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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

ERIK DAY
20860 NW 2ND AVE
MIAMI, FL 33169

SUBJECT: FLEXWHEELS, LLC
Ref. Number: W17000074869

We have received your document for FLEXWHEELS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 517A00019021
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COVER LETTER

TO: Registration Section
Division of Corporations

FlexWheels, LLC

SUBJECT:

Name of Limited Liability Company
) pan)

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 Fiorida.

Please return all correspondence concerning this matter to the following:

Erik Day

Name ofjPerson

Luxury Automotive Transportation Services. LLCl

Firm/Company

20860 NW 2nd Ave

Address

Miami, FL 33169

City/State and Zip Code

eday@warrenhenmvauto.com

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

For further information concerning this matter. please call:

Erik Day 305 690-6073
at{_| )

wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
O} $125.00 Filing Fee D $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORI

DA

IN COMPLIANCE W SECTION 605,002 FLORIDA STATUTES THE FOLLEOWING IS SUBMTITED TO REGINTER A FOREKGN. TIMTRD LIARILITY

COMPANY 1O T RANRHC T BUSINESN INTHE STATE (F FLORI L

1 FlexWheels, L1LC

(Name of Foreen Limited Labihty Company, must include “Limited Labiliy Company.” "L LC o 7LIC ™

{14 name unas milable, enter alternate i adopted for the purpase of transacting business in Florda {The aliernate suine nwist wehugde “Lanmied Uabilty Company,” "LL O 7w "TLO ™

+ Sate of Delaware

urssehictson under the Law of wluch toregn Tmuted Labalits coapany o organized)

4 090572017

Cl

t#E] nunber. 11 apphcablen

tDate first transacted business m Florula, 1t pror 1o resteation )
t8ce sections (S 0904 & 603 (R4S F S 1o determmne penalty Lahibin)

g 4645 Volunteer Rd. Davie, FLL 35350
(Streel Addiess of Princepal Office?

o JE39SW 480 Ave #4539, Davie, FL 33330

(2 athng Addresy)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepable) TR e\
=
Erik Day = o ’\-\
Name: STk L ‘5,': < -
20860 N.W. 2nd A 7 '\"’
wee 20860 NOWL 2nd Ave - \ .
Oflice Address: GV L) m
Miami Florida 33169 i ~3 )

1Ty )
Registered sgent’s acceptance:

17ip coded

Having been named as registered agent and to accept service of progess for the ahove staved timited liabilite compuany at the ph@
designated i this upplication, Direrehy accept the appointmentas registered ugent and agree to act in this capacite. ] further agree
1 comply with the provisions of all statutes relative saThe proper anl complete performance of my duties. and Tam familiar with

and accept the obligations of my position as registared-a

1R pistes

8. The name. ttle or capacity angd-address of
Title or Capacity: Name and Address:
MGR Warren H. Zinn

fent’s signature )

persenis) who has/have authority o manage isfare:

Title or Capacily: Name and Address:

20860 N W IND AVENUE
MIAMIL FL 33169

MGR Erik Day

20860 NW. IND AVENUE
MIAMI FL 331069

{lse aniachments if necessary

9. Anached is a certificate of existence, no more than 20 days old. duiy
jurisdiction under the faw of which it is organized. {1{ the.certrfreate is
of the transiator musi be submited)

submitted in 2 document to the Department of ngtitlites a third d

authentivated by the official having custody of records in the
in a foreien language. a transtation of the certificate under cath

egree felony as provided for in s 817155 F.S,

tU. This document is execuoted in uccordunccyr-(;[)ﬁ.{)l().§ {1y (b Florida Statutes, | am aware that any false information
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- Erik {)ay

Sigmalure ol an

.
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Delaware

|
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXWHEELS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY|THAT THE SAID "FLEXWHEELS, LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY |THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nr!cn v Hullocs Wadfetary of !.Ino

Authentication: 203155754
Date: 09-01-17

6514897 8300
SRy 20175981743

You may vendy this certfizate onbne ai corp.delaware gov/authver.shiml




