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COVER LETTER
TO: Registration Section

IYivision of Corporations

Hagerty Garage and Social Services, LLC
SURIECT:

Name of Limnted Lisbihty Company
The enclosed " Application by Forcign Limited Lisbilty Company for Authorization to Transact Business in Fionda,” Certineate of
xistence. and check are submitted to register the above referenced fotcign limited linbitity company to tansaci business in Florida.

Picase retum all correspondence concerning this matter (¢ the following.

Jessica Wheaion

Name of Person

~3
=
=
o | E
Hagerty = il
D 3
Flm/Cuompany m
=
121 Drivers Edge 3
=
Address F ot
(@)
Traverse City, M} 43684
Civ/State and Zip Code
jwheaton@hagerty.com
Foma) address: (1o be used for jutare annual repert nelification)
For {usthes information converning this matter, please vall,
Jessica Wheaton 231 923-6028
ut{ )
Hame of Contact Person Area Code Dayume Telephone MNumber
Mailing Address: Street Address:
Registrabon Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassce. IFL 32303
Enclosed is a check tor the lollowing amount.,
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
{23 312500 Filing Fee U1 S13G.00 Filing Fee & [2 313300 Filing Fee & {1 $160.00 Filing Fer, Ceriticate
Certificate of Status Certified Copy

of Status & Certihed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i Hagerty Garage and Social Services, LLC

e o Fovelpgn Lanted Dbty Company v

IN COMPLIANCE WIHE SECTION 605.0002 FLORID:? STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN UMIED LABIIT)
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

T nctade TLamned Lidainy cemipany, L L T er LTI

¢ pame uravasable, srier allzrnate name adopted ‘or the purpose of FanRkcling P ney i Forids The alternate rame must incivae “lamited Lab
Delaware
5

ity Compary.” L LG or TLLGCT
3 =>
TTorisdactior, urdef the Aw of whick forsigh fmmited lalisay company s argariag rr: raamber, i —
[ ) a
>
= w———_
. ~o g‘“’
TLIBAC Tirst AR MSBe 42 Dusirsss ot & 0tusd, i Pricr o Iegistratisn £
5cc techions 605 DO04 & 505 0905 F S W colermine prracy Hability) m
-0 4
121 Drivers Edge 121 Drivers Edge = C 3
3. 6. —~
IStemet Andress al rraspal Oinred (Meing Aoress)
Traverse City, Ml 40634

)
.

Traveise City, M1 49684

gh

7. Wame and stuect address of Florida registered agent. (PO, Box HOT aceeptable)

Carporation Service Company
Name.

1201 Hays Street
Ol Nee Addiess.

Tallahassee

32301

. Flogida
(CityY {Z.p code)
Registered ngent’s acceprance:

Having been named as registered agent and to accepd service of process for the above stted limited Hubility compuny at the place
desipnated in this applicasion, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
tu comply with the provisions of oll statutes relative to the proper and

and accept the abligations of my position as registered agent. ’

complete perfurmance of my duties, und | am familiar with
) A
. o 2

Corpaoration Service Company
By

A Pk h, e Ry e S s
(Reguitceed agernt’s sigratuzs)
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R For initial indexing purposes, List mames, utke or capaaity and addresses ol the primary members/managers or persons authorized (o
manage jup to six (6) ol

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
— Frederick Turcotte arbara Matthews

= A anager Name, Cintanager Nume: Barbara

421 Drivers Edge 421 Drivers Edge
CidNember Address. ‘ = iiMember Address. ~

— ) Teaverse City, M| 456584 — ) Traverse City, Ml 45684
JAuthorized = A uihosized

Person Person

1Other iZOther {Othes

Jessica Sullivan

™ L fanager Name. ™ lanager :
121 Drivers Edge — 123 Dr vers Edge .fri
{iNember Address. l 5 CiNtember Address. '1 g —
r!. -
- ) Traverse City, M| 49684 —_ . Traverse C»t‘,'.._ ~f14968‘:"_-
Clauthotized “TAuthorized ;
' m 03
Person Prison
i 1Othet {JiOther iZiQther TOther
John Belniak James Machinis{
= fanager Nume. o2 lanapes Name,
—_ 121 Drivers Edge 124 Drivers Edge
IMembcet Address. 8 i Mvember Address. ) g
. Traveise City, Mi 49684 . Traverse City, M1 49684
L3 Authorized ; CAutherized
Person Persan
3Cther - Other —Other {J10the

[mporiant Nouge Use un atiachment o report more than six (6). The attachment w ill be fmagesd for reporting purpuses onty. Non-
indexed individuals mav be added to the index when filing your Florida Department of Stte Annual Repori form.

g Auached 15 3 vertficate of existence, ne more than 92U davs cld, duly suthenticated by the oificial having custudy of records i the
jurisdiction under the law of which it is oiganized. (I the certificate is in a foreign language, a translation of the ceruficate under vath
of the translator must be submiticd)

10, This document is executed in accordanve with section 6036203 (1) (b), Florida Statutes T am aware that any false information
subrmitted in 2 document to the Department of State constitutes 2 third degree felony as provided tor m s 817,155, F 8.
s Docubngned by

Partrara Matdiews

enem DO GF T 1567

Signature of an stiRonzed persor,

Barbara Matthews

Typed or prrled rame of $imiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAGERTY GARAGE AND SOCIAL SERVICES,
LLC” IS DULY FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.

2021.
Cr f;
LT
AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDR ”HAGERTY;_QARAGﬁ
—=0 "‘*‘-"ﬂ
e =l i
AND SOCYAL SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF-H - ==
-'J:‘:: ™ ﬁ
™ Na
JANUARY, A.D. 2021. nTe
[ L om) e q ﬁ H
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Iih‘._,VE BE_EN @
‘-'i'f; .
ASSESSED TQ DATE. "—

E3A
gh

N R
{ (’".“. A \\._
Q.iannfw Bodadd, Seerateny of STete )

Authentication; 20239284¢
Date: 01-28-21

4754910 8300
SR# 20210257166

You may verify this certificate online at carp.delaware pov/avthvershtml




