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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Parts Plus More, LLC

TName of Toreign Limited Liabilty Compaay; must include “Limiied Liabrlity Company.” L Tor"LLC™

(i maine wrsvailable, enter allemate name sdepted for the purpine of tnsacting busincss in Florida The aliemate tunc musl inclute “Linsted Liability Cormparny,” “L.L C" o "LLCTY

, Delaware , 83-0572201

(FET number. 1f apphicable)

(Tursdiction uader the Taw of which foreign himited habaiuy company atgantzed)

4.
(Date Tirst trunsacted business i Flonds, of prior o regstrabon.)
(See wections 605,088 & 505 DS, F.5. 10 determine peralty habilityt

_ 7901 4th StN 7901 4th St N

(Maling Addiess)

(Shioet Akdress of Principal Ofiee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agene: {10, Box NOT acceptable}
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o 33702

1£1p codde)

Name:

Office Address:

b

(Caty ) P
A
s

Registercd apent’s acceptance:

flaving been named as regisicred agent and to accept sorvice of process for the ubove stated limited liability company at the place
designated in this application. [ hereby accept the appointment ay registered agent and agree to act in thiv capuacity. I further ugree
10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam SJumiliar with

and accept the obligations of my position as registered agent,

(v Gloye

(Registercd agent’s signature)




8. For initial indexing purpases, list numes, title or capacity and addresses of the primary membersmanagers or persons authorized to
manage [up 10 $1X (H) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
i IManager Name: Esteban Anderson ] Manager Name:
KMember Address: 7901 4th StN STE 300 ] Member Address:
[ JAuthorized St. Petersburg FL 33702 (] Authorized
Person Person
[Jonher EI()lhcr [:]Olhcr DOlhcr
L IManager Noame: [] Manager Name:
Member Address: (J Member Address:
CJAuthorized ] Authorized
Person Person

CJOther Cother (Cother {other

CiManager Name: (] Manager Name:
{ IMtember Address: (] Member  Address: ik
[ JAuthorized [ Authorized

Person Person ..‘a‘
{Jother [JOther [Other (Other :

Important Notige: Use an atlachment 10 repurt more than six (6. The atachment will be imaged for teporting purposes onby. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form, o

9. Attached is a certificate of existence, no 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. (1f the certificate is in a foreign kanguage. a translation of the certificate under cath
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 false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F.5,

Signature of an authurized persan

Morgan Noble

| yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTS PLUS MORE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTS PLUS MORE,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

e

Authentication: 203176477
Date: 06-25-20

6889091 8300
SR# 20205910851

You may verify this certificate online at corp.delaware gov/authver.shiml




