B ¢ -

MAOC00004HTE

{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

D DICK-UP D WAIT |:| MAIL

{Business Entity Name)

(Document Number)

Cerufied Copies Cemficates of Status

Special Instructions to Fiing Officer

Office Use Only

I

700354129917

8 OIHY 22 1208202

a7 4




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323061
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 427855 g 8318989

2T

AUTHORIZATION 2
COST LIMIT : $-1257.00
ORDER DATE : September 16, 2020
ORDER TIME : 12:55 PM
ORDER NO. : 427855-075
CUSTOMER NO: 8318589

FOREIGN FILINGS

NAME : CONNECTED DEALER SERVICES,
LLC
XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FLLING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Connected Dealer Services, LLC
(Name of Foreign Limited Liabihity Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC.™)

UrLLEC " er "LLE")

{If sane umavailable_ enter alternate name sdopted foc the purpose of transacting business in Florida. The altermate name must include “Eimnited Lisbility Company

TN 47-2447679
3.
(FET number, i applicable)

2.
(Jurisdiction under the Taw of which forcign Tunited Tability company 18 organized)

4 Upon fifing
e o G55 A 503 D905 F B, e vy o)
17361 Armstrong Avenue 17361 Armsirong Avenue
5 {Sueet Address of Prncipal Office) 6. (MaiTing Address)

Irvine, CA 92614

Irvine, CA 92614
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company

Name:

1201 Hays Street
oy

Office Address:
32301 P
T

{Zip code)

Tallahassee
, Florida
(City)

Registered agent’s acceptance:

Haviug been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Cor%w&ény ?‘M Amanda Robinson
Asst, Vice President

(Repgistered agent's ngnﬂ]uxe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

DManager

Member

DAulhori zed

Person

DOther

DManager
Membcr
DAthorizcd

Person

[Mother

DManager

I:lMcmber

DAulhorized

Person

DOther

Name and Address:
Name: Brian Boling
Address: 17361 Armstrong Avenue

Irvine, CA 92614

(Cother

Name: William Cheney
17361 A i
Address: 3 rmstrong Avenue

Irvine, CA 92614

[ lOther

Name:

Address;

Clother

Title or Capacity:

D Manager

Member

D Authorized

Person

DOthcr

D Manager

D Memnber

D Authorized

Person

[Totber

D Manager

D Member

D Authorized

Person

DOlher

Name and Address:

 Denise Armstrong

Name
17 ‘

Address: | 138! Ammstrong Avenuc
irvine, CA 92614

[CJOther
Name;
Address:

{Tother
Name:
Address:

[Clother

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

9, Atached 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. (f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constifutes

third degrec felony as provided for in5.817.155, F.5.

/ﬁrmtgc of zn autherized person
o -

Denise Armstrong

Twped or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

BONNY SEXTON October 21, 2020
BONNY SEXTON

251 LITTLE FALLS DRIVE

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization issuance Date: 10/21/2020

Request #: 0386721 Copies Requested: 1
Document Receipt

Receipt # : 005851553 Filing Fee: 320.00

Payment-Credit Card - State Payment Center - CC # 3791263814 $20.00

Regarding: Connected Dealer Services, LLC

Filing Type: Limited Liability Company - Domestic Controi #: 1054400

Formation/Qualification Date: 10/01/2019 Date Formed: 10/01/2019

Status; Active Forrnation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Connected Dealer Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cernt Web User Verification #: 042403024
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