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3 COVER LETTER #
TO: Registration Section 2 »
Division of Corporations
SUBJECT: Aie  Bmepicas Garase LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate 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 matier 1o the following:

STEVE 5\; g CLE

Name of Person

Ace Aueceican Gpenes LLC
Firm/Company

268 N, GoverndMenT Way oy
Address ' T T s
PO e
RIORENS L__‘,.
H&‘:/DE:\J’_ IO g2835 ey 2 Pt
City/State and Zip Code : oo i
‘f’kdd‘l’\ @L+I'"15+0-—+€Id. Conn KA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Teen K& s 208 )y LS -2502-

tName of Contact Person Arca Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL, 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section

Enclosed is a check for the following amount:

Plcasc make check payable 10! FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & ﬁ 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMTTTED TO RECGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY T0) TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

. ALt AMELicAa] GARAGE LLC

(Name of Foreign Limited TiahiTity Company: must include “Limited Liability Company,™ "L.L.C.," or “LLC )}

(Jf nxme unavailable, ener altermae nume adupted for the purpese of runtacting buviness in Florida The altermste rame must include “Limited Liabibty Company,” "L L.C." ar “LLC.™)

2 STATE oF  1DAHOD 3. 85-329528|

{Jurisdiction under the Taw of which Toreign Timuted Tiability company is orgamzed) (FETnumber. ifapplicable)

(Date Tira transacted business in Florida, 17 prior (o regisiration )
{Sce scetions 605.0004 & 604.0905, F.S. 1o determine penalty babiliny)

5. 11258 AN, GOVERNMENT wpy )

a2
(Strect Address of Principal Gifice) {Mailing Address)

HAYDEN TID @3835

7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptablc) :_r'

97 AVH 108

Name: Geoeae Mices C e

C0:1 Hd
{

Office Address: 4575  Acoesd Wa Y

EDeELJATER. Florida _32-14 |
. (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 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S .

- {Rcgistered agent’s sigrature)




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

Title ar Capacity:

M Manager
CIMember
O Authorized

Person

O Other

Name and Address:

Name:. | STEVEN Syect &

Address:

11358 r. GovGRNHENT Wy

HAYDEN, 1D €383S

OOther

OManager
(BMember
Ol Authorized

Person

3 0ther

Name: 6509-576 M! LES

Address:

HST1S  Accen) Way
EDGEWATEZ FL 32(4]

OOther

OManager

IMember

&Authorized
Person

OOther

Name: 7_& < |

Address:

e

11358 N, GoVErnMENT winy

HAYDEN Ip £383¢

OOther

Title or Capacity:

CManager
DOMember

OAuthorized
Person

OOther

Name and Address:

CIManager

OMember

. OAuthorized

Person

O0Other

OManager
OMember
O Authorized

Person

COOther

Name:
Address:
[ Other
Name:
Address:
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Name: N we
ST
Address:

O0Other

Important Notice: Use an attachment Lo repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report form,

9. Attached 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

e

Signature of aritharized person

T T aeren L

L e e

Typed or pnmfd name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

May 19, 2021

Request Type: Certificate of Existence/Filing

Issuance Date: 05/19/2021

Request #: 0004286516 Copies Requested: 0
Receipt # 000492893

Regarding: All American Garage LLC

Filing Type: Limited Liability Company (D) File # : 4029401
Formation/Qualification Date: 10/09/2020

Status: Active-Existing Formation Locale: 1DAHO

Duration Term: Perpetual

Inactive Date:

Certificate of Existence

[, Lawerence Denney, Secretary of State of the State of idaho, do hereby certify that effective as

of the issuance date noted above

All American Garage LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

w

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division

Verification #: 012695219

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



