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¥ . COVERLETTER

TO: Registration Section
Division of Corporations

Key Motors Of Gainesville, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation w Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above relerenced foreign imited ltability company to transact business in Florida,

Please return all correspondence concerning this matter to the mllowing:

Anthony Dilorenzo

Name ol Person

Key Auto Group

Firm/Company

549 RilBypass U S H ‘( ﬁlﬂ L ay / j’ Bu\ @‘LS )}
/ =

Address

Porismouth NH 03801

Citv/Staie and Zip Code

adilorenzof@kevauto.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Todd Jackson 207 2200634
at( )

Nume of Contact Person Area Code Daviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Seetion Registration Section
P.0). Box 6327 Clitton Building
Talkahussee, FLL 32314 2661 Exceutive Center Circle

Tulluhassee. FLL 32301

Enclosed is a check tor the following amount:
Please muke check pavable wo: FLORIDA DEPARTMENT OF STATE
ﬂ $160.00 Filing Fee, Certilicale
of Staws & Centificd Copy

O sias00 riting Fee T 513000 Filing Fee & T $155.00 Filing Fee &
Certiftcate of Stawus Certified Cupy



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

IN COMPLEANCE WITFH SECTION G05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TOTRANSACT BUSINENS INTFHE STATE OF FLORIDA:

Key Motors of Gainesville, LLC

I
IName of Foreign Limited Liabdsy Company; must include “Lumited Labibty Company,” "LILC.." or "LLC.")

Kev Motors of Alachua, LLC

(1t nane unaslable, entor altemate name adopied fix the purpose ot rransacting business in Florida The alternaie nartie mwst inclade “Limited Liabitine Costgpany,” "L 1LC," o "LLC.™)

Z.New Hampshire 5 &L - 2S % 7( l"'{

(FET nurnber i appheable;

Gunsdichion under the faw of which foreign lurated habihity campany 15 orgamzed)

4,
tDate tiest punsacted business i Fronda, o prior 10 registration )
(See sections 6050904 & 605 0905, F S to detennine penalny habiliey)
549 RT1 Bvpass Same
3, 0.
[Mahing Addeess)

1Stcel Address of Fringipal Otlice)

Portsmouht Ni{

03801
~>
. =
P =)
7. Namve and street address of Florida registered agent: (P.0. Box NOT acceptable) - = 15
= ;
- W e
o
Todd Jackson &
Nume: E R
1 . T
- . - il L
3435 North Main St - p ‘w:?
Oftice Address: i D
- w
Gainesville 32609
. Florida
{Cuy) 1A code)

Registered agent’s acceptance:

Huaving been named as registered agent and te aceept service af procesy for the above stated limited liability company at the plice
designated in this upplication, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registored quept.

{Registeredd agent's signature)



8. Fur initial indexing purposes. list names, title or capacity and addresses o1 the primary members/managers or persuns authorized w

nmanage [up to six (6) wtal]:

Title or Capacity: Name and Address:

ElMunay.ur Name: Anthony Dil.orenzo
44 Hlgh 1 Bypea
D.\.h:mbcr Address 349 US Highway ypass
, Portsmouth, NH 03501
I Authorized

Person

Cother Cloher

U Manager Nume:
DMcmbcr Address:
[ authorized

Person

CHother other

OManager Nome:
Cintember Address:
U Authorized

Person

Cother, [JoOther

Title or Capacity:

O Manager Name:

Name and Address:

[ Member Address;

(] Authorized

Person

CJother

D Manager Name:

I:i()lhur

D Member Address:

(] Authorized

Person

Clother

[Jother

2
[
AE_, (W=
£ o -
! P = 1
1 Manager Name: —
lj, Lo v
[ F Member Address: - o -
3 o Ty
B Authorized or -~ oty
. e L
- ol
PPerson - L)
on

D(’)(hcr

Jother

Limporiant Notice: Use wn atiachment o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added t the indes when tiling vour Florida Department of State Annual Report form,

9. Astached is a certiticate of exisience. no more than 90 days ofd, duly authenticated by the oflicial huving custody ol records in the
Jurisdiction under the law of which it is vrganized. (f the certificate is in a foreign language. a translation of the certiticate under vath

of the trunslator must be submitted)

10. This document is exccuted in accordance wuh section 605.0203 (1) (b), Flortda Statutes, | am aware that any flse information

sebmitted in a document 10 the Deparime

S—

Anthony Dil.orenzo

Signature ol dn authonized person

Typed o1 prunted same of signece

Rate constitutes a third degree felony as provided for in s.817.133, 1.8,



State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the Staie of New Hampshire. do hereby ceriify that KEY MOQTORS OF
GAINESVILLE. LLC i» a New Hampshire Limited Lisbility Company registered 1o ransact business in New Humpshire on July
16. 2019, 1 further certify that all fees and documents required by the Secretiry of State’s office have been received and i in gowd

standing as fur as this oftice i concerned.

HBusiness [[): 823458
Certilicawe Number : 0004552413

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause o be atfixed
the Seal of the State of New Hampshire,
this 16th day of Julv A.D. 2019,

G fordr

William M. Gardner

Secretary of State




