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COVER LETTER

TO: Registration Section *
Division of Corporations

ONESOURCE PARTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ginger DeGroff

Name of Person

One Source Parts, LLC

Firm/Company
3618 W Lykes Ave, Apt 104
Address
Tampa. FL. 33609
City/State and Zip Code

gdegroff @onesourceparts.commn

E-mail address: (to be used for future annual report notification)

[ gt
For further information concerning this matter, please call: :—Cz
p-t B
Ginger DeGroff 813 526-9926 < K
at ( } _ o
Name of Contact Person Arca Code Daytime Telephone Number &
MAILING ADDRESS: STREET ADDRESS: . = h
Division of Corporations Division of Corporations 2 - >
Registration Section Registration Section - —
P.0. Box 6327 Clifton Building o«
Tallahassce, 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

O 512500 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificaic of Status Centified Copy of Suus & Centified Copy



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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURNINESS IN THE STATE OF FLORIDA:

| ONESOURCE PARTS. LLC

(Name of Foreign Limited [iability Company: must include “Limited Linbility Company.” "L.L.C.." or “LLLC.™)
ONE SOURCE PARTS. LLC

{1 name vnavaitable, enter alternate name adopted fix the purpase of transacting business in Flurida. The altemate name mast include ~Limited Liabality Company,” ~“LLC,7 o “LLC.™)
Delaware 81-4671761
-

(Jursdiction under the law of which forcign linmied lability company s organuzed)

(FEI number. if applicable)

N/A

{Date first transacted business i Flonda, if prioe registrunon. )
{Sce sections 605.0904 & 5050905, F.5. to determine penalty liability)

120635 34th Street North 12065 341h Street North

6.

{Street Address of Principal Office)

{Mailing Address)

Pinellus Park. FL 33716-1834 St. Petersburg, FL 33716-1834
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o ’
o= a
Ginger DeGroff - =
Name: - e
€
12065 34th Swreet North
Office Address:
St. Petersburg 33716-1834

. Florida

{Cty) 1Zip code}

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

@' — /4
[Registered agent's signng.ur)v




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:
Frank Busicchi
[WManager Name: rank Busicchia ] Manager Namc:
200 Ladish Road
CIMember Address: ol D Member Address:

Cynthiana, KY 41031

[ClAuthorized [ ] Authorized
Person Person
[CJother [_]other [JOther other
Ginger DeGroff
[ IManager Name: e " [(] Manager Namec:

12065 34th Street North
[ JMember Address: reet o ] Member Address:

St. Petersburg. FL 33716-1834

[ Authorized (] Authorized
Person Person
[ JOther Clother [CJother [Cother —~
=
=
ot . .
D 4
Nate Nedley == -
[(OManager Name: e Tedies ] Manager Name: <o
. (oo} o
200 Ladish Road
[IMember Address: 1 Roa [(J Member Address: - .-
Cynthiana, KY 41031 ) . E o
Ml Authorized yniiand [} Authorized - - Cao
Person Person b
I:]Othcr (other [TJother [Clother,

Important Notice: Use an attachment to 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 Flerida Department of State Annual Report form.

9. Attached is a certificate 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 transiator must be submitied)

10. This document 1s executed in accordance with section 605.0203 {1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third dcgrcc felony as provided for in s 817,155, F .S

A R,

v MWm sihorized person

Ginger DeGroff

Typed or printed pame of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ONESOURCE PARTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONESOURCE PARTS,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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6244266 8300

SR# 20198012049
You may verify this certificate online at corp.delaware_gov/authver.shtm)
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Authentication: 203975518
Date: 11-11-19



