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COVER LETTER

0 Registration Sectian
Division pf Corporatiens

TRIANGLE TIRE NORTH AMERICA, LLC

Name of Limited Liotiliy Compmy

SUBIECT:

The eaclosed "Application by Foreign Limired Liability Compuny for Authotization to Trangost Busipeas in Florida,* Cerlificats of
Exintence, and check arg submitted 10 reghser the abuve referenced forelen limited liability campnny to transgel business in Flarida..

Piense retumn at] comespondence aancarning this matier (o the folowing:

LAURA KOHN

Name gf Persaa

ARAZOZA & FERNANDEZ-FRAGA P.A.

Piem/Compmy

2100 SALZEDO STREET, SUITE 300

Addresy

CORAL GABLES, FI. 33134

City/State and Zip Code

LAURA@ARAZOZA.COM

E-mNT oddreas: (Lo be wsed far futurd annuas rapodct notiliodlion ]

v
Ltk
T

For further informatian concerning this maiter, please gall:
305  444-6226 i

e’ £y
woR

na

E

LAURA KOHN =

al( T )

Name of Contact Person Arce Codo Daytime Teluphone Numbper . ‘= = o)

e W

LING ADD, : st ADDRESS: ML o
Divislon of Corporations Livislon of Corpyrations e

Registratlon Section : Repistration Secton n™ §

P.C. Box 6327 Clifion Building ".S [ R

Talighnssee, F1 32314 2661 Exceulive Center Cirgle ST

Talluhussae, FL 32307 ‘;i,;r? (_(3,

Enclosed (s & check for the following amount;
T 5125.00 Fling Fee ' MRSI30,00 Filing Fee & 11 $333.00 Filing Fec & (3-5160.00 Fling Fee, Certificate -
Cenified Copy of Stotws & Certified Copy

Certificate af Stnlus

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A
FOREIGN LBATED LIBILITY COMFANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:

| TRIANGLE TIRE NORTH AMERICA, LLC

(Nama of Foraign Limited LiabHity Compeny; must ineTude “1.imbted Liabilily Company, k-G, of "LLL. )

{If nume unnvailable, enier allernats name ngapled for the puvpose of tmepiciing business in Florids, The altemnte hame mugt include “Limited
Liability Company,” “L.L.C." ar "LLC.™)

, STATE OF DELAWARE , 46 - 5483215
(.Tcttl’l;;:g;:t;na :p;:;ig%;uw of which foreigh Timited Tability {FE} munbey, i upplicable)

4. DATE OF FILING WITH THE FLORIDA DEPARTMENT OF STATE

(Crale TRt rangecled business 1 oman, 11 prior 10 mpstmlpg.)l,
(a0 xoctions 605.0904 & 6050905, .5, 0 delerming pennily liobility)

s 9840 S.W. 77 AVENUE, PH 301
MIAMI, FL 33156-USA
(Sureet Addroay nT Principal DIhice)

5 9840 S.W. 77 AVENUE, PH 301
MIAMI, FL 33156-USA

(Matling Acldress)
7. The natne, title or capacity and adiress of the parson(s) who has/have authority to manage is/are:
PRESIDENT/CEO/MANAGER - GUSTAVO R, LIMA
VICE PRESIDENT - MANUEL RODRIGUES

- [kt
[E f.‘:_ fa T 2
o {
e el 1B
8. Amached is an original certifioate of existonee, ne more than 90 days old, duly autherticated by;th_hg'fgsmcﬁ f i
having custedy of records in the jurisdiction under the taw of which it js arganized. (A photecapyiis figt == a;m?

aceeptable. [Fihe certificate is in a foreign {anguage, a trapslaciT o the cartiffcate under cath of the E@nslg;fgr
” "E_:m D

/ ¥

e Signature of an puthorized person
of thiy d6cLmant enstlbutor in aTrmation under the pemniviar ol porury thoc the feets disted hemsin ge trae. )

(n secondancs with sction S050200, 1.8, the sxecution
am nwary 1hat any faléy informaseg,sdBmined in o daesment (3 the Deportinent of Stole canstines o third degree fetony ok provideit for in 217,155, 1.3,]

~ PRESIDENT/CEQ/MANAGER - GUSTAVO R, LIMA

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

PURSUANT TGO 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:

TRIANGLE TIRE NORTH AMERICA, LLC

If unavailatble, the alternate to be used in the state of Florida is:

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

ARAZOZA & FERNANDEZ-FRAGA P.A.

(Name)

2100 SALZEDO STREET, SUITE 300

Florida Street Address (P.0. Box NOT ACCEPTABLE)

CORAL GABLES

FL 33134

City/State/Zip

€44V 118

Having been named as registered agent and to accept service of process for the above stated) I‘irnfre'c::i’:"J
ligbility company at the place designated in this certificate, I hereby accept the appmrﬁmem,a;_\
registered agent and agree 1o act in this capacity. I further agree to comply with the prowsr’ans of a_g_

statutes relating to the proper and complete performance of my duties, and I am familiar with gpd . 4
accept the abligations gf my position as registered agent as provided for in Chapier 605, Fiar i

Statutes,

——

;":-' =
AR

(..Q
w

$100.00
$ 25.00
$ 30400
$ 5.00

Filing Fee for Application
Designation of Registered Agenl
Certified Copy (optional)
Certificate of Status (opticnal)
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRIANGLE TIRE NCORITR AMERICA, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF

AS OF THE SIXTEENTY DAY OF APRIL, A.D. 2014.

TRIS OFFICE SHOW,
"WTRIANGLE TIRE

AND T DO HEREBY FURTHPR CERTIFY THAT THE SATD
NORTH AMERICA, LLC" WAS FORMED ON TRE FIXTEENTH DAY QF APRIL,

A.D. 2014,
AND I DO HERFERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

EE:ITHY 0E ¥dv b1og

SNSRI

Jalray W. Bullock, Secretary of Stata
AUTHEN TION: 1259487

DATE: 04-16-14

5518207 8300
140481493

You may warify thig certificate oplane
at corp,deleware.gov/authver, shtml
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