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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTRON Q050002 FLORIDA STATUTES THE FOLLOWING IS SUBMTITED T REGINTER o FORFIGN [IMITED T LABILITY
COMPANY 10V IR-OSHCT BUSINERS IV HHE SECE OF FLORIA

| Anzong Partsmaster, L1LOC

S Taine of Tavegn Tamted Takiliny Conspamy. mnd rchide T iiaited Ty Conpany 11 G, o LLC
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(1 Paoe g ilabidi, onta shomate came alipited b Lhe sarpaeo of Buanacling Btatitons an Flomda 1 alternate tame st i le hunted |duls Company” 7L LUCED TLIC Y
Yo

Debaware = sz
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Uoiredrc e wnder e Taw of which fere 130 tumited Tamh Iy company 15 orgtaed) 10 numbee il applicable). - — ey
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date ihe application is filed with the Florida Secretary of State 'y
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m et e e mn N « Tt iy
Fhate fot hancizied huacess Florels af prov i re getiation ) et ™~ ror=
(See soclae 675 LRG & (US.0HRIE E 8 1o deleanine penally habiliy) P o % oot
- o
< . . S . . i .
7123 W, Sherman St 7125 W, Sherman 5t ol &
. . rey XD
[ntroet Adiress o frincipal 102s) T IMahes Addrect -

Phoems, AZ J3043 Phoenix, AZ RS0 3

7 Name and streel addiess of Flornda regestered agent: (P.O, Bov NOT acceptable)

2 ol

CT Corporatian Sysiem
Name:

1200 South Pioe Eslund Road
Office Addiess:

Plantation 333124

. Flonida __
Ly {Aap coddej

Registered agent’s uceeplance:

Having been nawmed as registered agent and fo aceept service of process for the above stuted limited liability company af the place
designated in this application, I herehy aceept the appoinsment as registered agent and agree to act in this capucity. I further agree
to comply with the provisons of all stututes relutive to the proper and complete pecformance of my duties, wred T um fumiliar with
and accept the obligations of my position as registered agent,

N

Scott White, Assistang Secretary

{Regiswied ugent’s stynatuig)
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers of persons authorized Lo

manage {up to six (6) total |

Title o Capacity:

Bradiey Schlecht

Name and Address:

Title or Capacity:

& Munager Name: B Munuger
7125 W, Sherman St —
CINtember Adudress: “Member
. Phuecenix, AZ 85043 - .
TJAuthotiged —Authonzed
Person Persan
Othe T Other —0Oiher
. . Seott Summers _
™ A\ lanager Name: |} anager
_ 7125 W, Sherman St -
Cihlember Address: _ Member

Phnente, AZ R30:43
“lAuthorized

~ Awmharized

Person Person
JOnher “ither____ ZOiher
CIManzger MName: — Manager
TIntemboer Address: Z A fember
JAuthorized Z Authuiized

Person Person
lnher Tixher Z (ther

—— e

Name and Address:

Darren Rawson

Nume:
T125 W, Sheman St
Address:
. . bl b}
Phoetux, AZ 83043, 3
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. Steven DEFranez
Name: [ N T
DESE )

T125 W, Sherman St
Address:

Phoeniv, AZ 83043

TJOther

Name:

Address:

_lOther

Important Notice, Use an zitachunent w report more than six {(6). The atachment will be imaged lor repoiiing puipeses only. Nion-

indexed individuals may be added Lo the index when fling vour Flo

9 Astachad is 2 certificate of exisience, no more than 50 days
jutisdietion under the law of which it is organized. (If the certificate isina

of the translaior must be submitted)

sida Deparunent of State Annuyl Report form.

ald, duly anthenticated by the official having custady of records in the
foreign banguage, 2 ransiation uf the certificate undet oath

10 This document 15 cxceuted n accordance with section 605 D203 { 13 {h), Flanda Statutes. § am anare that any false informatinn
submitied in 2 document to the Department of State constitures a thied degree felony as movided for in s 417,123, F.5,

Doxe g rod bry:

Rowts Strands
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James Straub

higaatgre of an autkenzad perieo

Pyprod an pumtal name of ey
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIZONA PARTSMASTER, 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 TWELFTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202943730
Date: 04-12-21

5428150 8300
SR# 20211257688
You may verify this certificate online at carp.delaware.gov/authver.shtml



