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COVER LETTER

TO: Registration Section
Division of Corporations
] { \
; \ -
SUBJECT: ,/\/ (110

2 e S

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorizatien te Transact Business in Florida.” Certificate of
Existence, und check are submitted 1o register the above referenced foreign Limited Liability corpany 1o transact business in Florida.

Please return adl correspondence concerning this matter 1o the following:
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Hollon
! Name of Person

/4.'__4 ‘{_—L’) \)QC{_U{-O——;

Firm/Company

1SUTS Riuoe Corele

Address

City/State and Zip Code
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aulodeeves® mal com =
E-mail address: (1o be used for fuure annual report notification) =2
For further information concerming this mater, please call:
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/ﬂ/:?*{'fLLOn Lt ///7&;/;‘&/(7\’*{; ;
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at (DL | o - & U3y x
Name of Contact Person Arca Code Pavtime Telephone Number r:g
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Cliflon Building
Tulluhassee, FL 32314 2661 Executive Cemter Circle
Tallahassee, FL 32301
Enclosed is a check for the foltowing amount:

Please make check pavable 1o0; ELORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 5130.00 Filing Fee & ™ D $155.00 Filing Fee &

—emeeeenmemmean L1 fiCate- 0 - Status

[ 5160.00 Filing Fee. Centificate
Certificd Copy

— of Status. &, Certified COP Y mmwsemr—
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ?‘[u“{‘o ‘59_Q,LJ@_% (L

Name of Foreign Limited Linbility Company; must Inchade “Limited Liwbility Company,” 1.1.C.." or "LLC. )

(I name yravailable, enter zlermute name adopted for the purpose of transacting busingss in Florida, The altemnate name must inchade “Eimited Lability Company,” *1.E.C" or " LLC.")

s A6-42909 éé

2
{Jurisdiction under the law of which forcign lirmted lisbelity company is organized) (FEI number, il applicable)
4.
{Date first rapsacted business in Florida, it pnor to regisimton. )
(See sections 6050904 & 6050905, F.S. 10 determine perlty liabiliny}
s, 15993 Ree miccle . 9]0% Sq/oom@ Ave.
(Mailihg Address}

(Street Address of Principal Office)

Lind e T R4S Joocth Port FL 3421

=

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 'E_ﬁ
/ C -

Name: 7%‘ﬂ'(’t'léi'h/f &/4 //_‘:Lr =2 =
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Office Address: 5 ] O (g -— LI« LT ARY| Ve €

e

/)Of‘%{\ ]7()('"‘(' Florida -/ L./ao\ \

(City) (Fip 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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the prop complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered age

l-_-_-_-_-—_ 0 . .
— (Registered agent’s vignature)



8. Forinitial indexing purposes, 1tst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
D:‘vlanagcr Name: ﬂ{\-j-!’lﬁ n "/} WQ//&‘ S |:| Manager Name:
t:].\dcmhcr Address: 6} 0 [ 2 a,/uqn 1 hu(‘- |:| Member Address:

Authorized /ﬁu’f\l [\ PO KT— /f/ "zﬁyf/ [ ] Authorized

IPerson Person

(1Other [ ]Other [JOther [ JCher

CManager Name: [ Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized [] Autherized

Person Persen
[onher (JOther [JOther [ JOther

~

DManagcr Name: ] Manager Nuame: ;-;
[ IMember Address: [] Member Address: i’
CJAuthorized (7 Authorized i—

Person Person : '
£ JOther Clonher [ JOther (jOther :Cg

Important Notice: Use an attachment to report mwre than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual! Report form.

9. Attached is a centificate of existence. no more than 90 days old., dulv authenticated by the official having enstody of records in the
surisdiction under the law of which it is organized. (17 the cernficate 15 in a forergn language. a tranglation of the cernificate under mlh
of the translator must be submitted)

[0, This document 1s executed in accordance with scetion 605.0203 (13 (b). Florida Siatutes. 1 gm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as pl_U\']dt:d forins. 8171535 F.5.
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T of an authorized peron
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1ansing, Aichigan

This is to Certify That
AUTOJEEVESLLC.

was validly authorized on December 15, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said imited liability company is vahdfy in existence under the laws of this state and has satisfied its
annual fifing obligations.

This certificate is issued pursuant f0 the provisions of 1993 PA 23 to attest to the fact that the company is.
in good standing in Michigan as of this date.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every couwrt and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the Cily of Lansing, this 18th day of October, 2019,

7&@&&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19106230950

Verify this certificate at: URL to eCertificate Verification Search hitp: /iwww, michigan.govicompverifycertificate.



