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CR2EDRT (9710)
COVER LETTER
TO: Registration Sechan
Division of Cstporations
Motor Vehicle Solutions LLC
SUBJECT:
Name of Limited Liability Company

( 2/5 )

The enclosed "Application by Foreign Limited Liability Company for Authorizatian to Transact Business in Florids,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to wansact businsss in Florida..

Plcase retum all correspondence conceming thit maiter to the following:

Shunnz Loncss

Name of Person
NRAI] Corporale Services, Inc.

Pirm/Company
10} W Vandalin §t., Ste 245

Address
Edwardsvills, IL 62025
City/Sinte snd Zip Code

LA AC putD V. Lo

E-mni1l address: {fobe used for uture anouai report nolification)

For further information concerning this maiter, please call:

(-1 -

Mindy Grubyy nledle ) 2298055
Name of Persén Ares Code & Duytime Telephone Number

MAILING ADDRESS: § D H
Division of Carporation Division of Corporations
Registration Segtion Repismation Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32307

Enclosed is a check for the following amount:

DO $125.00 FilingFee D $130.00Filing Fec & D $155.00 Fiting Fee & [0 $160.00 Filing Fes, Certificate
Ceriificaie of Status Certified Copy of Status & Certified Copy

tm mmpiamarmae o w -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION (08,503, FLORIDA STATUTES TIIE FOLLOWING IS SUBMITTED 1D REGISTER A4 FORERGN
FLIMITED IARILITY QOMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:
1, Motor Vehicle Solutians LLC

{Namo of Foreign Limited Liability Company, must include ©Linuted iability Company,” "L.L.C.," or "LLG.")

{If name unavailable, enter alternale name adopted for the purpose of transacting business in Florids and anach s copy of the written
consent of the managers o1 mensging members adopting the atternate name, The altarnate name must include *Limited Linbility
Company," “L.L.C," “LLC.")

o, Missour | , 3. _2L-112.9449
{(Junsdiction wnder the [aw of which foreign Imnited Trability (FET number, 1f applicable)
company is organized)
4 01/11/2008 5 Perpetual
~ (Date of Orgnnization) ' (Dumtion: Year limited hability company wall cease to
exist or “perpetual”) I~
e 9
6. _ | l/J.\ [r0(2 e
4 ! {Dale firsi ranzacted business in Florida, if prior Lo m?f?u-.nion_.) EANL=
{See sectons 608.501 & 608.502 F.8. to deterrning penaity liability) I omy
i h T
5. 4800 Mexico Raad, Ste 201 FARN ;'ﬂ
* \C_' II.
St. Peters, MO 63376 T mm o
(Street Address of Principsl Ofhicey o
R o
- - . = oy
8. If limited liability company is a manager-managed company, check here @:l >

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

L omhardign, HE0s ondxriaRnSie 20 | Spedres osiany
Sl o thomag M 800 0w, A0SR Doy S Ryr I3,

10. Altached is an original certificat= of existence, no mare than S0 disys old, duly authenticated by the official having custody of records in
the jurisdiction uder the Law of which it is ergamized. (A phokxopyisnot acceptable. Ifthe cortificate is in 8 oreign lngnage, a
transiation afthe cortificate under oath of the translator must be submitlec)

11. Nature of business or purposes ta be conducted or promoted in Florida:

;,S‘f;lh'n% ‘_{ch!? %%l%f Contracts

Signature of a member or an authorized representative of a member,
{in accandnnce with section 603 .408(2), F.S., the executian of this docyment constituies an affirmation undes the

penalties of perjury that the facts flated herein sre true. 1 am aware that any false information submitted in o

dacument tS the Department of State_constitutes o third degree felony as provided for in 5.817.155, F.8.)

o\
Typed or printed naine of signee




11/25/2013 11:51:46 From; To: 8506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRITY 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:
Motor Vehicle Solutions LLG

Ifunavaitable, the alternate 10 be uscd in the state of Florids is:

2. The name and the Florida street address of the registesed agent snd office ore:

NRAI Services, Inc.
{(Namc)

1200 South Pioe Island Road
Floride Street Address (P.O. Box NOT ACCEFTARLE)

Plantation FL 3334
City/S1a1e/Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liablilty company at the place designated in this certificare, I hereby accept the appointment ax
registered agent ond agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am femiliar with and
accept the obligatians of my position as registered agent as provided for in Chapter 608, Florlda

Statuter. -
By ( )Gdﬁ}at b\JGtU |

(Signature)

Cathi J. wall

$100.00 Filing Fee for Applicaiion

S 25.00 Designation of Registered Agent
S 30,00 Certified Copy (optional}

S 5.00 Certiffcate of Sintos (optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

MOTOR VEMICLE SOLUTIONS LL.C
1.CO86G680

was created under the lnws of this State on the 11th day of January, 2008, and is in pood
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missour, on this, the 22nd day of
Navember, 2013

— T2
i LR s o g Ty R

6/‘

Socretary of State

Cartificntion Number: 157670271  Reference;
Verify this certificate online g1 hitps: /fwww.sos.mo pov/businessentity/soakh varify.asp




