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MAP of Orlando, LLC

dba Mighty Auto Parts of Crlando

3818 West Jefferson Blvd., Suite 201

Fort Wayne, IN 46804-6836

Phone (260) 436-2444 Fax (260) 225-4524

Division of Corporations
Registration Section

Citlton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301

RI: Foreign L1C registration

Dear Sir or Madam:

April 1, 2016

MAP of Orlando, LLC, dba Mighty Auto Parts of Orlando, is registering as an Indiana LL.C doing
business in the state of Florida. Please find enclosed the Foreign LLC Regisiration application, a copy
of the Certificate of Existence and the Certificate of Assumed Business Name from the Indiana

Secretary of State, and our check for $125.00.

Please feel free 1o contact me with any questions at (260) 436-2444, ext. 119.

cc: M. Gardner
J. Greenfield

Enclosures — as noted above

Sincerely,

D(d/\,LL.A%-

Diane L. Dager
Assistant Controller



COVER LETTER

TO: Registration Section
Division of Corporations

MAP of Orlando, 1.LLC dba Mighty Auto Parts of Orlando
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ol
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 malter to the lollowing:

Diane Dager

Name of Person

MALD of Orlando, L1.C

Firm/Company

3818 West Jefferson Blvd., Suite 201

Address

Fort Wayne, IN 46804-6836

City/State and Zip Code

ddager@jiflube.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

Diane Dager 260 436-2444 x 119
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0). Rox 6327 Clifion Building
Tallahassee, 1)L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
i £125.00 Filing Fee O $130.00 Filing Fec & 0 $155.00 Filing Fee & [ $160.00 Filing Iee, 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 WiH SECHON 605.0002, FLORIDA STATUNES THE FOLLOWING IS SUBMITTED TO RIGISTIER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MAP of Orlando, L.1.C

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "[..1..C.." or “LL.C.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabitity Company,” “L.1.C." or “LLC.™)
5 Indiana 5 B1-1868079

{Jurisdiction under the law of which foreign limited hability (FEI number, if applicable)
company is organized)

4 April 62016
- .
I (_,.Flewt[‘a [\)w (Dag lirst ransacted business in Flarida, if priar to registration.)

(Sec seelions 605.0904 & 605.09035, .S, w0 determine penalty liafnilily)
5 987 Josiane Court Suite 1046

Altamonte Springs, FFL. 32701

(Street Address of Prineipal Oflice)
6 3818 West Jefferson Blvd. Suite 201

e g
Ses R
L = T
Fort Wayne, IN 46804 5= i
{(Mailing Address) 3‘; . = L
o _.‘:I 1 bR b1
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ‘r:‘,i’,lc adl %_ o
Name: Michael Gardner __,:, y E ‘ ;
. . s P, v
( ; o o
Office Address: 987 Josianc Court Suite 1046 FOR A
2o
Altamonte Springs Florida 32701

(City) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceepi service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appaointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent.

W LA O
e

(RLg,,l\lcmd agenl’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare

Michael Gardner, CFO ¢/o MAP of Orlando LLC, 987 Josiane Court Ste. 1046, Altamonte Springs, F1. 32701

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. {I'the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

7%/ Wz,

Slp:,ndlnu_ of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.§

eunel Gaesweg O 0

Typed ar printed name of signee




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE . D e
o’ ] W
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To Whom These Presents Come, Greetings: e
12 [l C?
5. <

I, Connie Lawson, Secretary of State of Indiana, do hereby cerlify that [ am, by virtue of the laws oflhﬁ":‘;?,tﬁlc of Indiana, the
custodian of the corporate records, and proper official to execute this certificate. :

I further certify that records of this office disclose that

MAP OF ORLANDQO, LLC

duly filed the requisite documents to commence business activities under the laws of State of [Indiana on March 01, 2016,
and was in existence or authorized to transact business in the State of Indiana on April 01, 2016.

| turther certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by indiana law with

the Secretary of State, or is not yet required to (ile such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hercunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this First Day of April, 2016.

Corru, Kasor

Connie Lawson, Sccretary of Stale
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