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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERN LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MBD Whoe! and Brake Repair and Services, LLC

TRame of Fofelgn Limied Lighility Company; Brast Inclads “Limited Lisbllty Company, "LL L.~ or LLE)

{If numne unaveitable, eater altemste name adopied for (ke purpose of tanscting busineus in Florida, Tho alternate nama must include “Limited
Lisbility Company,” “L.1.C,” or "LLC.™

2 Delewarc 3, 34-2081125
] 3 a ble,
memiymu mﬁ;ﬁ ,W of which Torign Limited Habllity {FET mumiber, ¥ applicabls)
4, 04-25.2014

T aslgea & Flosida, TFpelor io regiallon,]
B B & 2y e, B T b iey)

§. 2040 W Comell Street

Milwaukee, W1 33201

(Strast Address of Primcipal Oee)
6. 2040 W Comall Strost

Milwauken, Wi 53201

Mol g Addreae
7. Tho name, title or capacity and address of the person(s) whe has/have authority 1o manage is/are:

Ses attached.

8. Attached is an original certificate of cxistence, no more than 30 days old, duly authenticated by the official
having eustody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceplable, If the certificate is in a foreign language, a translstion of the certificato under oath of the translator

must be submitted)
/ /%f’?‘

; _ Signetyfe of an suthorized person
| (In accardanes with eoction £0%.0203/F 9., the excoution of this documant constimtes an afSomotion ey the peraliics of perfury it tha acts statcd horein are ue. )
; xm swam thal eny false infamation suismitted in 3 docuromt to the Department of State cotistitiles o third degres falooy as provided for ie 612,155, F.S.)

I © Mark Melnick

Typed or printed neme of signee

TLOST - OLA1 01414 'Wettors Khwrwey Onlice




3

4/28/2014 9:58:35 From: To: 8506176383

Management Structurs for: MBD Whesl and Brake Repair Services, LLC

Manager

Joan Souelra
Ofivier Le Merrar
Frank Mocilnikar
Mark Melnick
Carlos Inole
Dalphina Lacaiffar

Title

Diractor

Chairman

Prasident, CEOQ, Director
Secretary

Conitraller

Manager

Address

2040 W Comall Strast, Milwaukse, Wi 53201
2040 W Compsll Street, Mllwaukes, W1 53201
2040 W Cornell Street, Milwaukee, W| 83201
2201 W Rovyal Lane #150, Irving, TX 75063

2040 W Cornaell Strest, Milwaukee, W 53201
2040 W Comell Siresl, Milwaukes, W| 53201

{ 3/5)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
MBD Whee| and Brake Repair and Services, LLC

If unavailable, the alternats to be used in the state of Florida is:

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

C T Carporation System

(Name)

1200 South Pine Inland Road
Florida Street Address (P.0. Box NOT ACCEPTARLE)

Flantation FI, 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacily. [ further agree to comply with the provisions of all
siatutes relating 1o 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 Chaprer 605, Florida
Statutes,

CT Corporation Sysiem , T S
By: LI R |
{Signaturo)

5100,00 Filing Fec for AppHeation

§ 2500 Designaton of Registered Agent
$ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)

PLE5Y = D162 4 Waticry Khuwwr Cialics
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBD WREEL AND BRAKE REPAIR AND
SERVICES, 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 TWENTY-FIFTH
DAY OF APRIL, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS EAVE
BEEN FILED TO DATE.

O S

Jolitay W. Duliack, Secretary of Stata ———
AUTHEN TON: 1322508

3588362 8300
140522591

You may verify this cortificate online
at o .dulavare . gov/authvar. shiml

DATE: 04-25-14




