M\90

{(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] prck-up [] war [] maL

{Business Entity Name)

(Document Number)

Cenified Copies

Cenrificates of Status |

Special Instructions to Filing Officer:

Cffice Use Only

AN

700329667007

::\.'

Ho

S0 KOISIAIR
i

-
[ ]
D3 ’1.'-::1«.:';'

LT
£

]

NGV HLIND
[

Z BRCWN
Z BROWN

JUN 04 2018

@HvaIB0 13 ASSTHY T IVY

MmN

| Hd £~ KNP BI

FE e AN e R

Fan)



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT | NO. : I20000000155
REFERENCE 788455 7424246
AUTHORIZATION
COST L%MIT 51
ORDER DATE : June 2, 2019
ORDER TIME : 11:15 AaM
ORDER NO. : 788455-025
CUSTOMER NO: 7424246

FOREIGN FILINGS

NAME : PURECARS | TECHNOLOGIES, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXTH 62569

EXAMINER:




TO: Registration Section
Division of Corporations

PureCars Technologies, LLC
SUBJECT:

COVER LETTER

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability (l.‘ompany for Authorization to Transact Business in IFlarida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Don Delillo

WName of Person

447 Peachtree St NE, #9200

Firm/Company

Address
Atlanta, GA 30309 v ‘.;
A g -
City/State and Zip Code - - -'i t
., —
e . ot t -
DonD@purecars.com 0 e r
IZ-mail address: (1o be used for future annual report notification) L - rr';
= X
For further information concemning this matter, please call: “ra 05 (
:‘f ™o
Don Delillo 877 860-7873 X933 B -
at{ )

Mame of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Seciion

Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

|
L si2s.00 Fiting Fee [ 130,00 Filing Bee &
Centificate of Siatus

D $155.00 Filing Fee & D 5160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES

Ss
IN FLORIDA

IN COMPLINCE BT SECHON 605.0002 FLORIDA STATUTENS TTHE FOLLOWING IS SUBMIETTIZD TO RIGISTIR A FORIJGN  LINITED FLBILITY

COMPANY TO TRANSHCT BUSINENS IN THE STATE OF FLORIDA:
| PureCars Technologies, LLC

(Name of Forergn Limated Lislbity Company: must ine

ude “Limited Liability Company.™ ™

LEC. o "LLC™)y

{1f name unasaslable. enter altemiste mime adopted foz the purpose ol runsacting Y

Delaware

ha

usiness 1o Flonda The altemate name must include “Linuted Liatality Compam:”

“LLC o "LLC.}

(Junsdiction under the law of which loreign limted lability company 15 ongamred)

IFEE number, 1 apphicable )

(Late fist transacted business in Flongds, f prior to registranaon §
1See sections 6020904 & 605 0905, B.5. to determine penally liabilinye}

1447 Peachtree St NE, #900

{Sireet Address of Pnncipal (1ffige)

Atlanta, GA 30309

7. Name and street address of Flerida registered agent:

Corporation Service Company
Name: |

1447 Peachtree St NE, #900
6.

(Mailimg Address)

Atlanta, GA 30309

1201 Hays Street
Office Address:

=
e
A 4 b
R 1
W
I
- | -
8" w {
'P.O. Box NOT accepiable)
U1 aceep .oT n
- -
L G
-:,: 2
Vi

Tallahassee

32301
. Florida

ity

Registered agent’s acceptance:

(Zip code)

Having been named as registered ugent 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 v act in this capacity.

I further agree

to comply with the provisions of all \mrure\ relative (o !he proper and complete performuance of my duties, and I am familiar with

and accept the ebligations of my. 1 as registered agem

Hoxanne Turner
Asst. Vice President

tR:gﬁlcrnl agml 5 siymature )



8. Forinitial indexing purposes, list names. title or cap

manage [up o six (6) total |:

Title ar Capacity:

Nanie and Addresy:

peity and addresses of the primary members/managers or persons authorized 1o

Tille or Capacity: Name and Address:

_ Kevin Ma

Reon Nayat

(W]Manager Name Ii] Manager Name:
[Mumber Address: 1447 Peachtree 51 NE, #l)()() 1 Meinber Address: 1447 Peachtres SUNE, 4300
CAuthorized Atlanta, GA 30309 7 Authorized Atlanta, GA 30309

Person Person

Clother Coher

. Joseph Lok

[0ther Jother

David Muscatel

Manager MName (W] Munager Name:
(Wvianag g
|
[ Member Address 1447 Peachtree StNE, #?00 [ Member Address 1447 Peachtree St NE. #900
P L 3 i TESS! 4 .
[JAuthorized Atlanta, GA 30309 [ Autharized Alanta, GA 30309
Authoriz A
Person Persan
COoher (JOther Clonher Mlother
ded N J A b
[M]Manager Name: Oded Noy () Manager Name: o "hepac
[Member Address 1447 Peachiree St NI, #C]OO [T Memb \dd 1447 Peachiree St NE, #900
wlemipne ress: vrembper I TeSS . 'S
Y . [
D Awhorized Atlanta, GA 30309 [:l Authorized Atlanta, GA 30309 «~- . -
4 g FA il A P -
S h
Person Person o - -

{ JOther

Imponynt Neticer Use an attachment to repart more thzml
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Auached is a certificate of exisience. no more than 90

[(oiher

e =

N
Jother Coher i r__[“l

oE

The atlachment will be imaged for seporting purposcs oniﬁ Non-
(A

six (6).

days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under aath

of the translator must be submitted)

10, This document is executed in accordance with qu,[inr
submitted in a document to the Department of State cony

JL

603.0203 (1) (b), Flonda Statutes. I am aware thai any false information
Inmu. & third degree felony as provided for in 5.817.1535, F.8.

A TV

Sam Mylrea

'\.ll,n.ﬂur‘ ut'ant authouized person

Typed o prictzd naine of sipnee




8. Names, title or capacity and addresses of the primary members/managers or persons authorized to
manage continued:

Manager - Sam Mylrea - 1447 Peachtree St|NE, #5300, Atlanta, GA 30309

Manager - David Baum - 1447 Peachtree StiNE, #900, Atlanta, GA 30309




|
Degalaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY |"PURECARS TECHNOLOGIES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2019.
AND I DO HEREBY FURTHER |CERTIFY THAT THE SAID "PURECARS
TECHNOLOGIES, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 20185.
AND I DO HEREBY FURTHER |CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202942337
Date: 06-03-19

7353101 8300
SR# 20195178098 |

You may verify this certificate anline at corp.delawara.gov/authver.shtmi




