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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'!'HOR[Z-\TI()\ TO TRANSACT BUSINESS
IN FLORIDA

H18000199760 3
IN COMPLIANCE BTTH SECTION 6056802 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA

| SOUTHSIDE AUTO SALES, LLC

(Name of Toreign Limited Liabitity Company: must include *Limited Liability Company.™ "L.L.C.." or "LLC.Y

(I name unavailabbe, enter alternite nane adopled for the purpuse of trunsacting business in Florida. The atternate pame mast include ~1imited
Liability Company.” ~LELC7 or LLE ™

, KENTUCKY

s

Jurisdiction under he Taw ol which foreign Fmited Tabiliy
compiny ts organized)

(FET number, #f applicable)
4 NOT APPLICABLE

(Date Dirst transacted business in Florida. 1f prior to regestrarion. ]

(See sections 605.0904 & 6050905, F.5, to delermine penalty Tiabiliay)
5 £750 GENE PAULIN WAY, FAIRDALE. KY 40118

D
RE

(Street Addres of Principal Office) v
6 124 SEAWAY AVENUE, DAYTONA BEACH, FLORIDA 32118

.
K

Tals
I

{Muiling Address)

IR
3715

e -

7. Name and steeel address of Florida registered agent: (P.O. Box NOT acceptable) 2% .
N . ROBERT KERRY JOHNSON
ame:

Office Address: 124 SEAWAY AVENUE

DAYTONA BEACH

 Floridg 22118
(City} (Zip code)
Registered agent’s acceptance:
Having been named os regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, [ hereby accept the appointment as registered agent and agree to act in this capaciyy. I further agree
{0 complywith the pravisions of alf statutes relative to the proper and complete performance of my duties, and | um famillor with and
accep! the obligations of my position as rrg?fd agent.

lRLLich.rcd‘&{,u s 'b AT

8. The name, title or capacity and address of the person(s) who has'have uuthnnty to manage isfare;
ROBERT KERRY JOHNSON-124 SEAWAY AVENUE, DAYTONA BEACH. FLORIDA 32118 (Member)

JENNIFER JOHNSON-124 SEAWAY AVENUE. DAYTONA BEACH, FLORIDA 32118 (Member)

9. Atteched is a cenificawe 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. (Il the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subniitted)

This document is exceuted in aecordance with section 605.0203 (17 (b). Florida Stalutes. } am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.5
JENNIFER JOHNSON

Ty ped or printed name of signee

H19000199760 3
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 " .
Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp://www. 805 Ky.qov

Authentication number; 217423
Visit mmgmﬁmmwmm X 10 aumenucate "’"5 certificate.

I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Oﬂ' ice of the Secretary of State,

\,ér, Hoaant v o ENO K

is a limited habtltty company duly organtzed and extstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatton |s October 1, 2004 and whose period of
duration is perpetual et

| further certtfy that all fees and penaltles"owed 1o the Secretary of. State have been
paid; thal artlctes of- dissotut;on have not been filed and that the;most: recent annual
report requtred by KRS 1 4A.6-010 has_been dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky thts 26“‘ day of June 2019 in the 228‘h year of the
Commonwealth; . B ;

Alison Lundergah Grines
Sucretary of State
Commonwealth of Kentucky
217423/0596236




