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COVEHR LETTER

TO: Repistration Section
Division of Corporations

VEMO Auto Transport, 1.1
SUBJECT:

Name of Limited Iiability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact bisiness in Florida,

Please retum all cormrespondence concerning this matter 1o the following:

Brad Neal

Niung of Person

VEMO Auto Transpon, LLC

Firm/Company

441 Dunbar Rd

Address

Wamer Robins, GA 316093

CityrState and Zip Code

vernoaututranspori{@gmail.com

E-mail address: (to be used for fiture anmaal report notification)

For further information concerning this matter, please call;

Brad Ncal 478 449-3232
AL )

Name of Comtact Person Area Code Daytime Telephune Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
£.0. Box 6327 Clifion Building
Talkuhassee, FI, 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301
tnclosed is a check for the folttowiug amount;
Please make cheek puyable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting ree (813000 Fiting Fec &~ L3 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Staus Certified Copy of Status & Certified Copy



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

COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIL::

IN COMPLIANCE WTTH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILFITY
. VEMO Auto Transport, LLC

[Nane of Foregn Lonsted Liabihity Compary, imust iehude “Linted Labilbicy Company,” "LLC.” or "LLC. Y

(Ifngme uravarlable, enier ahiemaic aaine adoped for the purpoas of transzcting busimess m Flonda, The alicrnate namw musi include “Limivd Lubihty Company,” "L 1.C." or "LLC.7)
State of Georgia

£3-1085393
2.

-
3.
(harzdaction under the Taw of which toreign Tmited labuhity coinpany 1s i cod)

[FEI puinher, ot applicabikc )

0172872019

(Dale firsi fransacied business s Flooda, 1 prior to regrstration. )
[5ee sectiuny S 0904 & (05,0904, F S. to determune penulty babsiey

441 Dunbar Rd

441 Dunbar Rd
5.

6.
tSercet Address of Prncipal Office)

{Mailing Addicas)
Wamer Robins, GGA 31093

Warner Robins, GA 31093

7. Name und steet address of Flurida repistered agent: (P.O. Box NOT acceptable)

2 ML)
E: b I
5 e
Dealers Auto Auction, Inc. i e
Name: T e -
1~ = =
1728 NE sth Street Tt
Office Address: - v
=
Gainesville 32609 = *
.. s Florida N
) (gt code) ~
Registered agent’s acceptance:

Having been named as registered uyrent und to accepi service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby eccept the uppoiniment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with
and accept the obligations of my position as registered ugent.

-

/

(Registaed agenl ‘s sizrale)



8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |:

Title or Capacity: Name and Address: itle or Capacity: Name and Address:
N Tyler Neal
(@M anager Name: ruice Neal {71 Manager Name: | Yier Nea

@Membe Address 3728 NE 4th Street [ Member 3728 NE 4th Sureet
T 7

Address:
Gainesville, FL 32609

Gai ille, FLL 32609 .
ClAuthorized inesvitie (W Authorized

Person

Person

[othe DOlhcr Closher 1Other

alNette Neal
[WManager Namne: LaNelic Nea [ Manager Name:
3728 NE 4th Street
E}Mcmbcr Address: ! ree ] Member Address:
inesville, FL. 32609
[ClAuthorized Gainesville ] Authorized
Person Ierson
[JOther Closher [(CJOther 0ther
Brad Ncal
DManagcr Name: rad Mea 'R Manager Name: .
- -,"
3728 NE 4th Street =T
CIMember Address: e (J Member Address: = 2z
Gainesville, FL 3260 _ o
E]Aulhnrizcd amesvifie i ] Authorized TI- e
2
Person Person A e
= C
[Cother Clother (Jother (Jother___ 2=
£
Impoptant Notige; Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposes ondy: Non-

indexed individuals inay be added 10 the index when filing your Florida Department of State Annnal Report form,

9. Attached is a certificate of cxistence. 1o more than 90 days old, duly autheniicated by the official having custody of records in the

jwisdiction under the law of which it is organized. (I{ the cenilicate is in a foreign language, a translation of the eertificate under oath
of the transiater must be submitted)

§0. This document is exccuted in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitied in a docuinent to the Department of State constitutes » third degree felony as provided for in s.817.155, F.8.

r Fopta P o

Sipnature of @ authonsed perant

LaNette MNe<

Typed of primted nre of vignee




Control Number : 13077163

STATE OF GEORGIA

Secretary of State
Corporations Divisien
313 West Tower
2 Martin [.uther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

- S

L. Brad Raffensperger, the Sccretary of _St_aie-'t_)f:ljl_c .§taft{-5f;(}_:éorgia, do hereby certify under the scal of

my office that - -

" VEMO AUTO TRANSPORT LLC
d Damestic Lirnited Liability Company . =

P

N -

was fonned in the jurisdiction stated-below or was_authorized—to- fransact ibuisiness in Georgia on the

4

below date. Said entity is in compliance with

the gpplicabic'ﬁiiﬁg'{'zind annual registration provisions of

Title 14 of the Official Code of Georgin Annotited and has not filed articles of dissolution. certificate of

Py

cancellation or any other similar document with the ufficc.of the-Secretary of State.

This certificate relates only to.the tegal existence of the aP_ovc—nmnqdbntily as of the date issued. It does

not certify whether or not a netice of intent to dissolve; an:application - for withdrawal, a statement of

commencement of winding up or any other similar.document has been filed or is pending with the
rr o A

Secretary of Siate.

—mm da

: . . £ I
This certificate is issued pursuant 1o Title 14 of the-Offici )
evidence that said entity is in existence or is authorized to transact business in this state.

- ! Y L.

Docket Number

al Code ‘of Georgia Anndiated and is prima-facie

. 16683513
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Brad Raffensperger
Secretary of State



