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COVER LETTER
TO:  Registration Section
Divislon of Corporations
LMP MOTORS.COM, LLC
SUBJECT:
Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificete of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Janixa Ramos
Name of Person
Dealer Consulting Services, Inc. .
Fim/Company
7537 NW Tth Avenue
Address
Mizmi, FL 33150
City/State and Zip Code S —
Corporations@dcsmiami.com s 2 e
Pl oA I e
E-meil address: (1o be used for future annual report notification) o =
: i e
For further information concerning this matter, please call: ":1 —~
jaiat e o
A ]
Janixa Ramos 305 758-9001 T B
at ( ) ot 1RO
Name of Contact Person Area Code Daytime Telephone Numbey2 =, w
om g
MAILING ADDRESS:; STREET ADDRESS; g
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 266] Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $£125.00 Filing Fee W $130.00 Filing Fec &
Certificate of Status

[J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Certified Copy

CERLE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN [IMITIL LIABILITY
LMD MOTORS.COM, LLC

5 Delaware

{If name unavailabie, enter sliernate nume adopted for the purpose of transscting business in Florida, The altemate name must inchude “Limited
Liability Company,” “L.L.C" or "LEC.™

{Name of Foreign Limited Linbility Compuny: must include “Limiled Lubiity Compeny,” "L.1L.C." or “LLEC."}

4.

81-4284200
(Jurisdietion under the Taw of'which Torelgn imited Tiabillty
company is organized)

(FET mumber, il npplicable}
5

“(Die Ticst trupsucted Busingss in Florida, i prior (o registrnion. )
{See sections 605.0904 & 665.0903, F.5. to determine pennlty linbitily)
601 N.STATERD 7 PLANTATION, FL 33179

6

(Street Address of Principal Office)
601 N.STATE RD 7 PLANTATION, FL 33179

-,
~A
z2 &
{Mailing Address) ey

SR B T
7. Name and street address of Florida registered agent: (P.Q, Box NOT aceeptable) —:-—;_,,, = F

il =

- [V are

Name: SAMER SALAHEL-DIN TAWFIK 7 2 ® M
z e -~

Office Address: 501 N-STATERD7 e L R

PLANTATION . Florida 33179
{City)
Registered agent's aceeptance:

\_‘.

T D
- bt N
(Zip code} 2 o
Having been named as registered agent and to accept service of process for the above stated fimited liobility company at the pluce

W0

!

—_
S &
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1 further ugree
to complywith the provisions of all stutates relative to the proper and complete performance of my duties, and T am familiar with and

‘ﬁ:

uccept the obligations of my position us regisrerey 72—

e

{Registered agent’s signature)}

8. The name, title or capaciry and address of the person(s) who has/have authority 1o manage isfare:
SAMER SALAHEL-DIN TAWFIK - MANAGER

601 N. STATERD 7

PLANTATION, FL 33179

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 is in a forcign language, a translation of the certificate under oath
of the translator must be submined)
/ /%

Signature of an nuthorized person

This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
SAMER SALAHEL-DIN TAWFIK

submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins.817.155, F.S.

Typed or printed name of' signee
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Page 1
The First State
I, JEFFREY W. BULLOCK, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERFRY CERTIFY "LMP MOTORS,COM, LLCY XS DULY FURMED
UNDER THE LAWS OF THE STATZ OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMEER, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE ‘BEEN ASSESSED TO DATE.
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6135026 B300
SR# 20166751691
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You may verify this certificate online at corp.dalaware, gov/authver.shtmi

Authentication: 203382573

Date: 11-22-16




