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TO: Registration Section
LY Division of Corporations . ﬂ

National Automotive RPG, LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following,

Name of Person

Firm/Cumpany

Address

City/State ard Zip Cude

E-mail address: (1o be used for future annual report notification)

For [urther information concerning this matter, please call:

Melanie Oliver 972 467-5493
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suitc 810

Tallahassce. F1. 32303

Enclosed 15 0 check for the fullowing amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing Fec O S130 00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fre, Ceruificate
Certificate of Status Certified Copy of Status & Certified Copy

H2C0C0333347 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.ORIDA

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGHISTER A FORFIGN [INITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL:
National Automotive APG. LLC

(Name of Foreign Limted Tiabilily Tompany, mast mnelude "Limited Liatility Company,” "L LG e LIT™

1

i rame craveiisbie, enter alterrate rame adepled or the purpose of ransacling business in Flonida The altarrate mame muy inclide “Limites Labulity Compary.” "L L C." o "LLC.")
Delaware 84-4984888
2. 3.
(Jurisdictor Cnder the aw of whick ioretgn Wmiled Labiily COmpany & OgArLzLe) (Fru rumber, (T appicabic)
Upon filing

(Date Tirst ransaclec busiess in Froriéa, <[ prior to regustracen )
(Sec sections 5636903 & 805 0505, F 5 1o determirs peraity lability)

84 Corporate Woods, 10801 Mastin Street 84 Corperate Woods, 10801 Mastin Street
5. é.
{Street Adcress of Pr.acpl Oinee} (haning Adcressy
Overland Park. KS 6621C Cverland Park, K5 66210
S o
7. Wame and street address of Florida registered agent. (12O, Box NOT acceptablc) .. . m T
Chief Financial Officer P ..
Name: T
~ :P'-.
Office of Insurance Reg., 200 East Gaines St. S
Office Address: oo i
3 i
Tallzahassee 32399 - -4
. Florida .
(Cuy) {Z:p code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatian, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions af all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accepl the obligations of my position as registerad agent.

”

¥ T
-~ ;

N g G e

; e o

(Regwiered sgent’s signature)

H2C000333347 3
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8. For initial indexing puposes, 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 and Address: Title or Capacity: Name and Address:
O Manager Name: TAG Agency Holdings, Inc. CiMfanager Name:
i NMember Address: 2200 Highway 121. Suite 100 OMember Address:
O Authorized Bedlord, TX 76021 TiAuthorized
Person Person
C}Other O Other 10ther CiOther
[OManage: Name. U Manager Namc:
OMember Address: TiMember Address.
J Authorized T Authorized
Person Persen
Osher O Cther 1O0ther O Other
O Manager Name, O Manage: Name.
ClMember Address. TMember Address.
(O Authenzed ClAuthorized
Person Person
O Other O Cther Q0ther OOther

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

9. Auached 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. (If the certificate is in a foreign linguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 63,0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

o DocuSgned by:
H

H '
i .-{{_ Vi, i

RE T T LY [ 51

Signaturs of an suhonied persor.

Malika Mene, Assistant Secretary

Typed of printed name of signee =22000333347 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NATIONAL AUTOMOTIVE RPG, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
AUTOMOTIVE RPG, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY,
A.D. 2020.

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

ASSESSED TO DATE.

\fQ’I] “‘:\éwk.ﬂm I m::\‘.!

7849008 8300 3 Authentication: 203668418
SR# 20207306072 ’ S, "-‘/ Date: 09-16-20

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

H20000333347 3



