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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ca,v’ 5—&% ;Y\‘S‘}ﬁ]\ , Lvo

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced foreign lmited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

M(A('\O\ S . 6\@/\.’-27\\,@%

Name of Person

Cav M \"\QJ\’ZJ\ s

Firm/Company

GCD Wl Avenaar, AP\- 2507

Address
Miamc Baach | FL 22139
City/State and Zip Code

W\Ar'\ﬁug WALY Lav Seati AL Lo~

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

For further information concerning this matter, please call:

Made S Opmzelet A 47381226

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [vision of Corporations
Registration Section Registration Scction
P.C. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FLL 32301

Inclosed is a check for the following amount;
O $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Capy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE W SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

L CAR- sE AT OSTALL LLC

(Name of Foraign Limited Liabihity Company: must include “Fimited Liability Company,”™ "L C.." or "LLL. )

(10 name unavailable. enter altemate name adopted for the purpose of transacting business in Flotida The aliermate rame must inchade ~Limited Liability Company.” “L.L €," or *LLC™)

TeAA . B1-B0DOD D

1 hemsdicton under the law of which foreign hmited lability company 18 orgamzed} {FE1 number, 1f apphbcahle)
{Date first lansacted business i Florida, 1f prior to regstmion )

LN/ R
(Bee sections 605 (904 & 605.0905, 1.5, w delermine penalty liability)

6D west Ave, Favas 2504 6 LHOA\DLSY Ave  Apt D509

{Street Address of Prinfipal

Mg Bracr. FL 35139 Midrd Deach ,EL 5D DG

(3]

Ll\

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

Name: M A >. (;1 3/\%7\.\ (/?:,

Othice Address: WD W(,O‘\' A/-b Ap'{' ng
Mlﬁ‘m‘o W\ . Florida %3| ﬁﬂ

[1&1)%] (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ul the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jfamiliar with

and accept the obligations of my pogition as regni&( agent, "/&‘

(chmcn:d :gmlu‘:gm:urr)

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MBI 2N A .
_Mér_w%s.L Maci2d Gooaal
AW ras04

M Pacaer, €L DIy q

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a (ranslation of the certificate under oath
of the translator must be submitted)

1. 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 thcljawwm of State Lonhlllultb a third degree felony as provided for in 5.817.135, F.S.

x/)/\fm <77’\\

‘-lgm“ ol an authoriz il

Mariao 6. e\t

‘T'vped or printed name of signee




Corporations Scclion
P.O.Box 13697
Auslin, Texas 78711-3697

Rolando B. Pablos

Secretany of Sune

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CAR SEAT INSTALL, LLC (file number 802483877), a Domestic Limited Liability
Company (LLC), was filed in this officc on June 21, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 14, 2018

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hupiwww.sos. state b us!
Phone: (512) 463-5553 Fax: (5312) 463-370v Dial: 7-1-1 for Relay Scrvices
Prepared by; SOS-WEB TID:; 10264 Document: 819120190003



