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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

JEFF HATHAWAY
11857 METRO PARKWAY
FORT MYERS, FL 33966

SUBJECT: AUTO PARTS DEPOT LLC
Ref. Number: W19000033107

We have received your document for AUTO PARTS DEPOT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"‘L.C..," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
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) 245-6052.

Brooke N Kinsey
Regulatory Specialist li Letter Number: 519A00006505
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COVER LETTER

TO: Registration Section
Division of Corporations

Auto Parts Depot LLC
SUBJECT:

Name of limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Centificate of
Lxistence. and check are submitted to register the above referenced foreign Hmited liability company 10 transact busginess in Florida.

Please return all correspondence concerning this matier to the following:

Jeff Hathaway

Name of Person

Auto Parts Depot LLC

FirmCompany
11857 Metro Parkway
Address

Fort Myers, FL 33966

City/State and Zip Code

info@swfautopars.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeff Hathaway 239 340-5112
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, ¥L 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ '$130.00 Filing Fec & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLLNCE WA SIECIION 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBMEUTTDY TO RIGITER A FORFIGN LMY LIABR Y

COMPANY TOTRANNACE BUSINGXS INTHE ST OF TLORIDA,

| Auto Parts Depot L L,

{Name of Foreign Limited Liabihty Company? must include “Limited Liabshity Company” "L C.,” or “LLC.™)

{1 name wnzvailable, enter alietpate name adopted for the purpose of tansacting business in Flonda, The altemnate name must inchide “Lirmited Liabsiity Company,” “LL.C."ar “LLC.")

Colorado 83-3905085
2. 3.
{Jurisdiciion under the law of whseh foreign inuted labifis company 1s arganized) (FEl number, 1f apphcable)
N/A
4.
(Dare first transacied business in Flonda, if prior o regpistration, )
(See sections 605 0K K 605.0905, F.K. to deteomine penalty hability)
11857 Metro Parkway Same
3. 6.
(Street Address of Pnncipal Office) Masling Addiess)
Fort Myers, FL
33968

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

-3 .
s 2
Jeff Hathaway e
Name: 3 . =
.
11857 Metro Parkway = )
Office Address: a
r
Fort Myers 33966 5
. Florida
{City) (Zip code)
Registered agent’s acceptance;

laving been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I herchy acvept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.




8. Forinitial indexing purposes. list names. tike or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

@Munagcr Name: (] Manager Name:
(Jsmember Address: 24741 NovaLn (] Member Address:
CJaAuthorized Punta Gorda, FL 33980 [ Autharized

Person Person

DOIhcr

Name and Address:

Jeff Hathaway

(JOther

Title or Capacity:

Name and Address:

Clother

[Clother

{IManager Name: (] Manager Name:
{_IMember Address: ] vember Address:
[ JAuthorized (] Authorized
Person Person
Jother Clother Ulother [(Jother
.= -
-5 e
= L
T B
[:]-.\-Ianagcr Name: (] Manager Name: S5 -
[(CIMvember Address: (] Member Address: ~ -
ClAuthorized L] Authorized = <
e
Person Person £
co

[Clother

[TJother

DOlhcr

[Closher

Important Notice: Lise an aitachiment 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 your Florida Depariment of State Annual Report form.

9. Auntached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it 1s organized. {Ifthe centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that anv [alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.

/7 // .

'

t’ s v // f/x/l( /
‘,;/ y//(/l’/ ¥ mature of an autharized person
i 4

Jeff Hathaway

Tapued or pninied name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Auto Parts Depot L1.C

15 a
_ Limited Liability Company
formed or registered on 06/14/2010  under the law of Colorado, has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101337928 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/07/2019 that have been posted, and by documents dehvered to this office clectronically through
03/11/2019 @ 14:50:14 .

[ have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/1172019 @ 14:50:14  in accordance with applicable law.
This certificate 15 assigned Confirmation Number 11443744

/J /\/j Aol

Seeretry of State of the State of Colorado
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Notce: A certificate_issned electronicelly from the Colorado Secreiary of Siate’s Weh site_is fully and _inmmediately volid and effective,
Homever, as an aptiom, the Dauance and velidity of a cernficate oblained electronically may e extablished by viviting the Vulidate u
Certificate page of the Secreiary of State’s Weh site, v sosstate.co.us biziCortificateScarehCraeriado entering the certificate’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuunee of o certificate is merely
optinral_amd _is not necessany io the valid and effective issuance of o eertificate. For meore information, visic owr Web site, hpe 7
wwwsos sdate.cous/ olick Businesses, trademarks, trade names " and select U Frequently Asked Questions.”




