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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ¥
IN FLORIDA
IN QOMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN  LIMITED LIABILITY
COMPANY 1D TRANSACT BLBINESS INTHE STATE OF FLORIDA:
I ESSENTIAIL. AUTO HOLDINGS, 1.ILC

NEVADA

(Name of Foreign Limitec Liability Company, must include "Limited Liability Company,™ "L .L.C.," or "LLC")

{(Furisdiction under the Biw of which fareign limiited Fabifny company ts arganized)

4,

06/19/2020

(Dt first

85-1485103
3.

(1f pame umvailable, cter alicrmaic same adepied for the purpose of trensacting business in Flarida The alternate name must inchade “1imited Lisbility Company,” “L.L.C," or "LLC.")
2.

{FET sumber, 1T appheable)

busmeys 1a Flonda, if poor to regrtation.

[Stroet Addres of Principal OTtice)

LAS VEGAS, NV 85149

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

Name:

Office Address:

Registered agent’s acceptance:

Capitol Corporate Services, inc.

6.

{Sec voutioms 505 (902 & 05,0903, 7.8, 10 detcrmine pemlty [Labiliry)
5850 CENTENNIAL CENTER BLVD

{Matling Address)

5850 CENTENNIAL CENTER BLV

=

LAS VEGAS, NV 39149
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515 Fast Park Avenue 2nd F

Tallahassce

(City)

32301
, Florida

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

wl

{Registered agent's signature)

Lo Saechao, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name snd Address:

Title or Capacity:

Name and Address:
JOHN STALUPPI, IR. CHRISTIN
= Manager Name: = Manager Name: HRISTINA RIBAUDO
5850 Centennial Blv s i

CiMember Address: entennial Center Blvd OMember Address: 850 Centennial Center Blvd
. Las Vegas, NV §9149 Las Vegas, NV 4

O] Authorized > reem O Authorized s Vogas, NV 89149

Person Person

JCther OCther OOther OOther
o -2
= B

TIManager Name: OManager Name: _ 7 -

A

TIMcmber Address: OMember Address: e ~ ---

T Authorized D) Authorized fle - 1t
13 == -
|

Person Person e £

e o
Nl o

OOwher OOCther COOther 2> 0ther

OManager Name: OJManager Name;

JMember Address: CMember Address:

O Authorized I Authorized

Person Person
COther COther COOther OCther

Important Notice: Use an attachment to report morc 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, no more thun 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 forcign language, a translation of the certificate under oath
of the trunslator must be submitted)

hat any falsc information
7.155, F.8.

Signature of an sutharized person ~

Kate Hubert

Typed ot printed name of rignes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby ceni?;? xﬁat
1 am, by the laws of said Statc, the custodian of the records relating to filings by corporations, non il L -pro
corporations, corporations sole, limited  -liability companies, limited partnerships, limited

-habllaty £
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes which are e:lhcr» -
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Coon
(o)
presently in a status of good standing or were in good standing for 2 time period subsequent of 1976'and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate

evidence, Fssential Auto Holdings, LLC , esa DOMESTIC LIMITED -LIABILITY COMPAN

D - NY
{86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/16/2020, and is in good standing in this state

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on  06/19/2020.

> BARBARA K. CEGAVSKE
Certificate Number: B20200619870797

Secretary of State
You may verify this certificate
online at  hip:/www.nvsos.gov




