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COVER LETTER

TO: Registration Section
, Division of Corporations

Tire Centers West, LLC
SUBJECT:

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 (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lynn Visser

Name of Persaon

Womble Bond Dickinson (US) LLP

Firm/Company

550 South Main Street, Suite 400

Address

Greenville, SC 29601

City/State and Zip Code

lynn.visser{@wbd-us.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lynn Visser 864 255-5452
at ( )

Name 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, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLEVRIDA STATUTES, THE, .FD:’IOW LS SUBMITIED TO REGISTER 4 FOREIGN LIMITED JIABIEY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
1, Vire Centers Wesl, LLC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LL(%."}

{tlname unavaikable, entcr aliermate name dopied for the purpess of Iransacling busiress In Floride The alicnaic sams mast iacludo ~Limited Linbility Company,” "L.L.C." or "LLC.")
2 Delaware 3. 823556858
(Jusdsdiction wader the Inw of which Torciga Emited Tiobility company is urganized] (FEI numhet, sf applicable)
4, 03/01/2018
Ella:j?u mmacled busmcss in FLTdn if prior 1o rcm:trnlm‘| -
See sections 605 0904 & 605.0M5, 1.S. (o deteming penatty lisbility) . -
5. One Parkway South e . 6. Onc Paskway South i
(8i3¢e1 Addieis of Principal Olfice) ' T HaiTing Addrensl ":,'9 ol el
, . [
 Greenville, SC 29615 Greenville, SC 29615 =T @ =
vz
. s -—l
_ sk /M
N . Eﬂ ~t1 ;g @
7. Neme and street address of Florida reglstercd agent: (P.O.Box NOT ucwptab]c) "‘_‘: o
. . B -l
Name: CcT Cnrpomtmn System ’ E‘?J 3+ P
.' - Br o
Office Address: 1200 South Pine Island Road _ > @
Plaatation Florida 33324
. (City)
Registered ngent’s acceptance:

{Zip code) '
Having been named as registered agent and ta accepi service of| pracess for the above stated ﬂmm'd flability company at the place
designated in this application, I hereby accepi the appointment as regisiered agent and agree lo.act in this capacity. 1 further agree
to comply with the provitlons af all statutey relotive 1o the proper and complete performance of m y duties, and I am fanritiar wuh
and accept the obhgata‘ans of my position us registered agent,

g«-—# L~ Seatt White, Assistant Secrctary

Ikcgmnn,d apeni’s signanac)

8. The name tlt]e or capacity and nddn:ss of the persnn(s) who has/have authorlty to mnnagc is/are:
Title or Capaclg

Name and Address: Titl apaci Name and Addi‘gss:
Manager Scott A. Clark Manager ' Wiltiam Schafer
- .‘One Parkway South - - o Ong Parkway South .
' Greenville, SC 29615 . Greenville, SC_29615
Manager Matthew A. Cooney ' '
One Parkway South
Greenyille, SC 29615

(Ust allachments i neccasary)

of the translator must be submitted)

9. Attached isa certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (Ifthe certificate is in & foreign (anguage, n fransiation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Depinment of State ?asnmtes a third dcgrc%m%dfor ins.817.155, F.8.

Sipratwe of 4o authérized person

Matthew A. Coonicy

Typed 01 primed nama of kignes




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIRE CENTERS WEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIRE CENTERS
WEST, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2017,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6633316 8300
SR# 20181254702

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202198674
Date: 02-22-18




