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Division of Corporations

September 22, 2016 =
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JOSEPH A. ERCOLE
5300 W. ATLANTIC AVENUE, SUITE 701
DELRAY BEACH, FL 33484

SUBJECT: ALPHA AUTOMOTIVE LLC
Ref. Number: W16000065394

by

We have received your document for ALPHA AUTOMOTIVE LLC and your
check(s) totaling $160.00. 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.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

Tanisha L Washington
Regulatory Speciatlist | Letter Number: 116A00020352
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APPLICAT}ON BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE A‘F'OUJOWL'NG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ALPHA AUTOMOTIVE LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

ALPHA AuTomoTIVE ConSOmanTs 1L

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

L.

> STATE OF INDIANA 3 47-1266073
(Jurisdiction under the law of which foreign limited liability {FEI numbser, if applicable)
coinpany is organized)
4
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
17W695D BUTTERFIELD ROAD, VILLA PARK, IL 60181
{Street Address of Principal Office)
6. &
&
(SAME) o
(Mailing Address) Y -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g f:_“i
. L
Name: JOSEPH A. ERCOLE ﬁ
w
Office Address: 5300 W, ATLANTIC AVENUE, SUITE 701 —
DELRAY BEACH . 33484
, Florida
(City) (Zip code)

Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relati ey and complete performance of my duties, and I am familiar with and

accept the obligations of my position as Pegisgéred agen

N2

Qr)egistcrcd agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ROBERT J. BILTON SOLE MBR

1663 JOSEPH CT. BUFFALO GROVE, IL 60089

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 the certificate z in a foreign language, a translation of the certificate under cath

of the translator must be submitted) ?8@&% 2

Signature of an authorized person

This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ROBERT J. BILTON
Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:
1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ALPHA AUTOMOTIVE LLC

=

“1__! ' g e 1 ‘."

[
duly filed the requisite documents to commence business activiites under the laws of the Sté_ge,_af

1€ :21Hd 0E 435 91
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Indiana on July 03, 2014, and was in existence or authorized to transact business in the Stat:ifoT“
Indiana on September 20, 2016.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolutian, or expiration has been filed or taken place.

In Withess Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 20, 2016

Covnce CHaumarn.

CONNIE LAWSON
SECRETARY OF STATE

2014070700041 / 2016108585
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




