To: Page2ofb’ 2020-03-30 11:55.52 CST 16144554862 From: James Tanhs |
Y2020

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000096158 3)))

LR

H200000961583ABC+
Note: YO NOT hit the REFRESH/RELOATY button on your browser from thiy page.

[oing so will generate another cover shecet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGBBOR0G23
Phone : (614)280-3338
Fax Number T (954)208-9845

**Ent

er the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

Foreign Limited Liability Company g:%

_ - All States AG Parts, L1.C -
@ 1 |Certificate of Status . _51 0 ! =
o= [Certified Copy 1 1 i on
T O- | i O
’-l—-‘ o Page Count ; 04 ;
E:‘, ™ Estimated Charge I $155.00 |
g-‘—é t.."E b S t JLASS
[

= ..

[

o~

MAR 3 1 2020

Electronic Filing Menu Corporate Filing Menu Help

hnps:Heﬁle.suabiz.org!scrlptslerloow.exe

i



Jo: Page3dof5* - 2020-03-30 115552 CST 16144554862 From: James Tanks I

-~

o »

APPLICATION RY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SEQTRON ¢O508602 FLORA STATUES THE FOLLOBING IS SUBMITED 10 RECGISTER A FORERGN LIMITED JABILITY
COAPANY TOTRANSHCT ABLSINISS INTHE STATE OF FLORIDA:
All States AG Pans, LILC

{Name of Torerg | mited T Companys must nelude “Tiauted Taklit Company, " L1 Toe T

T mame unas ailable, 2nter alemmate name adopied toe the puipoes of mnshing busmgss an | oada The abtenisie name must inchsde “Luneted | abht, Cosnpany, ™ L L O o "LLEC ™)

Deloware 82-32[R789
2 3
TTurtsdizizon wender ihe faw of which Toreyas Timeted Tiabine company 13 orpamaed} ) 1FED number, o applicable)
4.
(Date first trunsscied business @ Fondn i preoe 15 ceghatranon
{50 wogtinns (05 T & 605 ORS F.h 1o detcemine penalty habulizy }
120K} Crest View Drive, Suite 1 1200 Crest View Drive, Suite |
5. 6.
Varget Address of Popvipal Ditice} by Addiesad
Hud=on, W1 34016 Hudson, W1 340106
3
oo
3
- . . . - S [}
7. Nume and street addiess of Florida registered agent: (2.0, Box NOT acceplahle) —
- - B - Y
C T Corporation System (o
Name:
1200 South Pine Istond Road —_
Ofice Address: 'TT
[ st
Mantition 33324 %
. Florida
iy (i sode

Registered agent's acceptance:

Having been named ay Fegistered agent and 1o accept service of process for the abave stated limited liability company af the pluce
designuated in thiv application, § hereby uecept the appointment ay regisiered agoent and agree to act in this capacity. | further agree
to comply with the prm'i:u'mu of all statutes retutive to the proper and complete performance of my duties, and | am fumiliar with
anid accept the ohligations of my position av registered agent.

Christine Kelm
tant Socretary

C T Corporaijpn System

geat’s algnature)

lud? -l lvde Wolters Khuser (e
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&, For initial indexing purposcs. list niumes, titic or capacity and addresses of the primary members/managers or persans authorized

manage [up to six (6) wral]

Title or Cypacity:

Naune and Address:

_Kun Meyer

Title ov Capacity:

= Manager

=3 Manager Nime:
CINember Address: 1200 Crest View Dr. Suite | “Member
Y Authorized Hucson, W1 54016 — Autharized
Person Person
dinbwer | Z{nher — (il
T lanager Name; — Manager
M ember Address: — Member
2 Authowized — Authorized
Person Person
“Hother L —(xther — Other
I Manager Namwe: Z Munager
TIMember Address: — Member
JAuthorized — Authorized
Person Person
10ther, | Titnher ZOnher

Important Noticg: Lise af

indexcd individuals may
9. Anached is a certifiea
jurisdiction under the la

af the irmslator most be

10. This document s oy

subimitted in a document

subniitted)

F!\/, (A ﬂ?//k&@”/

Namie und Address:

. John Dyke
N .

1200 Crest View D, Suite |
Address:

[udsan, W 34016

TJOmhwer
Name:
Addresy:
JOxher
™3
=
o
Namw: .
Ca
Address: oy’
e }
I3
‘n
o
10her

) attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
be added to the index when tiling your Florida Department of State Anvual Report form,

¢ of existence. no more than 90 days old, duly authemticated by the oflicial having custody vf records in the
w of which it is organized. (17 the certiticate is in a foreign language, o translation of the centificate under vath

vcuied in accordance with seetion 6035.0203 (1) (b), Florida Statutes, Tam aware that any false information
1o the Departnment of State constitintes a :hirii degree felony as provided for in 5,817 135 F.5.

Signatute of 40 authonsee person

Kurt Meyer

TIG33 1242420 Wollers Kiuser tirlae

Taped or printed wame of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL STATES AG PARTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING |AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2020.

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

PAID TC DATE.

il

'

a2

0

a0 2.4

Qm.., w nun-c- Secrmtary of Slitn

Authentication: 202678772
Date: 03-30-20

6846602 83G|D

SR 20202455'431
You may verify this certificate online at carp.delaware.gov/authver.shiml




