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COVER LETTER

CTO: Registration Section
Division of Corporations

SURIECT: Clear! ane Awtomotive Serviees LLC
’ ) o Name of Limited Liability Company

The enclosed “Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Contiflcaie of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

-Please retumn afl comespondence concerning this matter 1o the following:

* Name of Person -,

Firm/Compeny .« - .

Address

City/Stale and Zip Code .

barbara.taylor@aliy com
F-mail address: (to be used tor future annual repoit nutiheation)

Fur further information concerning this matter, please call:

at ( : ]
" Name of Contact Person - AreaCods.  "Daytime Telephone Nurcher
MAILING ADDRESS: e *'  STREET ADDRESS:
. Division of CarpoTations S c L . Division of Corporations
Registration Section - . - — Registration Section
P.O. Box 6327 ) ’ S - Clifton Building

Fadlahasvee, FL 32313 S © 7. 2681 Executive Center Circle
. . ' : Tullahassee, F1 32301

© Enclosed is a chieck for the following amaunt:

£3§125.00 Filing I'ee 0 $130.00 Filing Fee & D3 S155.00 Fillng Fee & " 3 $160.00 Filing Fee. Centificate
' Certificate of Stetus Ceriified Copr _ . of Stotws & Certibed Copy

FLAGT L N0 € T Frling Nianage Onlics
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE BTN SECTION 605,002 FLORIDA STATUTES, THE FOLLOVING 55 SURMITTED) 10 REGIYTER A FURERGN LIVITED LIARILITY
COMPANY TO TRANSACT BUSINESS £ (HE STATE OF FLORINA:

1. Clearl.ane Avtomative Serviges LLC
[Name of Taragn Lirnted Liabibity Campairy. mad moidds -amired Lisbony Compaty,” L LC 7o “LEC™

(et amn silshle, et alhseraie taine mioptid o Ue purpose of raneocting business in FI e The dtoms we et includs *Lnxted Lisblit: Compury " "1t O or 712 R

2 Delaware 3
Uuradiction ueder e law of wWhich Ipreyn Fereted Tubiliey compam 1€ orgamzech (FFT raavduer, 3 apple:obie)

4. Upon Qualificalion

T |ramm:$h<ﬁ Wi Fhimds, 11 prior w repistimoaen |

(St nenony 605 (204 & £05 RIS, T8, w0 determmrs pensin liability 3 ~
. —_—
5 500 Woodward Avepae 5. 500 Woodward Avenue, 10th Floor -~ -~
(Sireer Adhiress of Trnopal 8ce) {Mulay Addrevs; 4. I "')
Dersair, M 48226 Bewroit, M1 48226 . v,
S
-
7. Nume and street address of Florida registered agent: (P.Q. Boa NOT accuptable) . P
T Wion Syste iy S
Narne: C T Coporation System T ~ .
Office Address: 1200 Seuth Pine Island Road T,
i N - —'T."‘ .
Plantution , Ilorida 33324
Wary) ’ {2ip tode)

Registered agenl’s ncceptunce:
Having heen numed as registered agent and o accepy service of provess for llw above stated limited llabilit' company at the place

designaged in this applicarion, 1hereby accept the appaintmeint us rcgu d agree to act in this capucity. | further agree

sor eomnply with the provisions af ell stotutes relative to the pr tnfd co draiice of my duties, and § am famitiar with

>~ Stephen Rullis

Frmacsseefum VP & Asst. Secy.

£, The name. title or capacity and address of lite person(s) who hasthave atthority to menage is/are:

Tile or Cupucity: Name and Address: Title or Cupucity: Name and Address:
MEMBER Ally Bank
200 West Civie Center Dr. i,
Tandy. UT 84070

(Use attechments if necessary)

0. Aqached is a cenificate of existenze; no more thun 90 duys old, duly autbenticaied by the official having custody of records in the
jurisdiction under the law of which i is organized. (11 the certificate is in u foreign Innguage. & rrunslitivn ofthe centificate under ozth
of the transiator 1oust be submitied)

10, This document is exesuied in accordance with section 605.0203 £1) (b), Fiv.ida Statutes. [ am aware that any fulse information
submitted in a document to.the Department of Staie constitites a thind degree lelony as provided for m s 817155, F.5.
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.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARLANE AUTOMOTIVE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE UF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qa_«{-_q W Rotale, Tacewtary of S48

Authentication: 203712699
Date: 12-08-17

6639300 8300

SR# 20177475564 g
You may verify this certificate online at corp.detaware gov/authver.shiml




