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APPLICATIO\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN [DATED LI4RIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:

I LIVINGSTON DEALER SERVICES, LLC
(Name of Foreign Lumtgd Liability Company; must inelude "Limited Liability Company. "LL.T " or "LLE. ™

(If name unsvailable, enter alternate name sdopeed for the purpose of transacting busintss in Florida, The aliemate name must include “Limied
Lisbility Company,” *L.L.C," ¢r “LLLC.")

DELAWAR.E 3 81-2213215
(!:usd.lcuon under the dl)a.w of which foreign Tmited Tabilry {FEl number, if applicable)
oropany is organize
4. UPON QUALIFICATION
(Lare Lrst trangactad business :n ¢loda, i prior (o regIsaiion.)
{See sections 503.0904 & 603.0603, F.S. to determine penalty Liability)
‘5._5579"N'W 78TREEBT -~ - = - = T e T T e e e
MIAMI, FL 33126
(Street Address of Principal Office) & .
¢ S379NW 7 STREET el :
=y
Mlanfl FL 33126 ]
{Mniling Address) SR
7. Narae and ptrect address of Florida registered agent: (P.O. Box NOT accaptable) '};-v—:
Name: PEDRO LOPEZ , @
i T
Ofice adaress. 3379 NW 7 STREET o
MIAMI Florida 13125
(Ciny) (Zip 224%)

Registered agent's neceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appl:'ear:'on, I hereby gecept the appeinoment aspregistered agent and agree to act in this capaclty, I further agree
10 complywisth the provisions of all statutes velative to the proper qnif complete pcrformanct of my duties, and I am familicr with end
aceept the obligations of my pasition as registered agent.

(Regigrerzd ngant's signature)

8. The name, title or cepaciry agd address of the person(s) wkho bas/heve anthority to ynansge is/are:
PEDRO LOPEZ {AMBR)

33T9NW 7 STREET

MIaMI, FL 33126

9. Ameched is & certiSoate of existence, 0o o than 20 days old, duly au.thenhc& ¢d by the official baving Gustody of rezords ix the

Jurisdiction undar the law of which it is orgentrdd. (If the certificate isin languags, 8 translation of the certificate under 134

of ihe trans!ator must be submittad)

Sigoaturs of an surhorized person

This decirnent is exzcuted 0 accordance with seation 603.0203 (1} (b), Fioride Starutes. | am aware that any false information
submined in & document 1o the Departrpent of S1218 consiinuias a third fegree feloey as provided for ins.8317,133, F.5.

PEDRO LOFEZ

Typed or printed oame of 5ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVINGSTON DEALER SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATF OF DETAWARE AND TS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TFIE RECOR.DS OF THIS

OW'ICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE YTAXES

HAVE BEEN ASSESSED TO DATE.
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6010623 8300

SR# 20165923161
You may verlfy this certificate online at corp, delaware gov/authver.shtmi

Authentication: 203049761
Date: 09-23-16



