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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

REMY Lubs, LLC
(~ame of Fareygn Limied Liabidity Company: musi inchude “Limited Liabitiny Company,” "LL1L.C..7or "LICT)

1.

(5 rarme unasaslabiz, crier alicrmate name adopicd for the purmone of ransaciing business in Tlerda, The aliemaie rame mutinghude “amred Liakiliy Company.” 1 L.C.7 er "LILET)

Delaware 83-3282633
5

Tlansilizion under the taw of whach forcym Gruted lutnliny cotmpany s arganizad) (F1:T numher. f apphecablc)

(Datc ficd laireaciod busingse wn Florida, of prap [0 rogistation.
(300 secnons 608 U048 & HUSQU03, T S 1o deicrmine penalty lubibiy )

6050 SW 120 Ave 6050 SW 120 Ave
3 6.
(Sieet Address o Pancipal hice) ! (.‘-12!1!!\2 Addread
Miami FI. 33183 Miami Fi. 33183

7. Name and street address of Florida regisiered agent: (PO, Box NOT acecptable)

Registered Apents Ine.
wame:

7904 4th Streel ™, S1e 300
Qffice Address:

St Petersburg 33702
. Flotidn
(Cey) {£ip code)

Registered agent’s acceplance:

Having been numed us registered agent and to accept service of process for the abave stuted limited liability company at the place
dexipnared in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
1o comply with rhe provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the abligations af my position as registered agent.

Bt Naner

(Repwiered apent’s sighityc}

(({H12000032915 3}))
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K. Toriniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (&) rolal]:

@0003/0004

CManager Nanme ] Manager Name:
& 8
1I21SWT9h G 6050 SW 120 Ave
(M Member Address: 6 (m) Member Address: !
. hiwmi FL 33143 . Miami FL 33183
[authorized (1 Avthurized
Person Person
(CJoher Tome: Cotker Clother
Michael Thomas Y Chen
Clstanager Nume: Ay’ homda {3 Menager Nainc: ong !
5260 SW 1] Terrace 125 Campana Ave
(] Member Address: T et (M) Member Address: pana A
Davie F1. 33328 Cural Gables, FL 33156
CIAuthorized e 333 _ [ ] autharized vral Gables
[*erson Person
CJOther Tlouher. _ Clenber_ Clother
DManagcr Name: D Manager Name:
[CIMember Adcress: O Member Address:
CJauthorized [ Autharized
Person Person
{_JOther [Choher {JOthes Clouer

Title or Capacity:

Name and Address:

_ Richard Thomas

Title or Capacity:

Name and Address;

Frmest Thomas

hnportant Notice: Use an attuchment 1o report more ihan six {6). The attachmunt will be imaged for reporting purposes only, Nan-
indexed individuals may be added 1o the indea when filing your Florida Depariment of Stale Annual Report form.

S, Atiched is a certificate of exisierve, no more than 90 days ald, duly suthenticated by the ofTivial having cusiody uf records in the
jurisdiction under the luw of which it is organived. (If the ceatificale is in a foreign language. a translatian af the certificate under oath
of the translator mus: be submitied)

10, This dovumient is executed in accordance with section §05.0203 (1) (by, Florida Statutes. T am aware that any false information
submiticd in a dogument tu the Departmen: of Slale canstitvies a third depree felany as provided for in 8. 81755 .8

!
Y .
=t AT A

Srengtuee vf an athorisod |nod

Ermest Thomas

Typed o pamcd name af uignee

{{{H19000032915 33}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMY LABS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHITHM DAY OF JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMY LABS, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

W:’ EJ( i] -
| o '
Qumqw Buhect, Secrmary of Sime )

7751540 8300 Nl & Authentication; 202155033
SRH 20190535599 SR Date; 01-28-19

Yau rmay verily this centificaie onling at corp.delaware gov/authver.shimi
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