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COVER LETTER
T Registration Section

Division of Corporations

DEALER FIRST AUTOMOTIVE, LLC
SUBJECT:

Nume of Limited Liability Company
The enclosed " Application by Foreign Linuted Liability Company for Authorization 1o Transaet Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced forcign limited hability company to transact business in Florida,

Please retern all correspondence concerning this nuster to the tollowing:

KALED M. BLAIR, ES(H

Name of Person

WETHERINGTON HAMILTON. PAL

Firm/Company

S12WOMLK TR, BV SUITE 1601

Address
TAMPA_FL 33603
Citv/Stiae und Zip Code
]
kaleib@@whhlaw.com ~
Bl address: (1o be used for future annual report notification) % x
R - . . . . [&N) -
For further information concerning this matter. please calh o
ST
. Blai a-N
Kalei M. Blair, Esq. 813 (T0-HIT76 - = . --o-j
at { } . - "z
Name of Contact Person Arca Code Dayvtime Telephone Number, I
(2 _I O
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabasscee
Tallahassee, FL 323514 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
Enclospd 15 a check for the followmg amouni:
st make check pavable 10 FLORIDA DEFARTMENT OF STATE
T S130.00 Filing Fee & O SI35.00 Filing Fee & T 16000 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
| DEALER FIRST AUTOMOTIVE. LLU

IN COMPLANCE WTTH SECTION G132, FLORIDA STATUTES, THE FOLLOTWING I8 SUBMITTHD TO REGISTER A FORFEIGN  MITED LHBITY
Wyoming
2.

Ovame of Foregn Linnted Tiadalny Company, mustinelude “Eimted Liahilny Company,”™ 71

thardietion ander the law of which torewgn Tomnted Tabilit, compzany 1 orgamisedy

Tor "RLCT
(11 narme unavatlabde, enter alternate name adopted tor the purpose of trassacung business 1 Flanda, The aliernate name must anchade “Linted Lizbihry Company,” 1.1

A tLIC T
N3-4]R2380
3
{FET number, i apphcablce)
4.
(Late hinvt fransacted business s Flonda, it pnu w registration )
(See sectians B 09K & 6030003, F.5 to deternune penalty habihty)
1127 Flores De Avila 1127 Flotes De Avila
5. (1- 2
t3reet Address af Prineipal Ottice) idMmhng Addres<) “i‘,_)
o —ry
Tampa. FL 33613 Tampa, FLL 33613 = ‘.1
G wnr
- [ L
- o) )
- n
r"
. -0 .
. =
- -
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - 2
. [os
Wetherington Hamilton, PoA.
Name:
812 W, Dre, MLK Jre, Blvd, Suite 101
Othee Adddress:
Tampa

Registered agent’s acceplance:

iLtny)

33603
L Florida

(Zp code)
to comply with the provisions of all statutes re

and accept the obligations of my position geregisiered agent,

Having been named as registered agent and o accept service of process for the ahove stated limited liability company at the place

designated in this application, [ ereby accept the appointment as registered agent and agree to act in ithis capacity. 1 further ugree

utive 1o the proper and complete performance of my duties, and I am familior with
(Regnaered agent’s signaiure)




manage [up to six (6) total]:

N Forinitial indexing purposes, list names, tifle or capacity and addresses of the primary members managers or persons authorized o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
. . MSM Investments. Ine. _ Lima Investment Group, [ne.
D_\M:magcr Name: LM anager Nume:
1127 Flores de Avila _ 3115 Lockmoor Lane
ClMember Address: Odlcmbcr Address:
] Tampa, FL 33613 ) — ) Dallas, Texas 75220
CiAuthorized I Authonzed
Person Person
Citnher Cither ClOther TOther
CIManager Nume: Cinfanager Name:
IMember Address: Cidember Address:
O Awthorized O Authorized
Person PPersan
- | B
Citiher Cither OOther Oher ==
- = A
2 .
_ o )
OManager Name: L i Lanager Nuame: : I
A7 -
= -
— s
O M ember Address: CiNember Address: —
L R
. . o (e
CYAawhonized O Authorized
Person Person
Clionher C1onher

COther

of the translator must be submitted

Ther
Iimportant Notice: Use an attachment to report more than six (o), The attaclhiment will be imaged tor reporting purposces unly, Non-
9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custady ol records in the

indeaed individuals may be added o she index when filing vour Flonda Department of Staie Annual Report form.

jurisdiction under the law of which it 15 organized. (1 the cartificate is in a foreign language. a ranslation of the certificate under oath

10, This docwment is exceuted in accondance with secuon 60850203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a documen to the Depantmeny of State constitutes a third degreek
(4

1w as provided for in s, 817155 F 8

Signasure of an authonized pervon

e (:lfSi” ’A‘*dmmlui/



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office
Dealer First Automotive LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 4, 2019, comply with all applicabie
requirements of this office. i

its period of duration is Perpetual. This e;wtity has been assigned entity
identification number 2019-000844321.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of August, 2021 at 1:40 PM. This certificate is assigned ID Number 046531935

M%%\

Secretary of State

|

\lucru

0g :L Wd 08 a0

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Coniirmation screen of the

Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate




