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COVER LETTER
TO:  Registration Section
Dlvision of Corporations
SUBJECPI AuteZone Stores LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the nbove referenced forcign limited tiability company to transaci business in Flerida.,

Please retum all correspondence conceming this matter 1o the following:

_Pal_rrir.K 30 hn Scn

Nome of Person

Avtolone. Stoves L C

Firm/Company
Fﬁ) Box 21498 Deptr 808%
ﬂ\&mﬁphh, TN 23810 |
Do+ ri cK \OhMOn \)‘\’OZom’-- CCimn

E-mail addregd (o be used for fulure annua wl notihication)

For further information concerning this maner, please call;

Pabick T o hnen w 0, HG5-7253

Name uf Contast Person Areq Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0C. Box 6327 Cliflon Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301

Enclosed is a chack for the following amount:
O $125.00 Filing Fee D)1 S130.00 PilingFee & D) S!155.00Filing Pee & O $160,00 Fiting Pee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy

FLALY - O11A7101d Welery K lpwes Duling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
1. AutaZnone Swores LLC

{Name ol Foreign Limied Liability Company; must include “Limited Liability Company.” "L.L.C.," of "LLC."}

(| name unavilable, enter altemate name adopted for the purpose of izansacting business in Florida. The aliemate name must include “Limiled
Liability Company,™ “L.L.C." or “LLC.")

7 Nevada 3, 62"!6”059
{Jurisdiction under the [aw of which foreign ienited Tabillty

(FEI number, il applicable}
company is organizcd)

(Dote first transocicd business in Florlda, IF prior 10 registration.)
(See sectlons 605.0904 & 605.0905, F.S. (o deteenine penzlty Liability)

§. 123 5. Front 5t

Memphis, TN 38103

(Sireet Address of Fancipal Oiliee)
6. P.O. Box 2198, Dcpt. 8088

Memphis, TN 3R101-2198

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage &

AU’]'OZOW;'.» -l—ﬂVC..S'}'WI(_n-\' C,Gllporc Hcv\ — SOMBG"'
PO Box 2198 Deptr TOEF '

Memphis TN 2810 T 2N

Fromi? &1 N '4:5_”',
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated bEﬂ'iE‘ofﬁgml
having custody of records in the jurisdiction under the law of which it is organized. (A photocop

g
acceptable. If the certificate is in a foreign language, a transhation of the certificate under oath of
must be submitted)

urnslator

LNy

Signature of an authorized person
{In accardance with seciion 6035, @20}, F.5., the ion of this d i
am gwire that ey false inle s dinad

1e¢an affirmation under the penalties of perjury thas the faces soted herein ore true, |
od b the Depariment of Siasc constituics » chird degree felony as provided for in 1,817,155, F.3.)

Brican Camphell  yYP »of T§\{ of Sele Mew ber

Typed or printed namc of signee

FLEST » Ai710301 4 Woslery Kluwes Ontae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS OF SECTION 605.4113 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:

AutoZone Stores, LLC

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

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

C T Corporation Systcm

(Name)

1200 South Pine Island Road
Florida Sirect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/Stale/Zip

IV
13dS

€G6:2 Hd £243S %}

A
Having been named as registered agent and to accept service of process for the above stated Jiﬁa?;
liability company of the place designated in this certficate, 1 heraby accept the appotntment as Ln =,
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisionstf ol
statutes relating lo the proper and complete performance of nty dutics, and I am famitiar with afd <
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida :
Statutes, Iy =

VGG
FV

By: C T Corporation Sysiem 9‘_4,, (b.g_ Jisrn'es M. Hatla%n
{Sigdnure)

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certifiente of Stotus (optional)

FLOST - 0121620 )4 Waliers K idwrer Dntior
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SECRETA OF ST TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

], ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the cuslodian of the records relating 1o filings by
corporations, non-profit corporations, corporation soles, limited-liability companices, limited
partnerships, limited-tiability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Siatutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer 10 exccute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AUTOZONE STQRES LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the Staic of Nevada spﬁ:}-1 ftua&st
7, 1995, and is in pood standing in this state.

;? :: l"f'i .

" s
..L_',,‘r.'-‘ -u Loy
il i1
a" 1-.1’ Losad

IN WITNESS WHEREOF, 1 have hereumo:sez Fniv i
hand and affixed the Great Seal of Smlc-*mdny X O

office on September 22, 2014. - e
ro '?:} E:;tw}
- ; '¥d %-_— = :E"; g
S )
ROSS MILLER el
Secretary of State

Electronic Certificate
Certlficate Number: C20140522-0DB5

You may verlfy this electronic certificate
online at http://www.nveca.gov/
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