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COVER LETTER ' Cl

8 p
TO: Registration Section
Division of Corporations ‘
Acme Auto Services 2,110
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Nicholas Taldone

Name of Person

Law Ofhices Nicholas Taldone
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Firm/Company e _
i E:; ™ E l
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9020 Rancho det Rio Drive Suite 100 ez — e
(& 4 o :-i’ o t
A 1~on
Address Mo 5 Pl
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. D om s z. na
New Port Richey 1| 34633 eI
- (&S]
City/State and Zip Code = -

taldonelaw@misn.com

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

Fur further information concerning this matter, please call:

Nicholas Taldone 727 373-0390
HINY }
Area Code

Nante of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.0). Box 6327
Tallahassce. FLL 32314

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

2415 N. Monrov Street. Suite 810
Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fee 2 5130.00 Filing Fee & T §155.00 Filing Fee &

0 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COVMPLIANCE T SECTION 85,0002 FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 18 REGISTER A FORIZGN . LINITED HIARIETY
CONPANY TETRANSHC T BUSINESS INTHE STATE COF FLORIDA:
I Avme Aute Services 2. LLLC

(Nume of Foregn Lunned Babilny Company, must melude “Limnted Taabihey Comprany ™ 11T

S or RO

2

Ut name wnavailable. enter slteraate nume adopted for the parpaw of wansacting busiess m Flonda The alicisate name muost melude “Lanted Lamilay Compamy,” L L O or *LLC ™)
Nevada

fed

Ouresdwtion endes the Taw ot wineh Toreign Tamited Tatbihty company 1> otganized)

January 5. 2020

(PR number, o applicalls)
4. . =3
{Date tost mansacted Dustiness 1 Flondi, 1 prier o registtation ) r_- I ré
hee sectiony 805 0901 & 002 09035 F S ke deermnng penalis abilus ) . —
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YO0 Trailwood Drive No. 1134 9901 Trailwood Drive No. 1154 2.0 &2 -
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15treet Address of Fancipal e (Mg Address) 5 L=~ H
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Las Vegus Nevada 89134 Las Vegas Nevada 89134 PRI 4 :
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Nicholas Taldone
Name:

9020 Rancho del Rio Drive
Otfice Address:

New Port Richev

34655

. Florida
1)
Registered agent’s acceptance:

(AP ende)

Huaving been named us registered agent and to accept service of process for the above stated timited Hability compamy ar the place
I3 & & iy [ A

designated in this application, I ereby uccept the uppointment as registered agent and wgree to act in this capacity. 1 further agree
fo comply with the provisions of ofl statutes relative (o the proper and complete performance of my dusies, and Uam familiar with
und aceept the obligations uf my pasition ag

rpistered geent,

’&/ (Rewmstered agent’s sigmiuee




manage {up to six (6) wial]:

8. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized (o

Title or Capacity:

Name and Address:
Smith Kagawsa

OIMunager Name:

— 1303 Limona Road
= N ember Address:

) Brandon FI 33510
O] Authorized

Person

O Other

OOther

OIManuger Name:

OMember Address:

ClAuthorized

Person

ClOther

Conher

CIManager Nanwe:

Oniember Address:

O Authorized

Person

CiOther

Onher

Title_or Capacity:

Name and Address:

[CIManager Name:
CiMember Address:
O Awhorized
Person
ClOther Ci¢nher
— r~2
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= =
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CIManager Name: = k]
= il -
55 T
CiMember Address; Y27 -
M -0 T
- = o
. - 3
I Authorized Y o L
o LT
2 W
Person o
p=d
ClOther COther
CIManager Name:
O Member Address:
I Authorized
Person
OOther OOrher

Importam Notice: Hse un attachment t report more than six (61, The attachment will be imuged for reporting purpuoses only, Non-

indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report torm.

of the translator must be submitted}

9. Attached is a certificate of extstence. 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 trunslation of the certiticate under oath

4. This document is executed inaccordance with section 603.0203 (1) (b Florida Statutes. § am aware thas any false information

submitted in & document o the Department of State constitutes a third degree felony as provided for in s.817.133

_
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Nicholas TaldontZAttorney for registrunt
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DOMESTIC LIMITED-LIABILITY COMPANY (86) @HARTER

[ BARBARA K. CEGAVSKI, the duly qualificd and elected Nevada Su.n.hrv of ?IL dn ~
hereby certify that Acme Auto Services 2, LLC did. on 01/02/2020. tile in l]u??ﬂ[hu H}
original Articles of Organization that said document is now on file and ol record m‘lhe office of

3
the Seeretary of State of the State of Nevada, and further. that said document contains all the
provisions required by the lawv of the State of Nevada.

[N WITNESS WHEREOFE. 1 have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/02/2020.

MK.%

Certiticate Number: B20200102481229 BARBARA K. CEGAVSKE
You may verity this certificate Secretary of State

online at hip//vww nvsos.poy




