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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/22/15

NAME: LKQ PICK YOUR PART SOUTHEAST, LLC

TYPE OF FILING: APPLICATION
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COYER LETTER

O Regtstration Section
Division of Corporations

LKQ Pick Your Part Southeast, LLC
SUBJECT: :

Name of Limited Linbility Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transuet Business in Florids," Cerlificate of

Existence, and check arc submilted 1o register the sbove referenced foreign limited liability company to transact business in Florida..

Pleasc return al} correspondence concerning this matter to the following:

Dl Prolost
Name of Person
NST

Firm/Company
IS Puker §#
Address
Nan con N V33502
CitylS't'ﬁc and Zip Code 'E v 03
, m =
. ~cs 2]
Kaktoc @ L AD (o, ot 23 in
E-mail address: (to be used for future annuial report nofification) Ty O
AN
For further information concerning this malter, please call: cr#)‘ -
ALY
Matthew McKay 12 6212713 A
at ( ) o T
Name of Contact Person Arca Code Daytime Telephane Numbgr? T+, C.D
Lod Il 1
T [an]
MAILING ADDRESS; STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & D $169.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

SN - 12015 Wolters Kluwer Onfine
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APPI ICATION BY I‘ORI- IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTt] SECTION 6050K0%. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

LKQ Pick Your Part Southeasi, LLC
{Name ol Foretgn Limited Lighiliy Company: mustinclide ™ Limted Linbility Company,” "L.L.C." or "LLC.")

L.

(I name ansviilable, enter allernate nume adopled for the purpose of transacting business in Flarida. The afternaie name must include “Limited
Linbility Company,” “L.1..C," ur *LLC.")
DC 3 47-0916179

(Jumdicunn under the faw of which Toreign limned liability
company is organized)

(FEI number, iT applicable)

{Date Tirst wonsacted business in Florlda, ifprior to registratien.}
(See sections 605.0904 & 605.0903, .S, 16 delormine penalty liablity)

s, 500 W, Madison Street, Suite 2300

Chicago, TL 60661

(Strect Address of Principal Offlce)
6. 500 W. Madison Sireet, Suite 2800

Chicago, IL 60661

{Mailing Address)

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

Name: NRA! Services, Inc.

Office Address: 1200 South Pine Istand Road

Plantation , Flarida 33_?1.2.1____.
(City) (Zip code)

Registered agent's acceptonree:
Having been named as registered agent and to aceept service of process for the ubove stated limited ilabifity mmpnn y al'fe place

designated in this application, I herelly nccept the appoiutinent as vegistered agent and agree to act in this capacity, I further ugree
1o complpwith the provisious of all statutes relative to the proper and comyplete performance of my duties, and Iam familiar with and

wecept the obligarions of my position as registered agent,
NRAI Services, Inc. /
By: ﬁ / é&f % J‘J‘ ‘_Q&/&*?é%

(Registered pfient's signsture)

8. The name, lifle or capacity and address of the person(s) who has/have authority to munage is/are:
Robert Wagman, MGR, 500 W. Madison Street, Sunite 2800, Chicago, [L, 60661

Dominick Zarcone, MGR, 500 W. Madison Street, Suite 2800, Chicngo, 1L 6066!

Mutthew McKay, MGR, 500 W. Madison Streer, Suite 2800, Chicago, IL 60661

Y. Attachied is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgonized. (LI the certificate is in a loreign language, a transtation of the centificale under oalh

of the translator must be submitied)

/(-/(“#(“ Mt/d"\é

'§15ndw‘fvz of un authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, { am aware that any false information
submitled in o document 1o the Departiment of State constitutes  third degree lelony as provided for in 5,817,155, F.S.

Matthew McKay

Typed or printed name ol signee

- WH2013 Wellers Kluwer Online




Harold Hooks, MGR, 500 W. Madison Street, Suite 2800, Chicago, IL 60661

Steve Tatoul, MGR, 4950 W. Highway 486, Crystal River, FL 34423

LKQ Southeast, Inc. AMBR, 500 W. Madison Strect, Suite 2800, Chicago, IL 60661
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LKQ PICK YOUR PART SOUTHEAST, 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-SECOND DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LKQ PICK YOUR
PART SOUTHEAST, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q&lﬂm W. Buliocs, Secretary of Biste )

Authentication: 10108780
Date: 09-22-15

5826085 8300

SR# 20150219078
You may verify this certificate online at corp.delaware.gov/authver.shtm|




