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

ACCOUNT NO. : 120000000195
REFERENCE 655157 7375636
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : July 30, 2019
ORDER TIME : 3:34 PM
ORDER NO. : 865515-005
CUSTOMER NO: 7375636

FOREIGN FILINGS

NAME : S5F IMPORTED AUTO PARTS, LLC

AXHX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 652974

EXAMINER:




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

IN COMPLLINCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SSF tmported Auto Parts LLC

{Name of Foreign Limited Liability Company; must in¢lude “Limited Lisbility Company,” "L.L.C.." or "LLC.™)

2.

(IF name unavailable, enter aliernate name adopted for the purpose of wansacting business in Florida The alternate name must include “Limited Liability Conpany,” “L.L.C." or "LLC.™)
CA

46-1563003
{Jurisdiction under the Inw of which foreign limited [iabalily company 15 arganwed)

(FEI munber, if apphcabilz}
4,

[Date first trunsected business in Flonda, if pnor to regisiration )
{See sections 605,090 & 605 0905, F.S. to determine penaity itability)

466 Forbes Blvd.
5.

466 Forbes Blvd.
6
(Street Address of Pancipal Offce)

South San Francisco, CA 94080

{Masting Addrcss)

South San Francisco, CA 94080

>
=
b o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i f-,
L G2 _—_
] oor bt
Corporation Service Company - =
Name: ':?_: FRL N
'Mi
1201 Hays Street - - ~
Office Address: — o
o
Tallahassee 32301
, Florida
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. ! further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

3 Lydia Cahen
gorporationgaﬁ Maem
¥

—
U {Registered agent's signature)




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

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
(CManager Name: Thomas Beer (M} Manager Name: Stephen Hsu
[W)Member Address: 466 Forbes Blvd, [ ] Member Address: 466 Forbes Blvd,
[JAuthorized South San Francisco, CA 94080 [ Authorized South San Francisco, CA 94080
Person Person
[mjOther CEO CJother ([WjOther Cro [JOther
[(Manager Name: [ ] Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized [} Authorized
Person Persen
CJother [CJOther [Cother [ JOther
[:]Managcr Name: R Manager Name: _g_’
I_|Member Address: (] Member Address: '"' g “.‘.‘:
[ JAuthorized (] Authorized ;Z .
Person Person o :T:rﬁ
Ll - P
[CJother [Jother Cother Cother_ ==
=)
. o

Important Notice: Use an attachment o 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 yetir Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more tha
Jjurisdiction under the law of which it is organize
of the translator must be submitted)

0 days old, duly authenticated by the official having custody of records in the
7(If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in ace

with section 645.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitied in @ document to the

ate constitutes a third degree felony as provided for in s.817.153, F.S.

Signature of an authonized persan
</
( TEL A ER) .

Typed or printed nane of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SSF IMPCORTED AUTO PARTS LLC

FILE NUMBER: 2012243910001

FORMATION DATE: 09/04 /2012

TYPE: DOMESTIC LIMITED LTABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 31, 2019.

ALEX PADILLA
Secretary of Statc

JJG

NP.25 (REV 02/2019)



