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

N COMPLIANCE WITH SECTION 605.0902, FLORICA STATUTES, THE FOLLOWING IS SUBMITIED IOREGNBRAFWMEJ[MM
COMPANY TO TRANSACT BUSIVESS IV THE STHTE OF FY.ORITH;

. AUTQ PROTECTION SERVICE%. LLC :
(Name of Forelgn Limited LIabiTity Company; muat melude Limited Tiabllity Compnny." LLAC," or FLLCT

{If pane unavallable, enter aliernnta name adopied for the purpose of transscling business n Florida The ahternate name niugt include “Limited
Liabillty Company,” “1.L.C," or “LLC"™)

2. CALIFORNIA 3 47.5188712
(Juriadiotinumcr ihe Tow ol wiich forelg Timiicd Hability TFIT number, 1 appiicabley
company I8 organized)
4.

(Dte flrst ransacied busmess in Floddo, ITprior to egistration.
{See sectlons 6050504 & 605.0905, F.5. to aa?;%m e i)

5. 2112 E. 4th Suert, Sulte 230 Santa Ana, CA 92705

{Stroet Address of Pringlpal OD¥ee]
. 2112 E. 4th Streed, Suite 230 Santa Ang, CA 92705

(=T
4
{Malleg Addices) b
[Tl
7, Name and gtreet addreay of Florida registared agent: (P.Q. Box NOQT acceptable) 5“
Name: Robby H. Birbenm E::v-:{:
14
Office Address: 100 West Cypress Creek Road, Sulte 700
Port Lauderdaie Florida 33309
(Chy) . (Zip code)

Registered agent’s accepiance:
Having been named as reglstered agent and ta accept service of process for the above siated limiled lability company af the place

designated In ehls application, I hereby accept the appolnineni as regisrered agent and agree 1o act In thlx capacity. I firther agree
Lo complywith the provislons of oll statutes relative to the proper and complete performance of my dutles, and I am familiar with and

aecep! the abligations of my position as registered apens:
2 tr e —

{Registered agoot’s signatura)

§. The nome, title of capacity ond address of the person(s) who hiug/hove authority 10 tanage is/are:
Sean C. Banks - President 2112 E, 4th Street, Suite 230 Santa Ana, CA 92705

Min 8. Kim - Manager 2112 E, 4th Streal, Suite 230 Snntu Ana, CA 92705

2, Attached is o certificnte of exfstence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Turisdiotion under the Jaw of which it is organized. (If the certificate is in a forelgn lenguage, & manslation of the cerlificats under oath

of the translator must be submitiad) ; @//\

Signature of an auwtborized person

This docununt is executed in accordance with section 605.0203 (1) {b), Florida Statules. I am soare that any false Information
submitted in a document to the Depariment of Stale constitutes a third degree felony s provided for in s.817.155, F.5.

55/?70( c BAKL

Typed or printed nane of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AUTO PROTECTION SERVICES, LLC

FILE NUMBER: 201526710309

FORMATION DATE: 09/22/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify;

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges In the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Callfomia this
day of January 28, 2016.

ALEX PADILLA
Secretary of State

MMS
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