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COVER LETTER
TO: Registration Section
Division of Corporations

Key Motors of Perry. 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 1o register the above referenced foreign limited liability company to transact business in Florida

Please retern all correspondence concerning this matter to the following:

Todd Jacksun

Name of Person

Key Auwto Group

Firm/Compuny

3435 N Main St

Address
2
=
_ ) . ~3
Gainesville FI, 32609 -
=
Cuy/State and Zip Code — -
o o
. o
tjackson@gkeyauto.com -
e -z -
E-mail address: (to be used for future annual report notification) = i1
: -1 2%
For turther information concerning this matter, please call: : =
=
Todd jackson 207 229-0654
at )
Name of Contact Person

Arca Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is d check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J S125.00 Filing Fee [0 S130.00 Filing Fee & OO $155.00 Filing Fee & = $160.00 Filing Fee, Certificale

Certificate ot Status

Certified Copy of Status & Centified Copy



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

IN COMPLIANCE IWTTH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATI OF FLORIDA:
| Key Motors of Perry, LLC

(Name of Foreign Limited Liability Company: must include “Ltmited Liability Company.” "L.L.C.." or "LLC.™)
Key Automotive of Perry, LLC

2.

{1f name unavailabk, enter aliermate name adopted for the purpose of ransacting business in Florida. The alternate nane must include “Lamated Liabdiy Company,” "L L.C." or "LLE™)
New Hampshire

(9]

thunsdiction uader the law of which toregn Tumited hatihiy company 15 argameed)

4.

{FEI number, if applicable)

{ate first transucied business in Fionda, 1f prior 10 regisiration.)
(Se sections HOS.UODA & 605 09035, F.S. 1o determine penalty hability)
549 RT1 Bypass
3

{Strees Address at Prencipal Oifice)

Same
6.
(Maihng Addreas)
Portsmouth NH

03301

=2
=
. N C— "
7. Nume and strect address of Floridu registered agent: (P.O. Box NOT acceptable) . an
N * T
(s ] ]
o Todd Jackson 2 0
Name: . - S
3435 N Main st - =
Office Address: ©
Gainesville 32609
. Florida
(City)

(£ip cende}
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 aci in this capacity. I further agree

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

—
/

/ { RegrrtEred agenit's si




manage [up o six (6) totall:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Anthony DilLorenzo — Todd Jackson
CiManager Nuame: = Munager Name:
_ 549 US Highway | Byvpass 3435 N Main st
= Member Address: £ Yoo COMember Address: l 0
_ ) Portsmouth NH 03801 . Gainesville FL 32609
= Authorized JAuthorized
Person Person
O oher OOther O Other CiOther
U Manager Name: O Manager Name:
O Member Address: CiMember Address:
i_iAuthorized CJAuthorized
Person Person =
. it
O Other OOther OOther OOther &= i
i .
N - .
o 4
_ - 3
LiManager Name: OManager Name: o4 ey
B ) l.':"
CiMember Address: CMember Address: § out
[an)
O Authonzed O Authorized
Person Person
O Other CIOther O0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report formu

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custedy 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 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s 817.155, F.5.

e

/ Sigmﬁﬂm authorized persan

Todd Jackson

'vioved or orinted name nf signee



State of New Hampshire
Department of State

CERTHICATE

1. William M. Gardner, Seeretary of State of the State of New Hampshire, do hereby certify that KEY MOTORS OF PERRY
LLCis a New Hampshire Limited Liability Company registered to ransact business in New Hampshire on July $2, 2021, 1 turther

certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as
this ottice is concerned.

Rusiness [D: 875330
Certilicate Numther ; 0005402495

L
[ ot |
r=
[ S T3
C= 7l
o ‘e
o
™
. o -3
IN TESTINONY WIEREOL, o~

I hereto set my hand and cause te be Wltixed ~
- =
the Seal of the State of New Hampshdm.

this 2nd Juy of July A 2021.

G Bk

William M. Gardner

Sceretary of Sute



