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

IN COMPLIANCE WITH SECTION 6(5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA:
| CORE PARTS, LIL.C

TName of Foreign Limited Liability Company, must include "Limited Liability Company,” L.L.C.."or "LLC.%)

(1l rame umavailable, enter altzrmate tame adopted for the purpose of transacting businexs in Flerida. The alicmate mme anst inchude “Limited Liability Compary,” “L.L.C," ar “LLC.")

DELAWARE 47-3262681 D D
3. —r
(urisdiction under the Trw of which fereign [imlted Tability company Ts organized) (FEI number, Tapplicable) I ———
ILE Mo t
. pe e
{previously quatified from 2/24/2(11 5-6/3/2019; inactive in Florida from 6/3/2019-present) f‘n},‘ — —
4, Y L :
tc Firy? transacted HUSmEH 15 §Orda, i Prior i FEgSURion. | T =
ISee sections 605.0904 & 605.0005, F.S, to detcrenine pemalty Bability) M -5 v
. -~ E
122 Pcgasus Drive 122 Pegasus Drive r‘(;‘-"‘, - e
R 6 , L :.- as
(Steer Address of Pnncipal Ofixce) (Mailing Address) = -r—-r—tl $
P
Jupiter, Florida 33477 Jupiter, Florida 33477

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Shirley C. Brostmeyer

Name:
122 Pegasus Drive
Office Address:
Jupiter 33477
, Florida
(Chy) (Zip code)
Reglstered 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, 1 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 | am familiar with
and accept the obligations of my position as registered agent.

{s/ Shirley C. Brostmeyer

[Registered agent's siguature)
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manage [up to six (6} total]

8. Forinitial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capaclyy: Name and Address:
Shirley C. Brost
= Manager Name: ) rostmeyer CiManager Name:
122 Pegasus Driv
OiMember Address: g ° OMember Address:
Jupiter, Florida 33477 ) =

T Authorized uptter, onica O Authorized T B _
- C_’ ; ? 0
Person Person E. ‘-:% Pl

-
D) Other OOther OOther o J0ther it
e =
o E O

s
<=
IMunager Namc: OManager Name: 2o F
[ IR
by
CMember Address: OMember Address:
] Authorized O Authorized
Person Person
OOther, C10ther CiOther OCther
{1Manager Name: CManager Name:
IMember Address: COMember Address:
O Authorized T Authorized

Person Person

OOther CO0ther

COOther

OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Nen-

indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Altached is a certificate of exislence, no more than 90 days old, duly authenticaled by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
/s/ Shirley C. Brostmeyer

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Signature of an spiborized pemot
Shirley C. Brostmeyer

Typed or printed mame of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE 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 FOURTEENTH DAY OF APRIL, A.D. 2020.

-~ =
top
?:r‘_:' E’ .n‘:"\
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID °C Rngv TSy "
= P T
NAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2015. ;{;7 ’;'- r"
DN it
™ L1t
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES‘HAVE‘_-EEEFHV‘.—»-@
:1‘;2 gl -
PAID TO DATE. %E—)« =
o L
et

5688162 8300
SR# 20202811431

Authentication: 202765010
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-14-20
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