~ Mile00000 W7

— LT

900287202009

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ warr [] maiL

BT/ E--01 003022 %125, 00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
=
« oy
(__ T
. . (o " -
Special Instructions to Filing Officer: ™ imm
] .
i)
o PR
- 2
=
N un =
N >
o
e
O
—<? [ 3
b S B |
T kL
‘;’; ;" ! |:~::::
Office Use Only :’3' ;\: o
ey oz PR
- :E: ¥ ¥
i 5
=9
\cﬁ . [t =y
T & e B
qu -/ ST On




CT

July 27, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 70630432 WO
Customer Reference 1:  None Given
Customer Reference 2:

Dear Department of State, Fiorida ;

Please obiain the following:

BestDrive, LLC (DE) dlblo. Bestdyrive Tive, LLe
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely, U Mﬁ*
RS v
13 £ feE
1 otennedd filfa ey
Gonnie R Bryan RO L
Senior Fulfilment Specialist PP ~ S
Connie.Bryan @ wolterskiuwer.com 1 5me155i0ﬂ 7 I%
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: BestDrive, LLC
' Nanmwe of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

Carolyn Miller

Name of Person

Continenal

FirmCompany

1830 MacMillun Park Drive

Address

Fort Mill, 5C 29707

City/State and Zip Code

carclyn.miller@conti-na.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Carolyn Miller at( 703 ) 583-8968
Name of Contaet Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
‘ Nivision ol Corporations Drivision of Corporations
| Registration Section Registration Section
‘ .0, Box 6327 Clifton Building

| Taliahassee, Fi 32314 2661 Executive Center Cirele
‘ Taflahassey, F1L 32301

i Enclosed is & eheek fur the fullowing amount:
‘ 512500 Filing Fee DI S130.00 Filing Fee & DI 313500 Filing Fee & Q2 516000 Filing Fee, Certificate
Certiticae of Status Certilied Copy of Status & Certitied Copy

SEST 2R Tiling Sanage Osbne



FLORIDA DEPARTMENT OF STATE
Division of Corporations

*RE-SUBMIT®
’ Plecsse retain oier v fing
SUBJECT: BESTDRIVE LLC d@%‘g Gf SUbﬁ”Bb%Oﬁ '”

Ref. Number: W16000047911 S

July 11, 2016

CT CORPORATION SYSTEM

L1

We have received your document for BESTDRIVE 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

d L2 g4

Please insert the alternate name in the space provided on the application form. -5

The alternate name must contain the words "Limited Liability Company," the™
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are noo
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."“?

and "Co.", also are no longer acceptable.
The document number of the name conflict is L13000152216.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 616A00014380

9B WY 8- g,

www.sunbiz.org
Thwvriaian nf Clornorationg - PO ROY 28397 _MTallabiacaone Flarida 29314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BT SECTION s05.0002 FLORI STATUTES 1HE FOLLOWING IS SUBVITTED 10 REGISTER A FORIZGN LMD LABHITY
COMPANYTOTRINSICT BUSINESY INTHE NEATE OF FLORIDA:
1. BestDrive, LLLC

(Name of Foreign Lomited Liablimny Company: mast inelude “Limtted Laabilny Company,™ LLC7 or LLET)

BestDrive Tire, LLC
(1 name v ailable, enter alternate name adopred tor the purpose ol transacting business in Flenda, The abteenae name must invlude ~Limited
Liability Company.” “LLCT or LLCT)

2 Delaware 3. A6-5177960
Jurisdaction under the T ol which foreign limited lahility tFED number, i applicable)
company is organized)

e 1irst iransacted business in Florida, 3F prior wo registration.)
(See sections 6050004 & 605.0905, F.5. 10 detenmine penalty liability)

5. 1061 Red Ventures Drive, Suite 145, Fort Mill, 5C 29707

tStreet Address of Principal OfTice)

o, 830 MaeMillan Park Drive, Forr Mill, $C 29707

(Mailing Address)

——r
(9 2]
o
7. Name md gtreet address of Florida registered agent: (1.0, Box NOT seeeprable) o= '1
= AR
SN I 1
Nane: C T Corporation System gy e
Office Address: 1200 South Pine 1sland Road 3 gﬂ
. =
Plantation  Florida 33324 w LJ
1y (Zip vaske) —
Registered upent™s acceptance: o (=

Huving heew nawed as registered agent and to aceept service of process for the abeve stated limited liability ?’mnpmr_v al the place
dosignared in this application, | terehy accept the appoinpment as registered agent and agree to acf in this capacity. 1 further agree
to complywith the provisions af all sttutes velative to the peoper and complete performuance of my dutles, and 1 am familiae with and
wccept the obligations of wy pasition ay registered agent.

C T Corporation System /-;W %—m

(Repistered agent’s signature) Michael E. Jones

By:

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage isfare:

Paul Williarms, 1830 MacMillan Park Drive, Fort Mill, SC 29707 Rasrd nf Mam%,f
Timathy P. Rogers. 1830 MacMillan Park Drive, Fort Mill, SC 29707 Bocrd OF Mama 8 o
Jochen Erzel, 1830 MacMillan Park Drive, Fort Mill, 5C 29707 Board of Mana E ey

9. Attached is a centiticate of existence, ne mare than 90 days okd. duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certifieate is in a toreign language, a translation of the centiticate under aath

of the transtator st be submitted)
P —

Signature of anauthorized person

This decument is exeeuted in aceordance with section 605.0203 (1) ¢b). Florida Stattes. | anvaware that any false inlormation
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817. 135, 1.5

Thnothy P, Rogers

Typed or primed name of signec

AT S KU O T Bl Manager Onhine
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
-DElLAWARE, bO f'f.E‘RE’BY CERTIFY "BESTDRIVE, LLC" IS DULY FORMED UNDER
THE LAWS OF THé STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF JULY, A.D. 2016.

NI ,%@((_
Q;mu, W Uueflach, becresory of Sede  }

Authentication: 202597550
Date: 07-01-16

5500155 8300

SR# 20164749182
You may venly this certificate online at corp.delaware.gov/authver.shim|




