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Account#: 120000000088

Date:_February 03, 2021

Narme- David Shulman

1322622
EUROPEAN SELECT AUCTION, LLC

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment
L] Change of Agent
ISSUES? CALL

I:l Reinstatement David:
850-270-0082

[[] Conversion
(] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; $125.00

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

IV COMPLIANCE WITH SECTIN 65,0902, FLORIDH STATUTES, THE FOLLOWING 5 SURMITTFD 10 RIGISTER A FOREIGN T RGTED LIARILITY
COMPANTTOTRANSACT BLSINESS IV THE STATE OF FLORIDA:

( European Sclect Auction, L1L.C
’ (Name of Foreign Limited Liability Company; must tnclude “Ermined Liabidity Company, ™ LT or “LLE )

(M e eavaubable, erker abernas name sdoptad for the purpine uf ramactmg business m Florids The alterrox pame must mclode *Limsted Lisheity Cocpaay,” "1.L.C," or "[1C."}

Kentucky
2 3.
(T sdicion undes the Taw of whxch Eoreign Emiled EaFalty conpany b erganzed) (FEI comber, if appheable)

February 1, 2021
4.

(Datz Brat tamactod bnmeas o Tlorda, O pror 0 regrabaton
{Sec sectom 603 D904 & 605.0%03, F.& Iupcktmn'm:':cmhy llJ.lh\hly)

4570 NW 78th Avenue
(Mulmg Addreas)

4570 NW 78th Avenue
3.
(Streer Addresy of Principal Cllace)

Ocala Florida 34482 Ocala Florida 34482

7. Nume and street address of Florida registered agent; (P.0. Box NOT sceeptable) .

Sharn Waordlev

Name:

4570 NW 78th Avenuc Tl r:_-
Office Address; L.

Ocala 34482 |

, Flonda
(Cuy) (i cuade)
Registered npent's acceptance:
¢ service of process for the above siated limited liability company ar the place

Having been numed as registered agent and (o accep
designated in this application, I hereby accept the appointmenr as registered agent and agree to act in this capacity, I further agree

proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all stuiutes relative 1o the
and accept the obligations of my position as r%, :

- (R:;iuué{ge_m'- rignat)}




8. For initial indexi cm mana
xmg pUlTK'rSCS. ]i.\'t name tll o z i Q
mamage [up 10 six (6) total]: s, title or capacity and sddresses of the primary o £ers o
anage [up to six {0 all: ry m 28 r 5 L
bers/ X peTsOns authorized t

apacity: Name and Address: Title or Capacity
" 1] ? ': \' :
_ - harm Wordley . Nome and Address:
Manager Name:
OMember Address: 4570 TNW Bth Ave OMembe
cinber Address:
ClAuthorized Ocala Florida 34482
O Authunized
Person
Persou
COther COther CHOther O
Other
O Manager Name: OMan N
Aanager Name:
CMvember Address: OMember Addr
: LA
OAuthorized C]Authorized
utnorifo
Person
5 Person
OoOth ‘
Cr OO1her Oother Cioher___
O Manager Nume: 1M anuger Nume:
COMember Address: Oafember Address:
O} Authorized - = Authorized
Person

PPersan

{O(nher

Cjother____ S Other

O 0Other,
imaged tor reporting purposes only. Non-

atmchment will be
eport form.

port more than six (6). The
{u Department of Stare Annual R

{mportagl Notice:; [se an attachment to ré
Jex when filing your Florid

indexed individuals may be added to the in
custody of records in the

by the officiul having
f the certificate under oath

authensicated
lation ¢

than 90 days old. duly
foreign language, & trans

g. Attached isa certificate of cxisience, no More
jurisdiction under the fuw of which it is organized. (1f the certificate 18 in g

of the translutor must be submitted)
Florida Statutes. | am aware that any falsc information

@ with seclivn 605.0203 (1) (b).
i wided for in sRE7. 155, F5

eculed in accordaie
ird degree felony as po

10. This document is X

submitted i it document 1¢ the g ate constit

e of an authorzed person

Shum Wordley
Typed of printed pame of sigoee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:tAvww . sos Ky.gov

Certificate of Existence

Authentication number; 241785
Visil hnpszﬂweb,sos.ky.qowﬂshow!cenvalidate.aspx lo_aulhenliqale this ceificate.

I, Michael G. Adams,_ Sccrctarv of State of the Commom\ -ealth of Kentucky, do
hereby certity that accmdmg to the rccorc{s in the Offlce of the Secretary of State,

EUROPEAN SELECT AUCTION LLC

is a limited liability company duly orgam?'ed and cushng under KRS Chapter 14A and
KRS Chapter 273, whose date of organization is January 28, 2021 and whase period of
duration is perpc,mal . o

[ further certify that ali fees and pcnaltxes owed to the Secretarv of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 144 6-010 has been deliy ered 10 the SGcretary of State.

IN WITNESS WHEREOT, I have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 3“1 day of Februarv 2021, in the 229”‘ yoar of the
Commonwealth. ‘

P

Michael . Adams
Secretary of State

Commuonwecalth of Kentucky
241795/11351037




