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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

JASON KNUPP
1212 S STATE ST
CHICAGO, IL 60605

SUBJECT: CARTLC LCC
Ref. Number: W13000014418

We have received your document for CAR TLC LCC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist |1l Letter Number: 419A00003140

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

Car TLC LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check 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:

Jason Knupp

Name of Person

Car TLC

Fim/Company

1212 S Siate St

Address

Chicago/I /60605

City/State and Zip Code

jknupp@fleetTLC.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please cail:

jason knupp 773 852-6401
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Car TLC LLC

(Name of Forcign Limited Lunbility Company. must include “Lemited Liability Company,” "L.L.C.." or “"LLC.)

(I neme unaveilable, enter altermate name adopted for the purpose of trantacting business in Florids. The eliemaie name must include “Limiled Linbliry Company.” “L.L.C." or "LLC.")
KY

27-5485684
3.
{Jurtsdictian under the Taw of which foreign limuted Nability company & organzed) {FEF urber, +f applicable)
12/1/2018
4,

(Date Ert trenascied busetness in Flonda, if prar to epstration.
{Sec sections 505.0904 & 605.0905, F.5. to determine penalty hability)

1212 § State St 1212 S State St

5. 6.
t5teet Address of Pncipal Office} {Making Address)
Chicago IL Chicago IL
60603 60605

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

Cogency Global Inc
Name:

115 N Calhoun 5t Suite 4
Office Address:

Tallahassece

g W 1283 6
Q3

32301

, Florida
(City) (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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

jﬂm N o e~

(Registaed agoet’s signanoe )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacily:

[ |Manager

W Member

(JAuthorized
Person

[ JOther

[ JManager

[IMember

[ JAuthorized
Person

Clother

Name and Address:

. Jason Knu
~ame: PP

Title or Capacity:

1212 S State St
Address: tate 3

Chicago 1L

CIManager
IMember
[JAuthorized

Person

Cother

60605

[Clother
Namie:
Address:

i_JOther
Name:
Address:

[_JOrher

(] Manager

] Member

{1 Authurized
Person

DOlher

Name and Address:

Name;

Address:

(] Manager

[] Member

[] Authorized
Person

DOther

Name;

Address:

] Manager

) Member
[ Authorized

Person

(Clother

KName:

Address:

[Jother

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

-

Ve

Jason Knupp

A
/Sigmmf nf:m aharized person

Tvped or printed nanw of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ‘g -
Frankfort KY 40602-0718 Certificate of Existence
(502} 564-3490
hitp:/fwww.sos ky.gov

Authentication number: 212154
Visit https Happ.sos . ky.gov/fishow/certvalidate.aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

cartlc, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 9, 2011 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State hawv.: been
paid; that anticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 8" day of February, 2019, in the 227" year of the
Commonwealth.

Dior, Ftgzon Lo

Alison Lundergan Crmu

Sccretary of State
Commonwealth of Kentucky
212154/0786486




