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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

CARL ANDROS
864 WETHERFIELDS AVENUE, STE 2
HARTFORD, CT 06114

SUBJECT: OEM PARTS DEPOT, LLC
Ref. Number: W19000053245

We have received your document for OEM PARTS DEPOT, LLC and your
check(s) totaling $130.00. 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 cath 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 fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Speciatist li Letter Number: 819A00011027
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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: _OEM Parts Bepot, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transaet Business in Flonda,” Certificate of

Existence. and check are submitied to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Carl W. Andros

Nuame of Person

Andros, Floyd & Miller, P.C.

Firm/Company

864 Wethersfield Avenue, Suite 2

Address

Hartford, CI 06114

Citv/Staie and Zip Code

candros@afmpc . net
F-mail address: (to be used for future annual report nutification)

For further information concerning this matter. please call:
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Carl W. Andros at (360 ) 249-4400

Name of Contact Person Area Code

Davtime Telephone Nu

MAILING ADDRESS:
Division of Corporations
Registration Seetion
.0, Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Y8140 W
3VIE d
i :0l WY

Enclosed 15 a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee $130.00 Filing Fee & I:] $135.00 Filing Fee &

[ $160.00 Filing Fee. Cenificate
Ceritficate of Status Certified Copy

of Stuus & Ceriificd Copy



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

IN COMPLIANCE HITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

1. OEM Parts Depot, LLC
(Name of Farcign Linsited Liabilly Gompany: must nciude “Limited Liobility Company,” "L.L.C.," ar "LLC."}

(If nawnc unavailable, enter sliemale nanie adopied for the purposc of tranvacting business in Florida. "The slicmatc name must include "Limited Lisbility Company,” 1.1 C,” ar "LLC."}

2. Delaware 3. B1-1559021
(Jurisdiction under the law of which forcign Iiniled liablliLy coinpany is orgenized) {FEi number, 1 spplicable)

4. 1/1/19

EDM: Brst transacted business in Flonda, i prior 1o repistiation.)
Ses sections 605.0904 & 605.0905, F.5. 1o deicnrine penalty Ibiliy)

5. _ 8418 Palm B]'!!FJ: Boa[ij 6. Same
(Streel Addiess of Princapal Office [Mailing Address)

Tampa, FL 33619
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7. Nanie and street address of Florida registered agent: (P.0. Box NOT acceptabie) rr-: Lo
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Name: Thomas R. Holmes ':zj i
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Office Address: 612 Juan Anasco Drive =
22 =
O -
Longboat Key , Florida 34228 >
{Ciey) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appoin!m;n!}sczgiﬂered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stawutes relative (o the-proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registeréd agent.

[2d (Repisicred agent’s nignsiure)” 7/



8. For inilial indexing purposcs, list namcs, title or capacity and addresses of the primary members/imanagers or persons autherized io

manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity:
EiManager Name: FlaglerCE Holdings, L1C (] Manager
ﬂMcmbcr Address: 8418 _Palm Riweyr Road ] Member
CJAuthorized Tampa, FL._33619 {7 Authorized
Person Person
[(Jother CJothes Oosher
[Manager Name: (] Manager
[(IMember Address: [ Member
[JAuthorized (] Authorized
Person Person
i JOther (]Other [Oother
[(iManager Name: ) Manager
[ IMember Address: ] Member
CJAuthorized [ Authorized
Person Person
[ JOther J0sher [Cother

Name and Address:
Name:
Address:
CJCther
Name:
Address:
Clorhe
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Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language, 8 translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accox'dnnci:r\as@ucxian‘ﬁ{)s.()?!ﬁ} (1) {b), Florida Starutes. | am aware that any false inforination
submitted in a document to the Departiment late constithtes a third degree felony as provided for in 5.817.155,F.S.
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Siprature of an awhorized périon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OEM PARTS DEPOT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

N

Qmmw Buboch, Sacretary of Stats )

7403924 8300
SR# 20195360807

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202998837
Date: 06-11-19




