrey W Bulluck, Secretary of State
AUTHE. TION: 9744585

DATE: 07-30-12

4539771 B300

120886591

You may verify this certificate online
at corp,delaware,gov/authver,sh



