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COVER LETTER

TO: Registrati('in Secti(;n
Division of Corporations

.SUBJECT: AJ\’O Q‘_r(af\.'i mor‘\/ 6\(@( S L LC

Name'of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

A'ﬁ’m\c G\e,o(cae,

Name of Person

AJ%Q \(faf\smr‘% (imes& L1 C

Firm/Compdny AR
\ Ao\ u\\k Y | Sote-C
Address
GO\Q[{SQMV'; \l& F L 290
City/State and Zip Code

QU+Q+(Q0$DQ_C+ X QESS @ aMa, k coM

E-mail address: (to be dsed for future knnual report notifidation)

For further information concerning this matter, please call:

Am'\'on‘m CDJ\CQ(G\E, a 04 ) 353"'&)&0\‘

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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followine amount;

O0$125.00 Filing Fee  $130.00 Filing Fee & [ $155.00 Filing Fee & m 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 QU'\'Q "—(ranSoq\* €XDF855 L LC

(Name of Foreign Limitéd Liability Compafy. must include *Limited Liability Company,” "L.L.C.,” or “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 M C N Gan _
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. F-RN-\S

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

L}

ot i SY Sude- C

(Street Address of Principal Office)

o Sacksenille TL 32aa
\qol H}\( SJF ] Qu‘rke- C - ‘chkécsw\u&/ F/— 3

(Mailing Address)

7. Name and street nddress of Florida registered agent: (P.0. Box NOT acceptable)
Name: ‘ﬁc’m\ S C&C‘ el

Office Address: {2 L(\“ 5‘\- ; S‘J}e‘ C/
:SGC.KsQNV\\\lC, Florida__ <3 AAOR

(City) (Zip code) .
Registered agent’s acceptance: T3y g
Having been named as registered agent and to accepf service of process for the above stated corporation at the p% de, arem
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 funher%fée o Comply™

with the provisions of all statutes relative to the proper and complete pdiformance of my duties, and I am familigywith accept
the obligations of my position as registered agent. T

(Regiskred agent'y sigpdture)
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[ e

WY 62435 §1

8. The ngme, title or capacity and address of the person{s) who has/Nave authority to manage is/are:
oMo .Q@QF G&E i mo\f\C{Gﬂ ALY P% m bC 4
o G St Site 9 9
:Sacl%cm\\\&,. YL 39308,

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 th ificate-if in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

Sidqalmeaf an autharized person

This document is executed in accordance with section 605.0203 (1) “lorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in 5.817.155, F.S.

(ﬁ’on\a @s 2or g

Typed or printed name of signee




Tansing, Flichigan :

This is to Certify That

AUTO TRANSPORT EXPRESS LLC

i
i
was validly organized on July 23, 2004 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this stafe and has safisfied its annua;! filing obligations.

!
This certificate is issued pursuant 1o the provisions of 1983 PA 23, as amended, fo attest o th'? fact that the
company is in good standing in Michigan as of this date.

This cerfificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit

given it in every court and office within the United States '

In testimony whereof, | have hereunto se? my hand,
in the City of Lansing, this 24th day of August, 2015

e

Sent by Facsimile Transmission Alan J. Schefke, Director ;
1335033 Corporations, Securities & Commercial Licensing Bureatt




