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COVER LETTER
T Registration Section

Division of Corpaorations

acme auto services.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization w Transact Business in Florida,” Cenificate of
Ixistence. and check are submitted to register the above referenced foreign limited fiability company o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Nichulas Taldone

Name of Person

Law Ottices Nicholas Taldone

Firm/Company

P =
TE L
=
9020 Runcho del Rio Drive Suite 100 . s B
= =
e R —
Address ne _— 1—--—-
U7 O i
rm-%
New Port Richey Fl 34655 M. o T
2= U
City/State and Zip Cade -, ™
ER
taldonelaw@msn.com gr"‘- w
E2-mail address: {te be used for future annual report notification)
For further inturmation concerning this matter, please calk:
Nicholas Taldone 127 375-0394)
at | )
Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

m $125.00 Filing Fee ) S130.00 Filing Fee & [0 S1335.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLANCE W SECTION Q50002 FLORIDA STATUTES THE FeOLLOWING IS SUBMITTED T0) REGINTER 4 1 REFGN LINITED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE ¢ F FLORIDA:
| acme auto services. LLILC

(hame of Foresgn Binted Liahihity Company must include “Tinnted Disbiloy Company.” 1L 1.0

o LA

(1 mame anas aelable. enter atternate name adopted tor the purpose of tratsiting busmess in Flonda The alternste name mast melude “Limited Lkt Company

TULLC T e TLLC Ty
Nevada
2 3
tardichion under the Tow ST which Fareign Timied Wability comgrans 1~ mgamiredy (FE numbier, 11 applicable)
January 3, 2020
4.
{Date st ransacted dusiness 1 Flonda, 1 pria to tegisteation )
15¢e aectiuns 603 D904 & pO3 ORI, EF S 1o deteriune penalty habiliny )
QU Traibwood Drive N 3 YO Trailw dive N 3 =~
JU0 Trailwood Drive No. 1154 01 Trailwood Drive WNo. 1134, =
< i ]
3. 6. - =
(Street Addieas of Prawipal Dftice) o laling Addressy s - Bk
Zi ™ bt
— . (o —
Las Vegas Nevada 89134 Las Vegas Nevada 89134 :;; T — -—
Pl
[Sekae (Ve r
AN T
- v} H '
- = f—.
ol ¥ ~Y '\.J
— = « e
BE
Cep s . ; epe I
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptabley >

Nicholas Tuldone
Nume:

9020 Rancho del Rio Drive
Office Address:

New Port Richey

346355

. Florida
Wy

(Zip conde)
Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ rereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam familiar with
and accepr the obligations of my position as registered agent.

egisfepdd agent’s signatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
muanage [up (o six (6) total ]

Title or Capacity;

Name and Address:

Tite or Capacity: Name and Address:
Smith Kagawa
O Manager Name: ° CiManager Nume:
—_ 1503 Limena Road
= NMember Address: O Member Address:
) Brandon FI 335310 .
O Authorized ) O Authorized
Person Person
OOther O Other OOther O Other
e S
T
iy =3
s B
O Manager Name: I Manager Name: T m
e
WD |
COMember Address: CiMember Address: L0 I
me - (LI
LT X
O Authorized D Authorized e P [j
-1 Tem
BE
Person Person om N
ped
OOher O Other Olnher OOther
CiManager Name: O Manager Name:
ClMember Address: O Member Address:
O Authorized Ol Authorized
Person Person
C10ther T Other OOther

CJOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purpuses only, Nop-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

ot the ranslator must be submitted)

9. Attached 15 a centificate of existence, no more than 40 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wanslation of the certificate under vath

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, T am aware that any false information
submmitted tn a document o the Department of Staje—

onstitutes a third-degree felony as provided for in s.817.135. F.8.

Stgtatnee ot an anthorized pezson

Nicholas Taldone, rney for registrant

Lyped or protted name of signee
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provisions required by the Jaw of the State of Nevada,

office on 01/02/2020.

online at htep://wwiv nvsos,eov

DOMESTIC LIMITED-LIABILITY COM PANY,-(86}’CHARTER

[. BARBARA K. CEGAVSKIL. the duly qualified and clected Nevada \uurelun* ub\lau “do
hereby certify that acme auto services, LLC did. on 01/02/2020, file in thigioilicethe ™
original Articles of Organization that said document is now on file and of tL.L.tE{hi!"l lhg)l'llu ol
the Secretary of State of the State of Nevada, and Turther. than said docume nf’;conlmnndll the

IN WITNESS WHEREGE. | have hereunto set my
hand and atfixed the Great Seal of State. at my

Certificate Number: B20200102481225 BARBARA K. CEGAVSKE
You may veritv this certificate Secretary of State
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