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FLORIDA DEP.’»\ﬁl\"l‘.\'IE.\"[‘ OF STATE

Division of Corporations
October 5. 2020
ADAM BROWN
P.O. BOX 2549
ROBERTSDALE, AL 36567

SURBJECT: CUTTING EDGE AUTOMQOTIZ SOLUTIONS, LLC
Ref. Number: W202001 12151

We have received vour J2comesny o0 CUTTWG 22z L
SCLUTIONS. LLC and voui checkisr oz, g 312000, Honz 20

document has not been filed and is baing iziv-nac for ins ol
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A certificate of existence or a ceriiiicaie of good sianding. daied no more inan &0
days prior to the delivery of the application 10 the Department of State. duly
authenticated by the secretary of staie or other official having custody of the
records in the jurisdiction under the laws oi which it is incorporated/organized.
must be submitted to this office. A translation of ine certificaie under oath of the
transtator must be aitached to a certificate which 1s in a language other than ths
English language. A photocopy of this certificate is not acceptabiz.

Please return your documesnt. along with a copy of ihis letiz".
your filing will be considered abandoned.

It you have any questions concerming ine Niing 2 vo. 2oi.77270

(850) 245-6051.

Yveite Scott
Document Specialist I

RFCEIVED
0CT 26 2020

wwwosunbizoory

Leiter Number: 920A00018315



COVER LETTER

TO: Registration Section
Division of Corporaticns
SUBJECT:

Edar’ Audometrve Seliitbens, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida

ransact Business in Florida” Certificate of
Existence. and check are submutted to register the above referenced foreign lumited hability company to ransact business in Flonda

Please return all correspondence cuncerning this matter 1o the following

A“Q(Cuf}’] BVOLOH C)Pﬂ(’-f'(L m(u’ku’ =i

Name of Persoi, U
Quﬂma Edae Pudometave Solihons LLC

Firm/Company

PO Ry QSL}LO] DhUd.nch cddress. AAT03 Racinegs o

\ddiess

P\"H_Il“tl /'}'L
Reherdsdale, M 3057

Cil_\'/‘Smlc and }riip Code

4 & e susa., Com
1 -matlladdress: {to be used for f'umrL

P Bl
‘mmm] report notification) -

c0hg Wd LZ 1D ﬁ:}z

For further information concermng this matier, please call

Lo Prrown w 3559 , 839 -262(
Name of Contact Person

Arca Code
Mailing Address:

Davtime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303

Enclosed 15 a check for the following amouni:

Please make cheek pavable e FLORIDA DEPARTMENT OF STATYE

Z.$125.00 Filing Fec "'5(8! 30.00 Filing Fee & 0O 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficale of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G012, FLORIDA STATUTES, THE FOFLOWING 1S SUBMITIED TO REGISTFR A FORKIGN  TIMITED TLARILITY
COMPANY TO TRANNACT BUNINFSY INTHE STATE OF FLORIDA:

/M#rga f{gr ﬁ?h[nMoJ—v\/f? Sn[umms LL(/

{Nume _) arergn Lifnited Lishiily Company: mest incTade Limiied Labrliy Company,

or LLECT)

11 name unaviutable. enter alternate nunre adopled tor the purpose ot ransacting busiasss i Flonda. The aliemaie name st inciude “Lanted Liabthin ¢ompzny

¥ g 4. T he 2l 4 chucde 1, sd L 3yt L LT e L)
. Mohama v Al pTT765
Huarisdiction under the faw ot which torcign Trmuted Babalny company s organized)

(F 1] mumber it applicable)

tPate nirst trunsacied business in Flondz f prior to regstntion
ISee sections US G904 & 6050905, F.35, to determine penalty liabihiy)

(Strect Address of Prlntlpﬂﬁ‘fflui

Foley, AL 3&;535‘

—)

o PO By QELM ‘

{3 mhng Addresw

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT accepuable)

the
4

Name: %&L&( Vl\ ;)r_;\ 2T e

Office Address: S 3 -—lj Q{’\RT h LN \&\(ﬁ L\) VY B

\‘ NANCED \ R , L Florvida ?39— C"—\

(Zip conlel
Registered agent’s acceptance;

Huaving been named as registered agent and to accept service of process for the ubove stated limited linbility compuny at the place
designated in this application, I hereby accept the appointment as registered ugent and ugree 1o act in this capacity. | further agree

fo comply with the provisions of all statites refative to the proper and complete performance of my duties, and [ am fumitior with
and accept the obligatinns of my position as registered agent.

rRegrsseted ageni’s vignatute) T



8. For initial indexing purposes, st names, titke or capacity and addresses ol the primary members/managers or persons authorized o
manage [up o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name: C;_‘j_J’}ﬂf"-i' [_eC_ LD(JC/{,%U’ CiNtanager

Nuame and Address:

S anager Name:
Cafember Address; /4“—(07 M Hl()\/ /8/ CiMember Address:
\;:’{-Authorizcd Fﬂ:f }’h ODL’ Aﬂl—f 3 (S 2 N D Authorized
Person /P 4 'f’{p vJ / Person
2 Other TiOther, OOher OOther
DIManager Name: O Manayger Namw:
CIMember Address: JMember Address: B -.:
3o
O Authorized CIAuthorized ;- l
Person P'erson \ _.-‘
TOther OOther ClOnher
CIManager Name: EidManager Name:
Civember Address; Cinfember Address:
JAuthorized U Authorized
Person Person
TJ(nher Onher OO CIOther

Important Notice: Use an anachment 1o report more than six 16). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 10 the index when filing veur Florida Depariment of State Annual Repornt form.

9. Attached is a certificate of existence. no more than Y0 days

old, dulv authenticated by the official having custody of records in the

jurisdiction under the faw of which 1 s organized. (I the certificate 15 in o foreign language, a wanstation of the certificate under oath
ol the translator musi be submitted)

10, This documient 15 executed in accordance with section 603.02
submitted in a document to the Departiment of State

sty

31y th)

ird des

Torida Statutes. 1 am aware that any false information
felony as provided for m s 817,135, F.5,

[ S iy TSI e
Sgnaturg of an tofzdc penan

(ngr [ber

Fleel ccllinr

[yped or prmted name o agnee



John H. Mermill
Secretary ol State

P.O. Box 5616
Montgomery, Al 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this otfice disclose that Cutting Edge Automotive
Solutions. L.L.C. was formed in Baldwin County. Alabama on February 2, 2009
The Alabama Entity Identitication number for this entity is 430-038. [ further
certify that the records do not disclose that said entity has begn Eiissg)lvcd,

cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/24/2020

Date

b\u.'m.,;u
20200824000004188

John H. Merrill

Secretary of State




