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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2019

JON ROGERS
301 SE 10TH CT.
FORT LAUDERDALE, FL 33316

SUBJECT: PARTS DEPOT LLC
Ref. Number: W19000087739

We have received your document for PARTS DEPOT LLC and your check(s)
totaling $125.00. 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 oath of the
transiator 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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 919A00020144

.

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registrution Section

Division of Corporntions

Parts Depot LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiﬁcmc_ of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jon Rogers
Mame of Person ; o =
o2
Parts Depot LLC g (]
Firm/Company %"‘q;) o |
g o T
301 SE 10th Ct -
M
v - e
Address o
2l W
o O
Fort Lauderdale, FL 33316 b=
City/State and Zip Code
rogers.tom@Edgmail.com
E-mail address: {to be used for future annuafl report notification}
For further information concerning this maiter, please call:
Jon Rogers 954 4655163
at )
Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [0 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Cenificd Copy



Parts Depot LL.C

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;
!

Delaware
9

IN FLORIDA

(Name of Forcign Limited Liabtiity Company; must include “Cimited Linbility Company,” "L.L.C.." or “LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN LIMTED LIABHITY

4.

5.

—
() E?-
) "LLC.™
= i
ﬂ-
§4-240528) R
3. T e i
(rursdwetion under the Taw ol which Torergn T Tiability company 1s orcantzed {FEl numnber, lfé%nlkgbld [&0] )
me -0 m
o =
7/16/19 s O
U7 =
{D&lc first transacted business i Flonda, I prior 10 registranon } oz !
See sections 605.0904 & 605.0905, F S. to determine penalty liability ) 0,
301 SE10Ct same b
6.
{Street Address of Pancipal Office) (Mathing Address)
it Lauderdale, FL 33316

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

Jon Rogers
Name:

301 SE 10th Ct
Office Address:

Fart Lauderdale

Registered agent’s ncceptance:

, Florida

333le

- e

(Lip codr)

und accept the obligations of my position as registered agent.

Hm.-ing been named as registered agent and to accept service of process for the above stated limited lability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and I am fumiliar with

w«'ﬂ"ﬁ—\

/ {Registered agent’s signaturc)




£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
. ~
manage [up to six (6) total}:

Title or Caparcity: Name and Address:

Title or Capacity:

Name and Address:

[(MManager Name: Jon Rogers (O Manager Name:
301 SE 10th Ct
OMember Address: [[] Member Address;
- 3
JAuthorized Fi. Lauderdale, FL 33316 0] Authorized ':r_>§n z
)
2 2 T
Person Person > S5
—;-;__, ] [
e — rei—
Tother _ TJOotker Mother $§EO&W_[____
e g M
S = O
OManager Name: {J Manager Name: 2% -
— ]
TR Y )
OMember Address: (O Member Address: __ 3
(JAuthorized ] Authorized
Person Person
(Jother [(JOther CJother [(JOther
[(JManager Name: (L] Manager Name:
vember Address: [} Member Address:
[CJAuthorized [ Authorized
Person Person
(lother Clother [other CJOther

!mgonnnt 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 your Florida Department of State Annual Report form,

9. Attached is a cenificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Tpis document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o V 2 -
/ Signature of an nuthorized person
To~ [ooe~

Typed or printed name of signee




State of Delamire
Secretary of State
Divislan of Corporadoas
Dellvered 11:21 AN 01167019

FILED 11:21 AM 0142017
SR 10195987818

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

- FleNumber 7517290

The undersigned authorized person, desiring to form a Jimited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby agttifies &3
follows:

2 ~
-y 2 8 T
The name of the limited liability company is = - i
PARTS DEPQT, LLC L% en !
g}\ o 9 m
W =
2, The Registered Office of the limited liability company in the State dub'élawﬁc is :
located at 251 Littie Falls Drive 20 (steeet),
in the City of Wilmington , Zip Codo 19808 o R
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

N ﬁmﬁg@@

Authorized Person

NMame: Debble M. Orshefsky, Organizer
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"PARTS DEPQOT, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

= ~a
THE SEVENTH DAY OF OCTOBER, A.D. 2019, r‘"% =
| o ~o
>0 3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTS:'I;DEPOQ _Tl
m;.' — ———
=2
LLC" WAS FORMED ON THE SIXTEENTH DAY QF JULY, A.D. 2019-%—: o i
M M
R o o H
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.}CEIS.‘DI;‘IAVEIBEEN
ASSESSED TQ DATE :_D"I: Ca:'.\
- gm w

Authentication: 203737571
Date: 10-07-19

7517290 8300
SR# 20137409849

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




