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‘COVER LETTER

TO: Registration Section
Division of Corporations

Autolive Automotive 1.1.0;

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 to register the above referenced toreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph L. Lindsay, Fag.

Nuamwe of Person

Lindsay & Allen, PLLC

Firm/Company

13180 Livingston Road, Suite 206

Address

Naples. FIL 34119

Citv/State and Zip Code

joednaples.lun
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Joseph L. Lindsay at (23

Area Code

) 593-7900
Davtime Telephone Number

Name of Comact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

1 5125.00 Filing Fee DO $130.00 Filing Fee &

Certificate of Status

O $133.00 Filing Fee &
Cenified Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle

Tallahassee. FL 32301

O $160.00 Filing Fev, Cenificate
of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

JOSEPH L LINDSAY

LINDSAY & ALLEN, PLLC

13180 LIVINGSTON ROAD, SUITE 206
NAPLES, FL 34119

SUBJECT: AUTOLIVE AUTOMOTIVE LLC
Ref. Number: W18000030077

We have received your document for AUTOLIVE AUTOMOTIVE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authcrized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist |l Letter Number: 618A00006284
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I’I‘LICA THON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIIN 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED T0 REGISTER A FOREKGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1. Autolive Automotive L1.C

(Nwme of Foreign Limited Liability Company; must include “Limied Liability Company.” "L1LC.7 or "LLCT)

{1f name wnavalable, enter aliemaie mme adopted Tor the puspose of transacting business in Flonda The alternate nase most include “Limited Liabibity Company,™ L1 C7or "LLCT)

2. Delaware 3. BI-41012%)

Cunsdicuon under the law of which foreign lmstesd habshiy company 1> organized)

(FET mmber, o applicable)

4.
tDare firvt transacted basiness m Flonda, of poor (o regasirasion )
{See wections 605 0903 & 6035 0905, F S o determiine penaly lainhig
3. 405 Tradewinds Ave, 6. S5 Tradewinds Ave.
1Steet Address of Ponaipal Office) (Minhing Address)
Naples, FL 34108 Naples, FL. 34108
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
past
Name: Joneph L. Lindsay - -
= 1y
Office Address: 13180 Livingston Road, Suite 206 ) e
' i o]
Nuples . Florida 3410% o
iy (7ip code] _; L -—-? B
Registered agent’s acceptance: : -

._
°
1
M

Having been named as registered agent and to accept service of process for the above stated limited hubdmxzv)mpaf‘i?) at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this ('upaur) ?furmer agree

o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, anid I am Jamiliar with
and accept the obligations of my position as registered agent.

ke Lo,

(Ru:g(s::rcd agent’s syylﬂlu:c)

8. The name, title or capacity and address of the person(s) who has/have uuthority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Peter Phelps, Manager 405 Tradewinds Ave. Lewie CCard, Manaper 105 Fradewinds Ave.
Naples, FL 3108 Naples, FL M08
David Spellbery. Manager U5 Tradewinds Ave. Bryan Harmon. Manager 408 Tradewinds Ave.
Naples, F1. 34108 Naples, FL 34108
(Use attachments if necessary) Nicholas Anagnustou HIS5 Tradewinds Ase.

Manager Naples, FL. 34108
9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 03,0203 {1} {b). Florida Statutes, | am aware that any false information
submuitted in a document to the Department of ‘sldu constitutes a third degree felony as provided tor in 5. 817155, F.5.

? MJ.,__

Signature of an authorized person

Peter Phelps

Typed or printed name o <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOLIVE AUTOMOTIVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTQOLIVE
AUTOMOTIVE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D.
2018.

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

ASSESSED TO DATE.

NS

Qmmu.mmdm b]

Authentication: 202378017
Date: 03-23-18

6735262 8300
SR# 20182136901

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




