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COVER LETTER

TO: Registration Section
Division of Corporations

American Choice Auto Protect 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificawe ot
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jimmy

Name of Person

Harari

Firm/Company
i413 Avenue )

Address

Brooktyn NY 11230

City/State and Zip Code
jimmyharan@@yahoo.com

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

For further information cancerning this matter, please call:

e |

=

Jimmy Harari 917 997-6601 -

aty H —

Name of Contact Person Arca Code Daytime Telephone Number ¥

n

Mailing Address: Street Address: o

Registration Section Registration Section e

Division of Corporations Division of Corporations ~

P.O. Box 6327 The Centre of Tallahassce -
Tallahassee, FFI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FFLL 32303
Enclosed is a check for the [ollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee = £130.00 Filing Fee & O $I135.00 FilingFee & O $160.00 Filing Fee. Certificate
Certilicate of Stawus

Centitied Copy of Status & Certified Copy



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

IN COMPHLANCE W SECTION G6.09002 FLORIL SEATUTES THE FOLLOWING 5 SUBMITTED TO RECETIR A FORFIGN LIMITED LIARILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| American Choice Auto Protect [LLC

{Name of Foreign Limited Liabihty Company; must include “Limited Liabilty Company,” 1. L.C. " or "LLT.T

{1f narne unavailable, enter akermnte nawme ndopted for the purposs of transacting business in Florida. The alternate name oryst inchude “Limited Lisbility Company,” “L.L.C,”™ or “LLC.7)
New York
bl

85-2849808

(V]

{Jwrnsdction under the law of which orepn linted habeliy ooy 15 oganuaed)

(FEI number, 1l applicabic)
upon registration

(Date first ramacted business 10 Floruda, 1f poor Lo registration )
(Sex sections 605 0904 & 605.0005, F.S to determine penalty hability)

1413 Ave J Brooklyn NY 11230
5

{Stroct Addicss of Pancipal OTice ]

1413 Ave J Brooklyn NY 11230
0.

(Malmg Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

_r-:}
o
=
Paracorp Incorporated
Name: e
155 Offtce Plaza Drive, 1st Floor =
Oftice Address: -
co
Tallahassece 32301 ~J
. Florida ~i
(Cm) (Lap cede)
Registered agent’s acceptance:

Having been named as repistered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes rclative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Al luage,

s sgoxture)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manitge fup o six (6} total |
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Al Greenstein Jimmy Haran
Tlvianager Name: reensen OManager Namc: Y
— 1545 Fast 3rd st 2202 East Tth Strect
Cinember Address: CIMember Address:
— ] Brooklyn NY 11230 . Brooklyn NY 11223
i Authorized O Authorized
Person Person
_ Owner/Qthcer . Owner/Othicer
= (Mher -* Oher ™ Other Other
OManager Namc: CIManager Name:
Didember Address: OMember Address:
Dlauthorized O Authorized
Person PPerson
Orher OOther ClOther Clixher ~
:—;;
-
CIManager Name: O Manager Name: —
OMember Address: OMember Address: -
, . [sa]
CJAuthorized O Authorized X
3
Person IPerson B
OOther OOther COther

DOther

Imporant Motice: Use an attachment o report more than six (63 The attachment will be imaged G reporting purposes only . Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

ol the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 4 foreign language. a translation of the certificate under vath

10. This document is exccuted in accordance with section 6050203 (1) (h). Florida Statutes. 1 am aware that any false information
submitied in 2 document to the Department of State constitutes a third d

elony as provided forin 5.817.155, F.5.

V Signature of an authorized person
Jimmy Haran

Typed ur primed name of signee



State of New York

Department of State

I hereby certify,
Limited Liability
Limited Liability
Liability Company
Department.

} ss:

that AMERICAN CHOICE AUTO PROTECT LLC a NEW YORK
Company filed Articles of Organization pursuant to
Company Law on 09/01/2020, and that the Limited

is existing so far as ghown by the records of the

ae
ﬂ'.' I.c.

==

)

308

“Cageant®

X

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of September two

thousand and iwenry.

Bradon € irfan

Brendan C Hughes
Executive Depury Secretary of State

the.




