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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOZ AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA T~ >
i s
INCOMPLIANCE WITH qrnamum FLORILM STATUTES, THE POLLOWING (5 SUBMITEL TO REGISTER A FORIIGN. LIMITED LUBILITY
COMPANY.TO TRANSACT BUSINESS IN THE STATE O ILORIDA:

| Tenin Car Care, LLC
{Norie of Foreign Limbied LisBHity Company, mut lnetude "Lim/ic< (ability Compony.” "L.L.C0 . or "LLC™)

(1F name vanvalable, emer altepung na adopeed for i pumpotoe ;f':'r:n;ncliru Lasinass in Flotida The alhcemato naer Itst ncinds “Lirited Liatellty Campany.” "L O or=LLC™)

9 Delaware 3, B2-A479264
I sdision undes e law of which Toroign Thixed liability conmpaty 1y oryxarsed] (FEF venclue, 1T opplicalle}
4 NIA
}Dn:a Ticst Tossaceed buthieas o Plorme, i 1clor Te registration, 3
. Bon tastiohy 605.0004 & 605,0905, I'S ta desemeine peaaty Babllity)
5 105.Decker CL., Suile 900 6. 105 Decker Ct, Suite 900
Buve Addrans of Trmsipal Thvce) {Mull my Adcrese)
Irving, TX 75062 o evina, TX 75062 =
LRk 00120 R B i B AT o R S S -2

7. Nume and sureet nddress of Florida registered agent: (P.0. Box NQT accer' sble)
cr Cc.rpomtinn System

MNone:

Office Address: 1200 South Ping [sland Road

Pleatation 2 Flotida 33324 ;
' [City) v . (#ip code} 5 : L
Reglstercd ngent's acceptance; ) =T en

Huavlng been namead as regisiered agent and (o accap! yer vice of proce.vs Jor the above stated limited liability company at the pluce
designated In this application, I hereby accept the appolntment as registered ugent and agree to act bn this capactty, 1 further agree
to comply-with the provisious of all statutes relatlve to the proper and complete performance of my dutles, and I am famillar with

and accept the obllgations of my position as refilstered agent. : LA'JREN ; . w

/g 2 - VinE PRESIS M=
('; / L 1Re51na¢dﬁcm 1 sigr e} &‘-.’J}-’:ihw—————
8. Tho name, titie or capachy and address of the peson{s) who ha/have authorlty tomanage-is/ars:
Title or Capnelty:: Nams and Address; Title i Capacity; Name and Addresy:
M:ma,;,er Team Cur Care Haldings, [L1.C

1035 Decher CL, Sulto 900
Irving, TX 75063

(Use artachmenrs if necessury)

9. Autached is o certificute of existence, no more than 90 days old, duly authent? tfed by the afficlal having custody of tecords in the
Jurisdiction under the law.of which it is orgunizad. (If the certificute is in o forefiyn language, r trarislatlon of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florita Statines. | ain'aware that any falsc information
submitted [n a document to the Department of State constitutes a third degres felry as provided for ins.817.155, F.5.

—
[P AOy e \A/
e v Sry\ahis'o‘pﬁﬁﬁihqﬂwﬂ Fi2ahid
Reggle Lci

Typad ar printed rane of siguce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF .3TATE OF THE STATE OF i

&

DELAWARE, DO HEREBY CERTIFY "TEAM CAR CARE, LIC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

ta,
wely

HAS A LEGAL EXISTENCE S50 FAR AS THET_RECCF}'.DS f.:)F THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF MAY, A.D. 2018. :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\< e
Qm-_., W, Mot B, Eatantary o S04 )

Authentication: 202655730
Date: 05-08-18

6758834 8300

SR& 20183493841
You may verlfy thls certificate onkine at corp.deloware gov/outhver.shtmt




