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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Maych 15, 2013

ALEX GERTSBURG, ESQ.
- 36 SOUTH FRANKLIN STREET
CHAGRIN FALLS, OH 44022

SUBJECT: FL AUTO REAL ESTATE HOLDINGS, LLC
Ref. Number: W13000015486

We have received your document for FL AUTO REAL ESTATE HOLDINGS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is mcorporated/orgamzédw
must be submitted to this office. A translation of the certificate under oath of t
translator must be attached to a certificate which is in a language other than the-w,

English language. A photocopy of this certificate is not acceptable. =

.AJ

Please return your document, along with a copy of this letter, within 60 days g‘rcr:‘
your filing will be considered abandoned. = n
o Y

pe S e}

If you have any questions concerning the filing of your document, please ca,ljfg
(850) 245-6051. ©

Deborah Bruce
Regulatory Specialist Il Letter Number: 413A00006217

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

\’\\\Y-_\JL Cb\z&k\s\ﬁ\h(\o\ N=&q.

JName of P¥son

—Y\h\, (%\'M&\\\x\\ci\) \,&w e on Q.D \ .8,

Firm/Company

EN %mx\x Voo ot e

Address

b

T e
Q}N\O&m\) \ ale O\ WO QAR o=
Clty/btate and Zip Code :‘_3:: i = H !
e .
(‘_\o\ GO\ S%\)&QP\W s LOMN NnT o~ E
= E-mail address! (to be used for future annual report notitication) Mo m
M
o =
For further information concerning this matter, please call: %; o :{:j
Sa =
=

W Qb\hmsn\uw\ a( WD HEN-YNE

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations \
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosedyis a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L YL Sce Seattorere Badisas WL C

(Name of Foreign Limited Liability Company: must include *Limited Liability Company,” "L.L.C.,* or “LLC.%)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.1L.C,” “L1LC."}

2 L 5 M-y o

(Jurisdiction under the law of which foreign limited Lability (FEI number, if applicable}
company is arganized) .

4. “8\\ A0\ AN~ 5. ‘Q\Q\D\AQ o\

(Date of Organization) (Duration? Year limited liability company will cease to
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50] & 608.502 F.S. to determine penalty liability)

1. _ e Stuth Frapnkl.a Street

e B
@hﬁar:n flls, O# YohoAR En B
(Street Address of Principal Office) _?_fz:’," - : E
. I ) :g m—
8. If limited liability company is a manager-managed company, check here [_| O i
T2 = MY
9. The name and usual business addresses of the managing members or managers are as follom: = m
‘I) ‘b-

Winne \\\\s\\mmnj 227, Qw:,mma\S NedSond '\\ta:mm,
BYSYN Lo s 31 Q)mm\mw Lo aCopd DN Hyv
\fh&m\ Cb&\\s\)\mu 5, anm&wm ‘M&»& OW wuwyk

- 10, Attached is an original cestificate of exi no more than 90 days old, duly auﬂlemlcatsd by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. 1fthe certificate isin a foreign language, a
transtation of the certificate under cath of the translator must be submitted)}

11. Nature of business or purposes to be conducted or promoted in Florida: \1‘-\3 N Lsrove
yA y

N
Signa't\m{of { member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exceulion of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.5.)

CALEX (GeeTSiuel
Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:
YL Buro @\\t o\ Cernre Mol m\& ARENS

If unavailable, the alternate 1o be used in the state of Florida is:

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

X\AQ@N\E S cpnees L S

(Name) Yo o3
. 20 =
~ Tom
NI \Y Wops Worwa 003
Florida Street Address (P.0O. Box NOT ACCEPTABLE) e ~
M o
\ 2 3
SARNBT e N\Re L WU, 22 5
City/State/Zip 5:—: .

2

Huving been named as registered ugent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

/ . (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

a3id



To DERORAN BRUC‘_EIJERALINE SAULSBERRY p-ga?o'! 3-03-?B 135314 (GMT) 121 67749399 From: Kim Delave

Qe[azuare -

'Ifie ﬁrst State

L

I, -JEFFREY N. BULLOCK, SECRETARY OF. STATE OF ‘THE .STATE OF
uxs DULY FDRMED UNDER THE LAWS OF THE sznmm or DELANARE AND ISIN
GooD. smnnp:na'ann ans A Lzanz zxrsmmncs 50 xnn AS. mxz ‘RECORDS.OF

THIS OF.F'ICE SHOW, AS OF THE TWENTY"SECOND DAY CcF IﬂRCH, A D.
2013,

: }eﬂ‘rey W. Bullock, Sacretary ufﬁi\
AUTHEN

5206463 sspo ION: ‘0304465

130313814

You ma firy this certificats onlina
at corp,doiavare, gov/authver. sheml

DATE: 03-22-13



