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1. FOUR TIRES MOTOR SALES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

INCONPLIANGE T SECTION &5.2602. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN CIMITED (LARIITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
’ T CRLG T

S tLEG T

Four Tires Mator Sales 1LLC
oName al Foragn Limated Liabibty Compasy; must include “Limaed Liabiliy Company ™ 7L

f1f mame unavalable. enter aliernate name adupied tor the puzpese of frnsacting business i Florsta. The altemate aamwe st include ~“Limited Labohits Compars ™ L L ¢

Kentueky
2 3.
dunsdicnien under e law ol which loresgn hauted halility company 1s orgamsadi (T1:L nwmber, i appheatler
1014 2020
;';~
1Date dirst wansacied busingss wy Flonda, o prier o regisizanon
182e sectumny ¢NIN904 & 4050005, F.S. e deternang penaliy habiity)
S04 East Main Street. Unit A 804 East Muain Street, Unit A
5. &,
1Streer Address o Pancipal OTice iSMaling Addiessy
Richmond. KY 40373

Richmond. KY 10475

s
et
i"_f'" P
. - . - - f - P
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o ‘_cg o
T —
[ ! ..__.'
) fl o e
Registered Agents [ne. - ;
Namw: - 7 =
[ — -
. _ =
7901 4th St N, Ste 300 HpS < L
CHTice Address: I, ——
hiad [
St Petersburg 33702
. Flonda
1€ 1A e

Registered agent’s acceprance:
designated in thiy application, I ereby accept the appointment as regiseered agent and agvee 1o act in this capacity. | further agree

e comply with the provisices of all statutes velative to the proper and complete pevformance of my duties. and 1 am familior with

and vecept the obligations of my positivn ays registered agent.
B H

(Rewisiered ageni’s signature)

Flaving heen named ay regisiored agenr and to accepr service of process for the above stated limited Lahility company at the place




§ Forinitief indexing purposes, list names, tite of capacily and zddresses of the primnary members/managers or persons authorized 1o
manege [up 10 six (6} todal ).

Tiile pr Capacify: N and A Al [itle or Capagity: Name ynd Address:
{OManager Name. Nathaaiel T. Hatche: L3 Manzyer Name.
WMember Address 330 Edwards Ave [ Meimnber Addiess.
[JActhorized Richmond, KY 40475 [ Authorized )
gerson Peson
Clowe Cother__ Ooer_ Dionbes
[ IManager Name. [ Manager Name:
{Member Address L1 Member Address:
[authorized : (] Autherized
Person Person -
Oother__ Clother [Jotker (Jother
[CiManeger Name. [ Manage: Name
E IMember Address’ (1 Member Address:
ClAwtoerized [ Authorized
Person Person
Oloher Cother (othes Olonher

Important Notice: Use an anachment to report more Lhan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Aling your Florida Deparment of Suate Anrua Report form,

9. Attached is a cenificate of existence, no more than 50 days old, duly authenticated by the official having custady of records in the
jurisdiction under the jew of which 1t 15 organized (If the cenificate is in & foreign lenguage. a translation of he certificate under cath
of the wanslalor must be sbmined)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Stantas | am aware that any fatse informaticn
submitted in a document 1o the Departmeat of Stote constitutes a third degree felony as provided for ins 817.155.F §.

S;‘al.‘:n’ of an stlinrired pervoa

Nathanisl T. Hatcher

‘Tvped of prizted oxte of vighes
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B e L S

cerat e,



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 584-3490
http:/iwww.505.ky.gov

Authentication number: 237252
Visit https:/fweb.sas ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

|, Michae!l G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Four Tires Motor Sales LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 14, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of October, 2020, in the 229" year of the
Commonwealth.

Prirehatl Q] (1l s
Michael G. Adams
Secretary of State
Commonweaith of Kentucky
237252/1116766




