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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

DANIELLE ROCA

H-1 AUTO CARE, LLC

100 2ND AVE S. #1203

ST. PETERSBURG, FL 33701

SUBJECT: H-1 AUTO CARE, LLC
Ref. Number: W19000077302

We have received your document for H-1 AUTO CARE, LLC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly fiie a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 919A00017206
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COVFERLETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: //’/ foﬂé éf( /(C

Name of Limited l.(ability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certis
Existencc. and check are submitted 10 register the abowve reterenced foreign limited liability company to transact busingss in

Please return all correspondence concerning this matter to the following:

,_/Cﬂdﬂ/ﬁ/% A0 O

Nume of Person

A~/ /4/75 /a%/ e

F |nm(_0mpdm

Jop 27 (e S #1907

Address

57L /7(/%’}’4//(& 7 3574/

City, tafe and Zip Code

eoco o \Waestl . Cone

E-mail addrea‘; {to be used for future dnnuai report notification)

For further information concerning this matter, pleasc call:

Oane\e Yoo L G4 L00-3150

Name of Contact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to; BLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee $130.00 Filing Fec & [ $155.00 Filing Fee & L $160.00 Filing Hee. ¢
Centificate of Status Certified Copy of Status & Centifred




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B

IN FLORIDA

IN COMPLIANCE W SECTION 605 0902, FLORIDA STATUIRY, THE FOLLOWING IS SUBMITTED T0 RIGISTTR 4 FORIIGN LIMIT

COMPANY TO TRANSSCT BUSINESS INTHE SEATE,OF FLORIDA-

L. H“\ Ckul\'n CB(Q LLQ/

LName of Fareign Limited Liability Company: must include “Lented Liabiliy Company,” "L L C.7 or "LLCT)

(F name utavarlable, enter altemate name adopred fic the purpose of wansacting business in Flotide The ahemate mme must include “Larated Liability Company,” "L L £

Nevodo . §3-04% 7494

EeY)

“ar "

Clunsdiction urder e law of which toraign Lruted addity ;ompany 1 organzed) {FET number. if apphicadle)

N Q\LL(\Q_ ¥, 20\%

{Datc firs: mifisncied business n Florida, of prios to regeximaton.)
(See secrions 655 0994 & 605 2905 F 5w detenmine penalty liabhiy}

00 2% Qe 5*1.903 et

Lh

(3oeer Addiess of Prropal Office) {Mailing Addrzis)

St Plecsh MQG" 1 3370

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ame: Naaue e ROCQ\I CFO
Otfice address: 1 OO &l\d a‘JQ 5 # | 303
%* /P(J\ﬁ (S\ObWQ, Florida_ ;; I Zf_

(Ciey) (Zip code)

Repistered agent’s aceeptance:

[N

tyd

Having been named as registered agent und to accept service of process for the above stated limited Lability compatty at

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity.
to comply with the provisions of all statutes relative tor the proper and complete performance of my duties, and I am,
und accept the obligations of my position fs registered ugent.

P
G AL ﬂ op CA
/ (Registered agent’s ciguanuecy 7

1 fu
fam




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons au

manage fup io six (6) wial};

Title or Capacity: Name and Address; Title or Capacity: Name and Add
[_IManager Name: ‘H - \ \J{D\CB\\ OGS ' ) lC [ Manager Name:
EMember address: 100 2 ncl (i lvg G 10D [ vember Address:
Oauthorized 5\ /\2 lﬁ( S\)U\ {C j FL 3370\ [ Autharized
Person \ Persan
[(JOther onher C_JOther [(iOther |
[(Manager Name: &JC\\'\\Q\\Q ,Q\Ii\ O [ Manager Name:
[JMember Address: ‘!( () Q“df 16 )ﬁ&ﬁ [ Member Address: “ i
£ Authorized 5\'_\?3}@ ( %\Lﬁ%‘ 1( 3 5’]{ )\ (] Authorized r“‘
Person Person - .
[other [Other {_]Other _lOther -
OManager Name: Mt\r\ae\ C.OLGQ(\ (] Munager Name:
CiMember Address: 1000 2 nd @ NP Sﬂé&% [ Member Address:
Rawhorired M. Vekey Shurg, F330 0 aworied
Person Q Person
(C0ther R [CJOther nher (JOther |

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes
indexed individuals may be added 10 the index when liling your Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of

only

recor

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

of the translator must be submirted)

[0. This document is executed in accordance with section 6035.0205 (1) (b), Florida Statutes. [ am awarc that any false i
submitted in a document wo the Depantment of Spate constitutes a third depree felony as provided forins.817.133, F.S.

M Ao CFO

/ 22 Signsuns of an author;
_-__A,@ﬂﬁ/ /f A 00 (A0

Tvped or printed nume of signez

peson
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Sceretary of State, do hereby
certify that [ am. by the laws of said State, the custodian of the records relating to filings hy
corporations, non-profit corporations, corporation soles. limited-tability companies. limiied
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 ot the Nevad
Revised Statutes which arce either presently in a status of good standing or were in good standi
for a time period subsequent of 1976 and am the proper officer 1o exceute this certificate.

[ further certify that the records of the Nevada Scercetary of State, at the date of this L‘crlil'lcl‘.alc.
evidence. H-1 AUTOQ CARE, LLC. as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
29. 2007, and 15 in good standing 1n this state.
IN WITNESS WHIERLEOE. I have hereunto set n
hand and atfixed the Great Scal ot State, at my
office on Julv 9, 2019,

MK.%M

Barbara K. Ceguavske

Secretary of State

By:

e S

Certification Clerk




