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»

APPLI('A"TIO.\' BY FOREIGN LIMITED LIABILLTY COMPANY FOR AL IIURI'I_.-\TIO;\: TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLLIACE F7TH SECTEON o052 FLORI STAIUTEN THE (RN LONING I8 STBVNITTED 103 REGISTER A FORERGN D]
COAPANY TO TRASCTBLEINESS [V THE STATE OF FLORIM:

. Abrea Motors LLC

[ED LBIITY

vaure of Foreign Linted L1abiliry Company: must mchide “Laionied Liability Company, L.L.C."or "LLC.™)

[If came mavalable, ctger Alermate name adopted for the purpose of transsetiag binuwss w Flonds The sltemate name mmt welode ~Lemited Luabiliry Company,” “L.1L €7 or “LLC.T)

, Indiana 3 27-4291459

e daten e e Tow ST whxh Gorergn emted Tabaty compay B ofARLFd) B T ke,  epplcable)

Upon Qualification

Tiwis Tt trarnacted Enn et 1 Flarada, o praor fo reglration )
(See sectiom &05 D904 & &03 0905, F.S 10 detervne peoalry batkary?

5 1480 Ne 130th St 6 1480 Ne 130th St
(5treet A&Erews of Proxapal OTTe) ) Saday Address)
North Miami, Florida 33161 North Miami, Florida 33161

7. Nnme and street address of Flosica tegistered ageni; {P.O. Box NOQT accepiable)

Business Filings Incorporated
Nawe:

1200 South Pine island Road
Office Address:

lantation 332
Plantati . Florida 33324

(Cay) {Zap codc)

Registered agent’s acceplance:

FHaving been nuned as registered agetit and 1o geeept service of pracess for the above stated limited liabitity company af the place
designated in this application. ! hereby dccepl the appointient as regiviered ageni and agree to act fu this cupacite. I further agree
1o comply with the provisions of ell statuies relative to the proper and complete performance of my duties, and [ an: fumnilior with

gud accep! the ebligations of wry pasition as registered agent.

(Regniered agers’s siutine)

Mark Williams, A.V.P., Business Filings Incorporated

Fax Audit # H21000145292 3
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Name and Address:

2021-04-12 10;25:39 CST 16082993912 From. Alexis Gragor

it Na

0 jtvs ddress:
O Manage Name: John Weston DM anager Name: I
\ 0 Membet Addiess: CIdember Address: \
; O Anthonized 1480 Ne 130w St, D) Authorized \
| Pessont North Mismi, Florida 33161 Person ‘
‘| CiOther Onher OOther [ Other \
| DM anager Name: OMauager Nae:
. TN lember Addiess: CiMember Address: l
| T} Authorized O Authorized
l, Person Person
! T}Oher O Other OGther T 0Other
I
|
! Jxlanager Nawe: TIhfanager Name:
M ember Addsess: TJMember Address;
Tl Anthorized [ Authosized
Person Person
TiOther Onher COme TOnher
huportayt Nofce: Use an attachingnt 10 repot] nioie than six (61, The attachment will be imaged for 1eporling purpoeses onfy. Noun-

jnisdiction wnder the faw of whicl it is nrganized
of the translator st be subimstred)

| 10, This document is execnied m accordance with

' submgtted in a document to the Department of State coustitules

John Weswon

indexed mchividuals may be added to the mdex when filing vour Flesida Depautiment of S1ate Amial Report form.

9 Altached s 2 certificate of exastence. 1O nore than

90 days ald. duly awthenticated by the official having custody of tevords w the

- .- - . . .- 1
(I the cenificate i in a foreign lnguage, a tamlaton of the certificate imder oath

section 605.0203 (13 (b). Florida Statutes. [ am aware that auy false nformanon
a third degree felony as provaded for ins.817. 155 FS,

et

Wmnae of an mhorized peron —
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTINCE

To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of indiana, ¢o herety certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corpora;c records and the praper official ta erecute this
certificate. ; i

indiana on Oc'obur 29, 2010 zmd wWas in LXISIC

indiana on April 12, 2021,

indiana iaw wil

withdrawal, JlSSQ]U"IOF\ ar exparamn has been flled or taken p!ace All fees, taxes interast, and

In ‘Nitness-“\'\i‘hereof. ! have causcd 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianagpelis, April 12, 2021

WM

- K -~
'«.......---é" HOLLI SULLIVAN
SECRETARY OF STATE

2010110100324 /20211961972
Al certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate

Expires on May 12, 2021.




