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July 2, 2015

DOUG HENSON
238 E LAKESHORE DRIVE
CLERMONT, FL 34711

SUBJECT: STAN'S PRO TOWS, LLC
Ref. Number: W15000045066

We have received your document for STAN'S PRO TOWS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enc!osung a fill-in-the-blank form for you to complete and return to our office for
processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist || Letter Number: 015A00013914

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




*COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Am erira, 7_ w/)ur BRecopery, LLC.  DBA STANS PRO Tow.s
Name of Limpfed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

deq /%&V?Jdm
J

Name of Person

‘57%1,/0\5 Pro Tduwrs

Firm/Company

Address

S raon T~ Alrd . 3FTI/
City/State and Zip Code

C(o Aq P Slanspeo 7w S-cat
~ E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Dowa thensow (A% ) AR =675 7
—/ Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:;

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

=1, y —

Enclosed is a check for the following amount: ey
12500 Filing Fee 00 $130.00 FilingFee & DO $155.00 Filing Fee & [ $160.00 FllmE'Fee Certificate
Certificate of Status Certified Copy of Status & Certlﬁed Cog" !
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APPL]CATION 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:

9
1 Amertoay 75.wing B Reqveny, LLc. DBA sTaRs PRoO Tow S
(Name of Foreign Limuted Liability Company; fwust include *Limited Liability Company,” "L .L.C.,” or “LLC )

STANS PRE Tawl S, LLC.,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2. Zdaho s DD SOELO /S

(Junsdiction under the law of which foreign Timited liability (FEI number, if applicable}
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. A3 R E, lakeshore AP,
Clerpman S~ AL BYZL//

(Street Address of Principal Office)

6. Samvme 4.5 449#\{’_

(Mailing Address)

7. Name and streel address of Florida registered agent:; (P.O. Box NQT acceptable)

Name: D adkof #EW Sdv}
o
Office Address: = c[ a
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and accept
the obligations of my position as registered agent.

=" <" {Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Dowe  fenson 4 L Ten g/ o
A3 F% Aa/z.ms%m c{ P

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i % Signature of an authorized person

(In accordance with section 605.0203, F.8 , the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are truc. [ am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.8)

Aou-rr #C/Lgdﬁ
o

Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of 7%7"1&.‘/\/%??” %_w/kq?ﬂecaug\y, LLC,

(Naimw-6f Limited Liability Comp#hy) ~

a limited liability company duly organized and existing under the laws of

L dehp

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

SFenr—s Pro 73&«)-5, Ll

{Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C,,or LLC)
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252015 IDSOS CERTIFICATE OF EXISTENCE

State of Idaho

Office of the Secreta ry of State

CERTIFICATE OF EXISTENCE
OF
AMERICAN TOWING & RECOVERY LLC.
File Number W-50208

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that I am the
custodian of the limited liability company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named limited liability
company filed a certificate of organization in Idaho on 5/01/2006.

I FURTHER CERTIFY That the limited liability company's certificate of organization has not been
dissolved.

Dated: 6/25/2015 9:56 AM

SECRETARY OF STATE

Authentic Access I[daho Document ( http://www accessidaho.o ic/portal/anthenticate himl )
Tag: b5ae5151i8d7408738cBacltfeceed65aa3d6fed70913837216b427a68c594ce56¢f235b2adasbs5d




