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CRIED27 (9/10)
COVER LETTER

TO:  Registeation Section
Divislon of Corporations

ssreer. SCT Fleet Solutions, LLC

Name of Limited Lisbitlty Company

The enclosed "Application by Foreign Limhed Liability Company for Authorization 16 Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limhied Jiability company to transact business in Florida..

Please return 2l correspondence concerning this matter to the following:

‘Chris Weldenhammer

WNamec of Person

SCT Fleet Sofutions, LL.C

Firm/Company

4150 Church Street, Suite 1024

Address

Sanford, FL 32771

City/State and Zip Code

chris@tillerycapital.com
“E-mail sddress: {io be used Tor fubare annual report notification)

For further inforimation concerming this matter, please call:

Chrls Weidenhammer 407 - 774-2447

Name of Person Area Code & Daytims Telephnua Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Diviston of Corporations
Registration Section Reglstration Section
P.O, Box 6327 Clifian Building
Tallnhasses, FL 32314 2661 Executive Centor Circle

Talahassce, FL 32301

Enclosed is a check for the following amount:
D 512500 Filing Fee  [1313000 Piling Fee &  TI$155.00 Fi]mn Fee & T 5160.00 Filing Fes, Certificnte

Certificate of Status Certificd Copy of Stahxs & Certified Copy



9/12/2013 13:48:08 From: To: {850) 617-5383

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FORERGN
LpTTED LARILITY COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCT Fleet Solutions, LLC
ame O gn Limiled Linky mpany, must i mpRay, . or

(If nameo unsvallable, ontet alternnte name adopicd for the purposs of tmnsaciing business In Florids and nilach 1 copy of U written
tonseat of the mangers or maneging members adopting the altzmate name. The alternale name enust ineluﬂa “Linired Lisbilhy

Company,” "‘L.L.C “LLC.
2 Norh Carolina ], 45-3136402
Feriadicon undey hE Inw o Which Joragn lmited ably W apphi
lsm'm{:ed) T3 — {FEY cumber, \F applicshls)

compony

o, D8/31/2011 - - Porpetual
{Delc ol Organizstion) _ﬁuﬁ:;nm Ymubn})xled Unbllity company will ceasc &

6. 08/31/2011

]
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¥

ate Tiril ranszoad business n Flomyda, 1T piot 0 nebls
¢ uaﬁon 608,501 & 608.502 F.8, co duteimine penalty }iab!hty)

5. 4150 Church Street, Suite 1024, Sanford, FL. 32771

~8red Address of Principal Olfice)
8. {Flimited liebility company is @ mansger-managed company, check hérs i)

VOO “F455Hy )

9. The name and usua) business addresses of the managing members or managers arc as follows:

SCT Holdings, Inc., 4150 Church Street, Suite 1024, Sanford, FL 32771

10. Attached is an otiginal certificate of ecistence, nomore 1w 90 deys oid, duly afenticred beythe official baving cusiody efecords in
the purisdiction inder the bew of which Bis organtzed. (A photocopy is not scceptehle, lfﬁleoubﬁmahh a fueign inginge, o
tranalation mmmmd&nmwmmmim

11, Nature of business or purposes to be condusted of promoted in Florjda;
fleet automotive aftermarket Juning

Signetir® ol o member or an authorized mpmcnmive of a member,

{In wecnrdance with seciion 0840803 ), 5., the sxncnlion of this document consifiutas an affiestion vodsr the
peusitics of perjury thal the Bicts ttated heeein ave trus. T o awaes that wﬁueldb:mﬁmwbmhadhu
decoment to the Departmen of Stata coratitutes 2 ihlrd degres fetony ma provided for in 817,155, F.8.)

Chrig Weldenhammear
Typed or printed name of signes

a3Tid
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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

SCT Fleet Solutions, LLC

If unavailable, the slternate 10 be used in the state of Florida is

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

te

CT Corporatlon System =3

%
-
(Naine) ~om
. z O
1200 South Pine Island Road !
Florids Street Address (P.O. Box NOT ACCEPTABLE) .
. >
Plantation L 33324
. City/State/Zip

Having been named as registered agent and to 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 fo act in this capacity. [ further agree ic comply with the provisions of ail
starutes relating to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided, ﬁ)r in Chapter 608, Florida
Stereutes.

‘Ternell Keamey Asst, Scoretary

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
§ 30,00 Coertificd Copy (optional}

$ 500 Certificate of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State -

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Blaine F. Mars.hal] Secretary of State of the State of North Carolina, do hereby
certify that

SCT FLEET SOLU’I'IONS, LLC

is & limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 31st day of August, 2011, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for fajlure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate. :

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official sea) gt the City
of Raleigh, this 11th day of Sepiember, 2013,

Secretary of State

Certifications 94326843-1 Roferencedt 11659721 Page: 1 of §
Verify this certificate onling at www.sccretary.stots nc.us/verificalion



