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APPHICATION BY FOREIGN LTMITED LTARILITY COMPANY FOR AUTHORIZATION TN TRANSACT BUSINESS
N TRLOIITDA

N COMIALIANCE W SECTICIN (0S.0002, F{ORMA STATUTES THE MO8 LOWING IS SLBMITTED TO REGISTER A FOREIGN LIMTED L IBHITY
(LRPANY TOTRANSACT BURINESS IV THE STATE OF FLOMDA:

. Automolive Apprenliceshlp Group, LLC
(Hnuie of Porelpn Limlied Diabdlly Company; uunt nchude *Ednlted Eiabilty Compauy,™ *LL.C." or "L1C.™)

(T rari Wyrwa]ahly, wmier alicants carme adopicd for tho pusposs of enmsscting busingss &1 Fiorkis. The alieroale rare musl cii ~Cisind LTy Company,” “L0.C.° or “LLC.Y

a2 Delaware

3
T (lerkSclon nddr T Tow oF A kT Tt (G 1Eed TRBIVTY copomy B onpenkced]

{FET coadey, 1] appiieadic )

Orae rx s ncial s roc s T Fladds, i rior io mglabatra )
Ahc st BOY 004 & ALY 0905, F 4

N ==
mru.pr:dryhabnhlrj !’f—--‘ﬂ% ,1_2.,
5. 4156 Shelbyville Road . 9156 Shelbyville Road =R ==
Sireet AdJrea of Frncpal Gffioe ) Malkng Addras) - aeet <
7%
». ©~o
Loutsville, KY 40207 Loulsville, KY 40207 A5 -
’ .: e :
’ =
Coe ™
7. Mame and siresd_ncldeesy of Floridn mepinieced agent: (F.03. Hox NOXL accepluble) . _"'l:.'~

Naire; Capitol Corporate Sarvices, Inc.

Office Address: 215 East Park Avenue 2nd Fl

Tallshasses . Floris 32301 ‘
(e (Zip rode)

Kegleiored apeatt’s nceeplance:

Having been named as registered agent and 1o aceept service of process for the above stated fluritad Habithy company uf the place
despnated la this appfication, I heveby qreept the appointuient as ragisiered ugent and agrew to oot in thix papacity. 1 fhrther agree

1o comiply with the provisions of all sianutex ralatipe to thie proper and complete performance of uiy dutles, and ! ai famitiar with
and aceept the obligattons of uy pogition

Krista Abair, Asst. Sacraetary on behalf
of Capltol Corporate Services, Inc.

ot
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B. Fariniial indexing purposes, list names, title or capacity and addresses of the primury membern/managers of persons auhorbzed
manage [up to xix (6) wtal):

CIMarager Name. D2vid L. Petsrson [ Mamger Name:
Hnamiber Address: 4156 Shelbyville Road [0 Member Address:
[JAwharisd Louiaville, KY 40207 [0 Auhorized
Perion l*eon
Ooter_ Clother Oother_ [0uhes
D.Mlmger WName: D Manager Name! o "~
g S
COMember Address: I Member Addrenr: AN
Fandd b
[CIauthorized ] Authorleed T s —<
e,-z- m na
Person Persun A -
"
Oothee. . Ooter Cother______ Clothe - 3
T nN
B e
N
MManager Name: {1 Manager Name; - >
Chviember Addren: ] Member Addrem:
Tlauthorized [ Authosized
Pearson Pearson
Oother. Oower___ . Coger Ccrher,
Important Nodce; Uss an armchmmnt 1o report more than six (6). The atachment wiil be tmaged for repordng purposes only. Non-

indexed Individuals may be ndded to the index when Bling your Florida Department of State Annual Report form.

9. Amached is a certificate of exiztence, no more than 90 dxys old, duly suthenticated by the official having custdy of records (n the
Jjuriadiction under the law of which it is orgunized. (1f the oertificate ix in a foreign ianguage, 8 rsnslotion of the certificets under cath
of tha teanugle(or emat be submitted)

KD, “Thin docuwment is sxecuted in socordancs with aectian 60:5.0203 (1) (b), Floti
submitted in & document to the Department of State i i

. | arn aware that ary falss information
v as provided for in £.817.155, F.5.

e

s — Sigmiuen of an wuthin taed prga™

Thomas W. lce, Jr.
Toped w pricted barm af digoes

.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AUTOMOTIVE APPRENTICESEIP GROUP, LIC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RRCORDS OF
THIS OFFICE SHON, AS OF THE SEVENTEENTE DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTONOTIVE
APPRENTICESHIP GROUP, LLC'" NAS FORNED ON THE SIXTH DAY OF MAY, A.D.
2019.

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

ASSESSED TO DATE.

Authentication: 202850958
Date: 05-17-19

7406841 8300

SR# 20154100905 N
You may verlty this cenlficate online at corp.delaware.gov/authver.shtml
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