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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: (V\F\ ¥\ -'\'(l_/ ‘7’*1 s LiC

Name of Limited Liability Company

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

Please return all correspondence coneermning this matter to the tollowing:

Aﬂdv’a, Lan a

Name of Pc@dn

i o Audos LLC

FirnvCompany

Hid2 1, Government Pivd

Address

Mobile, | AL 3lebgd

City/State and Zip Code

U@ Hinlfeue lie. et

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

M(‘d’\é\l@ Lovis Bl el 0212

Name of Contact Person Arca Code Duytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, 1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following wnount:
O 5125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate ot Status Cenified Copy of Swatus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION GO5.0002, FLORID STATUTES, THE FOLLCWING IS SUBMITTED 10 REGISTER A FURFIGN LINITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. 5 i _
e Avlos LG
Tamc o(l orelgn Limited Liabilgy Company: must include “Limited Liability Company.™ "L.1.C.." or “[1.C."}

Nt Adomotive) LLC

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Flurda The altemate naune must include *Lamited Ligbality Company.” “3.1.C" o0 "ELE™

Mavama s A ABTRTO

2
(Jurssdiction unider the law of which foresgn mted habelity company 1s organized) (FEL number, 1t applicable)
+ N l A
Y tDate first vansacted busiaess in Flonda, if paar 1o regstraton )
{See sectivns 6050904 & 6050905, F 5. 10 determine penalty hability)
ol Cioermment 20U
s W20 Covernment P . ANIE ’

(8trect Address of Principsl Otlicey (Masbing Address)

Monile. AL 3%

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable)
o Andre Lang
e i FIHB6 RMSaCclg v
TENSOCq | FL 22505 | 32505

1City) {Zap codey

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability compuny at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and I am fomiliar with

amd aceept the obligations of my [m.s'i!im%wﬂ

e chgim}uﬁm\ signature)

8. The name. title or capacity and address of the person{s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Coovalions Nechelle, Tons (Cawney’ Avclve Lan J
v W L - i . ~ T Tt-
AT wc?g S E S ,’;5

.

(Use attachments if necessary)

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 2 translation ot the certificate under vath

of the translator must be submiited)

10, This document is exceuted in accordunce with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitytes a third degreg felony as provided for ins. 817155, F.S,
-}

ngn.uun. of an auilidfized person

/‘m(\r@ Lang

Typed or printed nm\c [Y slgnu.




Johin H. Merrill

Secretary of State

P.O. Box 36106

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that INFINITE AUTOS LLC was
formed in Mobile County, Alabama on April 9, 2014, The Alabama Entty

[dentification number for this entity is 308-257. | further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hercunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(06/22/2017
Date
20170622000009110 John H. Merrill Scceretary of State




