LY

T

B

.
. t

MZ000000SET7

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[] warr [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

p*mw

Special Instructions to Filinn Officer. |

cflzz Peceptc] Covieer

W2 —5,853

Office Use Only

HINAMATEITAY

000345422820

OGRS 20--01034--5G17 #7000
TR B R | PR [ SR S T I
+ (A
Lo ]
TE o
. -— :_:_-
W
P
‘ - PR |
= 7
L~
o
-—



COVER LETTER
TO: Registration Section
Divisior of Corporations

SUBIECT: ? f‘ejjw?p L/ekum/ (s <L L

¢ ot Limited L. ]dblllt\ (or pany

Fhe enclosed "Application by Foreign Limited Liabttity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company o transact business in Florida

Please return all correspondence concerning this matter 10 the following

Eddre 1Yo akr

Name of Person

FirnvCompany

0 SF 4% AV

Address

oy Bead I TL ﬁg}ﬁé’@’

Y
(,ll\f tate and Zip Code =

¢ g -

@#’fe{mﬁ@mm/ T

E-mail address: (10 be used for future annual ryhori notification) - E \

- o

For Turther informatiopcpncerning this matter, please call: =
_ w50l L0064/ 4/ =

wame ol Contact Person Area Code -

If't\ ime elcph(gm nmber

Maiking Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

24135 N, Monroc Sureet. Suite 810
Talluhassee. Fi. 32303

Tallahassee, FI, 32

Enclosed is a cheek for she following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
1 $125.00 Filing Fee O S130.00 Filing Fee & 3 $135.00 Filing Fee & O $1060.00 Filing Fee. Centificate
Centificawe of Status Certitied Copy

of Status & Certitied Copy



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

INCOMPLEINCE W SECHON GO50X82, PLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LINITED LBl TyY
COMPANYTUTRAASICT BUSINESS INTHE STATE OF FLORIDA-

5 P oz L ucury Cans £

¢Name of Foreign Limute uB!Ill\ Corhpany; must include i/(mncd Liability Company ™ "L L C "o "LLC.T

?D/—/Sfotz’éq}(uﬂ# /7/77QYE7/2/C/ﬁ’ LLQ

{11 e unasaslable, emer alfermase name adopred fo?‘n. mupose of tramacung businef in Flonda The alternate same must inclde “Limiied 1. iabulity Company,” "L L C."or ~LLC 7}

2. e/A W are. 3. 0?5 OZP é

Uunsdicudtmmder e Taw ol which foreign Tunned abiliy company w orgamzed) wanber, 1T applicable)

1, ﬁ o ch‘c;—/x ﬂo'@d

1Date first iransacied business i Florida, 11 poior 4o ieginlimhon |
(S sections 6035 0903 & 6035 0505, 1'% 10 determmne penalty liabiliis 1

s 47209 ﬂA’M?éS/ o 7OTEYA /o

(e R o P T O iTing AddrevsT
/9£/ 3345
7. Name and street address of Florida registered agent: (1.0, Box NO'I acceptable) o -
e _ ACZO/’C— EO‘J e
Office Address: 0 -Sjé:_% Wé/
2{///‘77/ _BCM L Florida )/ZB

(1Y) (Lip ukh}

=
=

Registered agent’s avceptance:
Huving been named as registered agent and to aceept service of pracess for tie above stated lmited labilite compary o the place

designated in this application, I hereby accept the aintment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of alf staruresrefasive ' he proper gnd complee performance of sy duties, and Iam familiar with

and aceept the ebligations of my position

dfod agent.

Ay

( (Repisterod apgent’s signatuic}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auvthorized 10
manage [up 1o sin (6) tofad]:

'I"Ic or {Capacity: Name and Address: Tide or Capacity: Name and Address:

Sl:\-lanngcr Name: f?]/()//rc _bd/’(/éf‘-‘ OManager Name:

OOMember Address: Z&JZ: 4//% /’L/é CiMember Address:
Dt/ ity Derh FL 533

OAuthorized OAuthorized
Person PPerson
COiher 0Other (O Grher CiOther
OManager Name: OMlanager Name:
O Member Address: OMember Address: i -
,r.'.‘ P
O Authorized ClAuthorized . e
= e
SR
Person PPerson - e o
TOther OOther TOther ClOther, el
o —r
op -
PR A e
ISR
[CIManager Namg: CManager Name: =
(OMember Address: OMember Address:
A wthorized D Authorized
Person Person
OOther CJOther O Other O Other

Importnt Notice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-
indesed individuals may be added o the index when filing vour Florida Departinent of State Annual Report form,

9. Auached is a certilicate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a transtation of the certificate under oath
of the transkator must be submined}

10. This document is exccuted in accordance with section %0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State corfstityes a third degree felony as provided for ins.817. 155, F.S.

~

( 70 STgmlurc ul'an nuthorized persan

i (>)o‘/y(/€/—“

Typed or printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESTIGE LUXURY CARS 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-NINTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

N

J-ﬁ-w W Wtiocs, becretary of State )

-
&

X f@ﬁw&»

7960425 8300
5RA 20205955417

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

Authentication: 203190200
Date: 06-29-20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

EDDIE DOVNER
PRESTIGE LUXURY CARS LLC
70 SE 4TH AVE
DELRAY BEACH, FL 33483 US

SUBJECT: PRESTIGE LUXURY CARS LLC
Ref. Number: W20000056853

We have received your document for PRESTIGE LUXURY CARS LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability. Please complete and return the enclosed blank form(s).

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the detivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 020A00011257

bllg Peeeid poddurnad ynore]
v Peg- LDC

www . sunbiz.org

Divicion of Corpvorations - PO ROY 8227 - Tallahassee Florida 39314



