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COVER LETTER

TO: Registration Section
Division of Corporations

Owens Repair LLC
SUBJECT:

Nume of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

Rindy Lee Owens

Name of Persan

Owens RV and Muaine Mobile Repair

Finn/Company

281 Summit Ridge Rd

Address

Franklin NC 28734

Cuy/Staie and Zip Code

wricrandv@email .com

E-nail address: (10 be used for future annual report notification)

For further infonmation concerning this matter, please catl:

Earieen Owens ®28 GU1-08(3
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESNS:
Division of Corporations Division of Corporiions
Registration Scction Registration Scctien
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Lixecutive Center Circle
Talluhassee, FL 32301

Enclosed is a check for the following amouni:
O S125.00 Filing Fee 0 $130.00 Filing Fee & 0 $135.00 Filing Fee & ~ﬁSI(‘:O.OU Filing Fee, Certiticate
Cueruficale of Status Certified Copy of Status & Certified Copy



A S
. ™
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N C.T)_\-I-PIJH:\'CJ;"-H'TH { SECTION 6050002, FLORIDA STATUTES, THE FILLOWING IS SUBMITIED 10 REGISIER A FOREIGN LIMITED LIABILITY
CONIPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| Owens Repair LLC
(Name of Forcign Limited Liabiliny Company; nausi include “Limited Eisbility Caompany,” "LLC." o "LLC™

{1f name unavailable. enter alernate namne adepied for the purpose of ransacting buswess i Florida The alicrnate name nwst inehude * Linsted iizbilny Compans,” LLE o "LLE™

5 North Carolina Sec of State §2-1071051
Hunisdiction under the law of which tereyn himoted Labaliey company v oiganized) WFEF pumber, 1f applicable)

4 Dec 2018
{idaie firsl ramsucled husiness m Flanda, 11 pnor (o regilnitson.)
(3ce sections o35 93 & 605 0905, F.5. 10 determine penalty hability)
z 2409 Franciscan Dri63 ¢ 281 Sumnmut Ridge Rd
1Street Address of Prnepal Otfice) Mabmg Address)
Clearwaier FL 33763 Franklin NC 28734 =1L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) "
' 5 RE:

Name: Randy Owens - .‘_1-

=

2469 Franciscan Dr £63

SU:3 HY CCLID B

Office Address:
Clearwater Florida 23763 .
iCin) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limited liahility company ut the place

designated in this application, I hereby accept the appoiniment as registered agemnt and agree to acl in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and [ ant Jamiliar with

and accept the obligations of my position as registered agem‘/
ANy —

V{chistcrcd agent’s sigmature}

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Owner Randy Owens

3181 Sumunit Ridp

Erankln MG 28724 ..

{Use attachments if necessary)

9. Atached is a certificate 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. (11 the certificate is in a foreign language. a translation of the eenificate under oath

of the translator must be submutted)

10. This document is exceuted in accordance with section 6050203 (£ (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin 5.817.155. F.5.

Tt

s
Signature of an authonzed person

Randy Owens

Typed or prmicd name o signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
OWENS REPAIR LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixed my ofTicial seal at the City
of Ralcigh, this 26th day of Seplember, 2018,

Ot 2 Mppohat?

Secretary of State

Scan o verily ondine,

Certificution® 103323771-1 Reference# 14799227+ Page: 1 of 1
Verify this certificate online at hrype//www sosnce.gov/verification



