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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: F}F— ML LA > Pfcwrb Sales and Tewlt (L C

Mame of Limated Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

L) se Khelly

Name o / Person

Firm/Company

/o5 Se L€ Ndpen &

Address

Coow 5o Luce £ aaen

Ciy/State and Zip Code

bluer: bbonauw o psi @ oomal « Com

E-mail address: (to be used for Tature adfiwal report notification)

For further information concerning this matter. please call:

Lise {Ag{(q w171 €13 -1

Name oi‘Con/act Persan Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporaiions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 26061 Executive Center Circle

Talahassee. FI. 32301

fnelosed is a check for the following amount:
ﬁ $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



L4

APPLICATION BY FO

REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENGE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS. IN THE STATEOF FLURIDA:

L Aemiean Auvo Sates aad Teack LLC

(Name of Foreign Limited Liabiliee Company: must include “Limited Linbiliy Company.”™ "L C

LLC T ar TLLCT)
I e unasaslable, enter alterate name adopted for the purpose of transacting baisiness i Honda The alternate mune must inelude “Limted Labahty Company,” =L L C7or "LLCT
. . -
1 Stave of Weash naton
tJunsdiction imder de Fas of wiuch forewm limaghd bubnlisd company 1 organized)
4.

;. 93 -4H0 33233
NA

1EL) number, 11 applivable)

Dt first transawted business in Flonda, 1t pnier 10 regstraton )
iSee sections 605 0904 & 6030903, F S 10 detennine penalty Tiabihis b
0315 SE LeropnAre 2o

(Sireet Adddress of Principal Otficey
Pow

6. lods SE Lenmpen 20
(Mg Addressy
T 5’( (/Lu(,\(; Ft—- POE/T ST Lucie FL- —
24453 3445 > zo =
= L=—4
>3 2 N
™
7. Name and street address of Flonida registered agent: (P.O. Box NO'T acceptable) %-;:; 2 r’
L
. Name: L SA K e'l L\{ tr{"\'( m
[ -
Office Address:  _JodiS SQ LE Pr A e U O
Cops Sv Luae B . Florida
[CRTIY)
Registered agent’s acceptance:

&%)

-
~

o
-344*5 P =L 9

(Zip code) -

Huving been named as registered agent amd o accept service of process for the above stated limited linbility company at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree v act in this capacity. [ further ugree
to comply with the provisions of pés s
und accept the obligations of nfy ]

\/] Registered agent’s signatuse)
8. The name. title or capacity and address of the person{s) who has/have authority 1o manage is/ure:
Title or Cupacity:

Name and Address:
Execuuto R

Title or Capacity:

%r‘mgﬂc\g Mirand o Man aaer
G433 IR0 DT . € ~
E DG

Name and Address:
Ling LOP&S" PéQ(A\ e
#e 371 Pour ST Cuce E*— ELN
Ex;—;c ATOE ADaeg Te £ SGCKG'}’HK_\,’ Liep u\g Ly
150 WM 5 EJE I 143 X Boub
Aurd gnd 803, Coe~ ST culi€ £
” 2G5
{Use attachments if necessary) .
9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. o translation of the certificate under oaih
of the translator must be submitied)
0. This document is executed in accordar
submitted in a document to the Departme,

1603.0203 (1) (b). Florida Statutes. | any aware that any false information
1 third degree felonv as provided tor in 5,817,155, F .5

\F/ Sigrusture of an anthorized person
LAsa ke,

Ty [f'd ar prnted nanme of agnee
“




Secretafy of State

[, KIM WYMAN. Secretary of State of the State of Washington and custodian ot its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ARMIRAN AUTO SALES AND TRUCK LLC

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws ot the State of
Washington and that its public organic record was filed in Washington and became effective on 12/19/2017.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certiticate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all {ees. interest. and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered io the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Date: 08/15/2018
UBI Number: 604 190 766

Given under my hand and the Seal of the Stare
of Washingten at Olvmpia, the State Capial

7 Upro—

Kim Wyman., Seeretary of State

Date Issued: 0871372018




