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FLORIDA DEPARTMENT OF STATE 231

Division of Corporations i)
June 13, 2018 R
"R
MARK JACOB E

42600 R MANCINI DR
STERLING HEIGHTS, MI 48314

SUBJECT: MANCINI ENTERPRISES, LLC
Ref. Number: W18000055228

&b
We have received your document for MANCINI ENTERPRISES, LLC and yrd:ur
check(s) totaling $160.00. However, the enclosed document has not been fited
and is being returned for the following correction(s}: ) 2
The name of your limited liability company is not available in the state bf Florida
since it is the same as, or it is not distinguishable from the name of an_existing

entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida. o e

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confiict is P95000079202.

Fiease return your document, along with a copy of this lctter, within 60 days or
your fiting will be considered abandoned.

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

Dionne M Scott
Regulatory Specialist Il Letter Number: 818A00012330
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COVER LETTER

TO: | Registration Section
Division of Corporations

Mancini Enterprises, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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:

Mark Jacob

Name of Person

Mancini Enterprises. 1.1.C

Firm/Company

42600 R. Mancini Drive

Address o3
esh
Sterling Heights. ML 348314 = 1
3 . .
City/S1ate and Zip Code 1 !"" -
)
mjacobf@mancinipartners.com Pt
E-mail address: (to be used for future annual report notitication) o \....)
For further information concerning this maiter, please call: r: 5
Mark Jacob 586 685-1000
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations o Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL.L 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fce & B $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE UTITISFCTION 603,002 FLORE A STATUTIS THE FOLLEWING IS SUBMITTILY 1O RECGISTER A FORFXGN LINTTTD LIABILATY
COMPANY T TRANSAC T BUSINESS INTHE SEASTEOF FLORIE A

| Mancini Emerprises, LLC
(Name ol Foreign Linnted Taabelhity Company; must include “Lisuted Lisbihty Company ™ "L 1LC " or "1LLEC™

rlapd )Nr' E.N\L’.KP,E.[SC § Floridoo  (.LC

11 naime ki acdahbe. enter alteniate name adopied far the purpose of iransacting business i Flovida The altemare saime must include “Linated Laababty Company,”™ L L Cor “LLEC ™)

> Michigan 3. 38-2713059

| Fursdicion unier the law af which toreign hanted lubihity company 1 organered ) (FE mumber, 1t applicahic)

{Date first mansacied business 1 Flonda, 1 "prior to registration )
{Sce sections 603 09 & 605 U905, F.5. to detennine penalty iabndany)

5 42600 R, Mancini Drive 6. 42600 R, Mancni Drive
18ereet Auddress of Prncipal Orbee) | Masling Adudress)
Sterling Heights, M1 48314 Sterling Heights, M1 48314

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic)

Name: Richarrd faards in

Otfice Address: 420 Lol mﬂ/: St.ul[{ Yo

[ BLE

Al ras Beach Florida 33739 .

(Ciryy {1 canded = e

s

Registered agent’s acceptance: -
Huving been named as registered agemt and to aceept service of process for the above swated fimited liability comtpuny ot the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree
tor comply with the provisions of ull statutes relative to the proper and complete performuance of my dutics, and l}y_mjhmi!fgc with
and accept the obligations of my position as registered agent,
LU 2

{Registered agemt’s signatime ) el o

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Richard Mancini
42600 R. Mancini Drive
Sterhing Heights, M1 48314

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under e Law o which s organized. (1 the certificate is in o toreign language, o ranshuion ol the certidicate nnder oath

ot the transhilor must be subnnitiedy

10. This document is executed in aecordance with section 605.0203 (1} (b), Flonda Statates. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.1535. F.5.

.:}C/Z//C—f"

Richard Mancini

Sigranme of wn muthonzed perwon

Cyped ar prntedd ime of sigree



Pcepartment of Licensing and Regulatory Affairs

Lansing, Michigan

This is to Certify That : ! i

MANCINI ENTERPRISES, LLC . o

. >
was validly authorized on February 15, 2005, as a Michigan DOMESTIC LIMITED LIABILITY COMPAN -t
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations. oo

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 24th day of May , 2018

Julia Dale, Director

Corporations, Secunities & Commercial Licensing Bureau

GOLD SEA). APPEARS ONLY ON ORIGINAL
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

S. TODD MITCHELL, CPA, CFO
322 S ALIVE ST

DOTHAN, AL 36301

SUBJECT: TIRE DISTRIBUTORS, INC.
Ref. Number: W18000057873

We have received your document for TIRE DISTRIBUTORS, INC. and YO

check(s) totaling $87.50. However, the enclosed document has not been filgd
and is being returned for the follow:ng correction(s):

L..

Entities may file using only the entity’s name. Please delete any referenc{e to the
“doing business as name” in your document. |If you wisn to register your flCtItIOU.S
name, you may do so by filing an application and submutting the approprlate fees
to this office.

=

Please return your document, along with a copy of this letter, within 60 da—ys or-

your filing will be considered abanconed.

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

Dionne M Scott

Regulatory Specialist I Letter Number: 518A00012960
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