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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Q&/@P ce /4U’f/ Moffﬁe

L.L.C,
Name of Limited Liability Com{;anv
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

Johw E. Soppance e

Name of Person

A
WO 08L

5 T
ey W
Whgpi_Wheel ALaze T
Firm/Company '?;é (?.nﬂ
FO. L 544 !
Address
FZ&I‘A/M MichigiN

HeY2e
City/State bad Zip Code
JOAN - IO/V%/ 16 @ ko, Cor,

E-vhail afldress: (to be used for future annual report notification}
For further information concerning this matter, please call

Tl £, Severpues.

Name of Contact Person

Zi0 , 122-9299
Area Code 4
Mailing Address:
Regstration Section
Division of Corporations
P.O. Box 6327

Daytime Telephone Number
Street Address

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitec 810
Enclosed is a check for the following amount:

2
Tallahassee. FL 32303
Picase make check payabic to: FLORIDA DEPARTMENT OF STATE
Xs;zs 00 Filing Fee

Tallahassee, FL 32314

L1 $130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 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 COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANYTO WfWCTBLE\m INTHE STATE OF FLORIDA.

y Severbiice, Aulomobiles [LC

(Name of Foreign Lifmnited Lizbility Company; must include “Limited Liability Company.” "L.L.C.

Jor "LLC.™Y

— r:-—_’.
{If name unavailable, enter abicrnate name adopicd for the purpose of transacting business in Florida. The alternate name must include “1imited L mbm‘h Cumpaug L.L.C
2 Wichigs

A O E£# 8- 4754/2’6}% =
VTursdciion wnder the Taw oighich forergn himiied Nabiliy company 1 orgimized) TFEL b, Fpplicable) 7y 1
a. Oi-| 0 - //204/20

o - k“':"i
iz SO .
S o
(Date first transacted business in Florida, if prior to registration.
(See sections 05,0904 & 605.0905, F.S. 1o derermine penaity hability)

oY
él‘%?l(—ﬁlmd o Wheel [lAop

G T"'t
Proncipal Office}

60132 S, Qucord™ il

£0. by 24
fosssss it 4o Flusluty Mickipu 48435

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Mame: _h \’E}W E S%?BW'&

Ottice Address:

or "LLC.™)

rd
n
w

608 S SQuscorsl” é[g:ﬁ

HomosresA Frories xTHU Yo
i . (City)
Registered agent’s acceptance:

(Zap coxie)

Having been named as registered agent and to accepr service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statules relative to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Mﬂ &, uaans.

(Registered agent’s signature)




manage {up to six (6) totat}:

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

Name and Address: Title or Capacity; Name and Address:
%Managcr Name: ﬁ/}” E- .QUW [UManager Name:
CIMember Address: P0 &Yj g%/ COMember Address:
1 . .
O Authorized A : ‘ CJAuthorized . ~
0 =08
o = e
Person L/g L/\."//._g Person T e Ty
:": 1:.;1. % s
L Other OOther OOther EOth% -

N ¢

[ Sl :‘“

mo o .

'__r."". 1 ‘I ‘- -"‘:"

LA PR e
OManager Name: OManager Name: e A
o W
CIMember Address: OMember Address: ¥
OAuthorized O Authorized
Person Person
ClOther CiOther OOther OOther,
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized {3 Authorized
Person Person
TOther OOther O0ther

OOther

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

9. Attached is a certificate of existence, nu 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8
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Tansing, lichigan
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This is to Certify That &
SEVERANCE AUTOMOBILES, LLC

was validly authorized on November 9, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabilify company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1933 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

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 court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 29th day of May , 2020.

Lop. Clsg

Linda Clegg, Interim Director

Sent by eleclronic transmission

Corporations, Securnities & Commercial Licensing Bureau
Certificate Number: 20051204620

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.govi/corpverifycertificate.



