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COVER LETTER

TO: Regiétration Section
Division of Corporations

TFires Xpress LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samuel C. Sotiros

Name of Person

Sotiros & Sotiros, LLC

Firm/Company

1255 8. Wadsworth Blvd, Ste 106

Address

Lakewogod, CO 80227

City/State and Zip Code

sam.sotiros(@sotiros.com

E-matl address: (10 be used Jor future annual report notification)

For further information concerning this matter, please call: N
Samuel C. Sotiros 303 716-0581
at( ) :
Name of Contact Person Area Code Daytime Tclephone Number N
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

{J $125.00 Filing Fee £ $130.00 Filing Fee & [J $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate 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 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATECF FLORIDA:

Tires Xpress LLC
’ {Name of Foreign Limited Liabiliy Company, must include ~Limited Liability Company,” "L L C.;% or "LLC.")

's

Tires Xpress of South Florida LLC

{If name unavailable, enter aliernate name adepicd for the purpose of ansacting business in Flarida. The alicrnate name must include “Limnited Liability Company,” "L.L.C." or “LLC.™)

Colorado 47-1771475
3
{Jurisdiction under the taw of which loreign Timmed Tability company 13 ;v ganised) (FEL number, 1T applicable}
n/a
4,
(Date Tirst transacted busines in FlodiGa, 1T prew to icgistration.)
(Sex sections 605.0904 & 605 0908, F.8. 10 determine penalty hability)
10760 NW 215t Ct 2331 W Hampden Ave Unit 162
5. .
{Street Addscss of Principal Oitice) {Malmg Addiess)
Sunrise, FI. 33322 Englewoad. CO 80110

7. WName and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Miguel Poncio Gonzalez
Name: "

10760 NW 2151 Ct
Office Address:

Sunrise 313322 -
, Florida
{City) {Zip code)

Registered agent’s acceptance:
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 as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to thezproper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered ﬂ{geﬂ_f:_.___, A




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

Title or Copacity: Name and Address: Title or Capacity: Name nnd Address;
i Manager Name: Miguel Ismacl Gonzalez tManager Name:
mMember Address: 7041 W Asbury PI CIMember Address:
OJAuthorized Lakewood, CO B0227 CJAuthorized

Person Person
OOther Ciother D Other [JOther
{OManager Name: OManager Name:
{TiMember Address: IMember Address:
O Authorized O Authorized

Person Person
(JOther [COther OoOther OOther
OManager Name: OManager Name:
CIMember Address: (OMember Address: ‘
J Authorized T Authorized

Person Person
CJOther {OOther OOther D Other

lmportant Notice: Lise 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. Anached 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. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordancg wi ﬂ.\seclfiion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Dcpartant Sfate gonstitutes a third degree felony as provided for ins.817.155. F.8.

10 = s
AL -

s " Siganture of'an suthorized person

Miguel Ismael Gonzalez

Typed of printed nsme of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Tires Xpress LLC

isa
Limited Liability Company
formed or registered on 08/20/2014 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141457478 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/01/2021 that have been posted, and by documents defivered to this office electronically through
03/02/2021 @ 15:09:47 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/02/2021 @ 15:09:47 in accordance with applicable law.
This certificate is assigned Confirmation Number 12986462

prILe rehdeiomna, T

Secretary of Siate of the State of Colorado \

.C"lll'A.-.'l..‘l“l‘!l-."‘.l-l..';‘JIJCU‘IFnd Ofccr‘iﬁcatc“ll‘l't‘.‘l..l‘!"!.‘l.‘.‘.‘..‘l"‘t““‘-

Notreg: A4 cerpficate issed electromeplly from ihe Colorpdo Secretory of State s Web siee ax fiddly ond_ jmorediately vofnd aml effecimy:.
However, as an option, the issuance and validity of a certificate obiained electronically may be esiablished by visiting the Validate a
Certificate page of the Secretary of State's Web site, htp:/iwwiv.sos.state.co.ns'biz’CertificateSearchCriteria do entering ihe certificare’s
confirmation number displayed on the cernficate, and following the instructions displayed. Confinming the {sswmnce of g cerrficare (s mevely
wrttomd_gond a3 oot pecgssary to the valid nd effective asswance of g certificete. For move information, wisil our Web sile, hup.&/
wirw_sas sfale.co.ns/ click “Businatses, trademarks, frade names " and select " Frequently Asked Questions ™




