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APPLICATION BY FOREIGN LIMITED. LIABILITY COMPANY FOR AUTHORIZATION TO
“w A - TRANSACT BUSINESS IN FLORIDA > )
N COMPLIANCE WITH SECTION G000, F1ORI:A STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTE
FOREIGN 1IMITED LIABILITY COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 0r 605.0902 (1), JLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT-TO DESIGNATE A REGISTERED OFFICT: AND E EGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company Is:

R _pvToMOTIVE  LLC

1f unavailable, the alternate to be used in the state of Flarida is:

Y- U ———————— ————

2. The name and the Florida street-address of the registered agen and ofhce are:

VieToR_E. FgoMire .

TyMamer

WO S $§& Si

Florda Street Address (P.O. Bux NQHF acerp ] kBH )

_SHAMI FL B3 /55 .

: CitsiStaterZip T
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Having been named as regisiered qgent muf 0 Geeept service 3 prov e_s~,jm the abiove stated Limised
liabiliti: company ai the place desighate c)m his if ptificate. { hereby aeeepy the appmn:menr as ‘
registered agen.' and u(uw fo act i Yhis mpncz 4 Ihg ther agree ia-comply with the provisionsof all
wmghlce of my duties. and 1 ant familiar with and
; ;uu as provided jor i Chapter (03, Flarida

(Tt.LepI u‘w obhgmmm of mv pmumn :
Statules.

$ 100.00  Filing Fee for Application

§ 23.00 Designation of Registered Agent
S 30.00 Certified Copy. {nphnnal)

S 300 Certificate of Status (optional)
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Catrsl Number @ 19003160

STATE OF GEORGIA
Secretary of State
Corporations Division
312 West Tower
1 Martia-Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of State of the State af Georgia: do hereby certify under he seal of
mv oflice that S : -

FR AUTOMOTIVE LLC

3 Dowestic Limited Linbilty Gompany

was formed in-the jurisdiction. stawed below- or was -authorized 1o transact busiticss in Georgia on thé
belaw date. Said entity is in compliance with the applicable filing -and anawd regisiration provisions ¢f
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificatc of
cancellation-or any other similar document with the office of the Sceretary of State.

This ccaificaie relates naly Lo the legal existence of the above-nimed entity as of the dute igsued. 1t dow
not certify whether ar not a notice of intent- 10 dissolve, an application for withcrawal, a, staiemept o
commencement of windiig up o any other similar - document has been {ited o1 s pending with the
Secretary of State. '

This certificate is-ssucd pursunin to Title 14 of the Otficial Code of Georgin. Annukited.and is prima-faci
evidence that said enlity is in existence or i authorized to transact business i fdis state:

Dockes Number 1 19271180
Doté L AudyFiled: 0103201

Jursdittion : Georgia
Prs Date P R
form uuber Lol

Brad Raffeispers
Secretary of Stal




