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COVER LETTER

TO: Registeation Scvtion
Division of Corpoerations

Take 3 LLC
SUBRIECT:

Nuwne of Limited Linbility Company

I'he enclosed * Applhication by Foreign timuted Liahtiiny Campany tor Authorization to Vransact Business m Flaada,” Ceraticate of
Existence, and vheck are submutted to 1egister the above reterenced foreign limited lisbility company to transact business in Flonda

Please rewrn all correspondence concerning this malter 1o the following

Noah Pollack

Noame of Person

Take 5 LLG

Frrm/Compiny

44 8. Cherch St Suie 700

Address

Charlutte, NC 28202-2050

CityStaie and Zip Codle

Naah.Pollackar'drivenbrands.com

E-mul address, (1o be used (o1 fulure annugl report notlicaton)
. - . .l.\‘
For further infonmation concenung s matter, please cill

Noah Pollack 704
at )
Arca Conde

AT7T-8R¥35

Nute of Cantact Person Davuime Telephone Numbie

rL.os:

MAILING ADDRESS:
Division of Corporations
Regestranon Section

P O. Box 6327
Tallahissee, FLL 32314

Fnclosed is o check for the following woount:
O %125 00 Filing Fee 8 5130 00 Filing Fee &
Certiticate of Status

e 2u o3 Wokan Klawes undice

STREET ARDRESS:
Diviston of Corpurtions
Registration Secnon

Clifiun Building

2661 Executive Center Cucle
Tallahassee, FL 32301

O $135 00 Filing Fee &
Certitied Copy

O %1060 vo Filing Fee, Certificate
of Status & Cerutied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDV:
| Tgke S LT

T5 Oil Change 11C

IV COMPLIANCE #TT11 SECTION 805.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBAITTED 10 REGETER A FOREIGN LIAITED LARILITY

2 North Carclina

(Nuame of Foreipn Linuted Lisbiity Company: inost anciede " Lunited Liability Company, " L.L.C T or “LLCT
Liability Company,” "L.L.C." or "LLC.™)

unsdiction under the [asw of which farcign imiled Ilabiliy
company is grganized)

(! namie unavailable, enler niternate name sdopled for the purpose of linnswcting business in Florida. The alternale nane must inclade “Limited

kR
(FET number, if applicable)
4, June 30, 2017
{Date Tirst tansactcd business in Florida, 11 prior (D registratian.)

{See sections 603.0904 & 403.0505, T.S. 1o determine penaity liability) = Y

. =)
” 2 e M

o
440 S, Church 5t. Charlotte, NC 28202-2059 z ——
{Street Address ol Principal (Hlice) ?3\ ~ ;\
- U‘
6. o S m N
440 §. Church St. Charlotie, NC 28202-205% < -
(Wailing Address) S
a2
7. Name and sureet address of Florida registered agent: (P.O. Box NQT. ncceptable) .’5‘
1
Name: C T Corporation System i
Office Address: 1200 South Pine¢ Island Road
Plantation
Reglstered agent’s acceplance:

. Florida 33324
{City}

(Zip code}
Having been named as régistered agent and o uccept service of process for the above stuted limited Nablltty company ai the place
designated in this application, [ heredy uceept the appoiniment os registered agent and agrae tn act in this capacity. [ further agree
accept the obligatians of my position as registered agent,

to complywith the provisions of all stanetes relative 1o the proper and complete pecformance of my duties, ond {am fanitior with and
[ +]

(Registered agent's signature}

C T Corporation System /Vﬁl??fd_d/ % Asvistant Secretgry

Nathan Ciiffin
7%
3. The name, title or capacity and address of the person(s} who hasrhave authoriny ‘o manage fs/are:
Noah Pollack, Manager, 440 S, Church 8t. Charlotie, NC 28202-205%

Jonathan Fitzpatrick, Manager, 440 S. Church St. Charlotte, NC 28202-2059

Jurisdiction under the Tuw of which it is organized. (17 the certifie:
cf the translator must be submitied)

9. Anached is o ceriificate of existence, no more than 90 davs ald, duly amthenticated by the offizial having custedy of records in the

e Is jnp foreign Ianguage. a transiation of the certificate under oath
) %ﬁ/é

Signqﬂfﬂ: of an authorized person

This document is execuled in acrordance with scetion 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
MNoah Polleck
ALOTA - | 1ADTONE Walizen Rluwts Onling

submitted in a document to the Departmen: of Stute constitutes a third degree felory as provided forin 5.817.1 55, F.5.

Typed or printed name oi signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, Elaine . Marshall, Sceretary of State of the State ot North Carolina, do hereby
certify that

TAKE S LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Sth day of January, 2017, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WIHEREQOF. T have hercunto set
my hand and aflixed my ofTicial seal at the City
of Raleigh, this 7th day of July, 201 7.

Gtrre L Hpakadt

Cettifications 100880450-1 Relerence® 13928417- Page: 1ot 1 Secretary of State

Verify this certificate onling at higpeiwww.sosne. gov-verification



