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COVER LETTER

TO: Registration Section
Nivision of Carporations

DRIVESHOP, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleas® return all correspondence concerning this matter to the tollowing:

Mark Detillion

Name of Person

DRIVESHOP, LLC

Firn/Company

133060 Redmond Way, Suite 200

p o
S
Address - pree .
3 ?’5 .']
Redmond, WA 98052 ’ = ——r
~
City/Staie and Zip Code - - 1

mark@@driveshop.com

E-mail address: (1o be used {or tuture annual report notification)

v
bW J

For turther information concerning this matter. please call:

Mark Detillion 423 869-8319 x 37
it { 3

Name of Comtact Person Arca Code

Davame Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassce, FI. 32301

Iinclosed is a check for the following amount:
B $125.00 Filing Fee ™ 0 8130.00 Filing Fee & O §155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy

of Status & Cerntified Copy



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

IN COMPLANCE WITH SECTION 805.0002 FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTIED 10 REGISTIR A FOREIGN TIMITED LIABRITY

COMPANY TO TRANSACT RUSINESS INTVHE STATE OF FLORIDA:

i DRIVESHOP, LLC

{(Name of Forcign Limited Liability Company; must include “Limtted Liability Company.” "L.L.C.." or “LLC.™

(I name unavailable, enter allernate name adopied for the purpose of ransacting business in Florida, The zltemate name wmst include “Limbted Liability Corpany.” ~1L1.C7 or “"LLE™
5 State of Washington

5 461350842
(Jurisdiction under the law of which soreign limited habrluy company is organized) {FEI number, of appheable)
L]
4.
(1Jase 1irsl transacted business in Flonda, 1of prior to registration. )
(See sections 605.0904 & 605,0905, F.S. 1o determine penalty hability)
5 18300 Redmond Way. Suite 200

(Street Address of Principal Ottice)

6 18300 Redmond Way. Suite 200
Redmond. WA 98032

(Mailling Address)

Redmond, WA

- D
: =
= » f‘\
» ™ 1
. 2 B
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) - X s
~ i
Namc: Norhwest Registered Agent, LLLC = - E"‘
Office Address: 3030 N. Rocky Point Dr, $TE 1307 0 3
- ' o
Ta]'ﬂpﬂ . ]:Inrida 33()07
(Cityy
Registered agent’s acceptance:

(Zipcode) - o

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fumifiar with
and accept the obligations of my position ay registered agent.

N

{Registered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Member Derek Drake
18300 Redmond Wav, Sie 200
Redmond. WA 928052
Member STI Fleet Services
18300 Redmond Way. Swe 200
Redmond. WA 980352
(Use anachments it necessary)

9. Attached 15 a certificate of existence, no more than 90 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with g

wqn 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted 1 o document 1o the Department olStatg consly

i felony as provided for in s 817,133, F.8.

Signat 1" authorized person

Mark Detillion

Typed or printed name of signee
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Secretafy of State
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[, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal, hereby issue this "
i ~D !
CERTIFICATE OF EXISTENCE ‘ 31
9 3
OF - %
AR

DRIVESHOP, L1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and thai its public organic record was filed in Washington and became effective on 04/08/2011.

1 FURTHER CERTIFY that the entity's duration is Perpetual. and that as ot the date of ihis certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for udministrative dissolution are not pending.

Issued Date:  03/26/2018
UBI Number: 603 103 107

Given widder my hand and the Scal of the State
of Washington at Obvinpia, the State Capital

7l Upro—

Kim Wyman. Secretary of State

Dute Issued; 0372672018




