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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
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ORDER TIME 11:39 AM
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CUSTOMER NOC: B249629

FOREIGN FILINGS

NAME : FENIX AUBURNDALE LLC

X¥HX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Fenix Auburndale, LLC.
SUBJECT:

Name of i.imuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida,” Certificate of
Existence, and check ere submitted to register the above referenced foreign linited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Brandon Clark

Name of Person

Fenix Parts, LLC

Firm/Company -

Tt

]

860 Airport Fwy Suite 701 )

Address
Hurst Texas 76054 j

City/State and Zip Code H
tax@fenixparts.com

F-mail address: (to be used for future annual report notification)

lFor further infermation concerning this matter, please call:

Brandon Clark 850 218-363%
at( )
Area Code

Name of Conlact Person Paytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Strect Address:

Registraton Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a check for the following sinount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = 513000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN CONAPTLANCE WTTH SECTION 605.0902 FLORI ¥ STATUTES, THE FOLLOWING IS SURMITTED 10 RIECHINTII A FORFIGN  TAITED ALY
CORPANY TOTRANSACT BLNINESS INTHY STATI OF ELORI
| Fenix Auburndale LLC

{(Wame of Foroign Limited Linbility Company: must include *Timited Liability Company,” L.I.C.." or "LLC."y

(If mme uravmeble, enter alicrrote neme sdopted for the purpose of tmnsacting business in Flonida The altcrmule aame must inelude “Limited Liabihty Company,” "L L C," 2r "L1C ™)
Delaware
2

Taidiction tnder the Bw of which foreign him el Tobility contpany 1 organiiedy

85-4139263 s

3, . wr

(FEI numbes, T applicable) P

. [:(t

2

4. , . -
[Date Tirs] transacted bismess m FIonica, il proT 0 fEgmsirntxn -
ItScc sccuons 605.00040 & 605 09035, F.5. to determine pemlty fmbility)

-9

860 Airpert Fwy Suite 701 860 Airport Fwy Suite 701 B =

5. 6. . -
(Surcet Address of Prineypnl Oflice) ’ (Matfiing Adidress) \ .

Hurst Tx 76054

Hurst TX 76054

.y ™
oo

W

7. Name and street address of Florida registered agent: (P.0). Box NOYT acceptable)

Corporation Service Company
Name:

1201 Hays Street
(tice Address;

Tallahassee

32301
{Can)

. Flonida
Registered agent’s acceptance:

(Fap zoude)
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 application, I hereby accept the appointment us registered agent and ugree to act in this capacity. | further agree

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

(Kegustered agent’'s signsiure)



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

Title or Capacity:

COManager

i Member

UJ Authorized
Person

COther

{JManager

CIMember

O Authorized
Person

COther

CiManager

CIMember

O Authonzed
Person

O uther

Nume and Address: Title or Capacitv:
Name: Fenix Parent, LLC. CManager
Address: 860 Airport Fwy OMember
Suite 701 O Authontzed
Hurst TX 76054 Person
OOther COther
Name: OManager
Address: CiMember
O Authorized
Person
Otxher Onher
Name: OManager
Address: CIMember
OAuthorized
Person
CiOther CiOther

Name and Address:

Name:
Address:
! 2
e
D()lhtl???
P
‘ 1
Name: 2
- -
Address: :- .
c’_)"
OOther
Nume:
Address:
O Other

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than %0 days ofd, 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 language, a translation of the certificate under oath
of the translator must be submutted)

10. This document is exceuted in aceordance with section 605.0203 (1) (), Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8,

i S P /
( //‘_/ - zf'/"'ﬁ'd-f"’ _:,. (/ VE& & {t .

Christopher C. Peracchi

Sigredure of &n autherized person

Typed or printzd mame of sigpec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FENIX AUBURNDALE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF DECEMBER, A.D. 2020. —
- [
=3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FENIX AUBURN_EALE
N ™
—

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020. -;’

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BJf.:‘EN

il

ASSESSED TO DATE.
2

-

(

Authentication: 204235566
Date: 12-04-20

4251814 8300
SR# 20208564752

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




