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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLUNCE WITR SELTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 RIEGSTER A FORFIGN  LIMITED LIARAITY
COAPANY TOTRANSACT BLISINESS, IN THE STATE OF FLORITM:
L Automotive Product Coasultants, LLC

(Name of Foreign Limited Liability Compeny” must melade “Limited Lusbily Company, " "L L.C. " or "LLL™

2.

(f paeye v lable, mlhmuum-dnptdh&umofnmi;hﬂmnh%ﬂhinﬂmm&nbﬂ“%%(uwﬁ “LL.C,"or "LLC.T)
DE

43-1895530
(Juredlction under the liw of which Loreagn Tmdied Todnlity company B argeatzod)

T VE momber, T applcath)

(Tt forst trare sched DoRz=ees 8o T
(%ea poctions 503.0004 & 605 0903, F 5.

770 Spint of 5t. Louis Blvd,
5

:ynw o Tepcratica ]

) 6.
{Sareet Rddress of Trincipal DThon) T Mg Addrees)
Chesterfield, MO 63005

7. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable)

L
-
W ~
=
&
Name: Capitol Corporate Services, Inc. . o
- )
Qffice Address: 315 E. Park Avenue, 2nd Floor .._—.:j-:
M2
‘Fallahassee , Florida 32301 ' ‘-:3
{Cay) {25 code) p=d
Registered sgent’s acceptance:
Having beem named as registered agent and to

acespt service of process for the above stated limited Lability company af the place
designated In this application, I Rereby accept the appointment as reglstered agent and agree lo act in thls capaclty. I further agree
{0 conply with the pravisions of alf statutes refative to the

proper and complete performance of my dufies, and 1 am familiar with
and accept the obligations of my pesition as registered agent
Taylor Seay, as Asst. Secretary on behalf of

,{ l &’1 Cupitel Corporale Services, Inc.

(Registared agent's signacire)
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8. For initisl mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:
B Manager Name; K¥ie McEvoy SManager Name; S0 Knight
[IMember Address: 0 Spirit of St. Louis Blvd O Mesmber Addoess: 770 SPiritof St Lomis Bive.
& Authorized Chesterfield, MO 63005 & Authorized Chesterfield, MO 63005
Person Fersen
OOther OOther, QOther O Other,
W Menager Name: Robert Howarth W Manager Name: Paud Rieke
CMember Address: 0 Two Bridges Rd. Ste. 240 CiMember Address: 770 Spirit of St, Louis Blvd,
5 Authorized Fairfield, NJ 07004 B Authorized Chesterfield, MO 63005
Person Person
ClCther OOther. OOther OOther
I Manager Name: Michael Wagner W Manager ame: Jake Blair =
MMember Address: 770 Spirit of St. Louis Blvd. OMember Address: 30 Two Bridges Rd. Ste 240 E
 Authorized Chesterfield, MO 63003 8 Authorized Frirficld, NJ 07004 . ;
[#4]
Person Person ]
x
Cother___ TiOnher, BOther ClOnher o
Important Notice: Use an artachment to report more than six {6). Tho sitachment will be imaged for reporting purpeses only. NSn- &

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. Anached is o certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction undor the law of which it is organized. (If riifigate is in a foreign language, & translation of the certificate under cath

of the ranslator must be submitted)

10. This document is executed in accordance with
submitted in 8 document to the I

605.0203 (1) (b}, Florida Statutes. | am aware that sny faise information
ituteyp third degree felony as provided for in 5.317.155, F.S.

Syratoro of o mahorized parson

H O WARTA

133

e of Kigooe

7
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DQ HEREBY CERTIFY "AUTCMOTIVE PRODUCT CONSULTANTS, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARK AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMOTIVE
PRODUCT CONSULTANTS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

90:2 Hd S¢ InV 1@

6728112 8300

SR# 20213075380 —l
You may verify thls certificate online at corp.delaware.gov/authver.shiml

Authentication: 204004202
Date; 08-25-21
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