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P e e 1883 W. Roval Hunte Drive, Suite 200 Rob He. Paraleyal
KYLER, KOHLER Cedar City, Utah 84720 rob.hedmkkosliwyers.com

OSTERMILLER

LAWYLRS & SORENSEN Phone 435-386-9366
Fax 433-386-9491

A LIMITED LIABILITY PARTNERSHIP

August 13, 2021

Department of State

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303

To Whom [t May Concern:

Enclosed {for processing are duplicates of the Application by Foreign Corporation for
Authorization to Transact Business in Florida for Cars USA Shipping, LLC. Also
enclosed 1s a check in the amount of $53.00 10 cover the remaining filing fee.

[f vou find the enclosed document acceptable, please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank you for vour anticipated attention to this matter.

Very truly yvours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Rob He
Paralegpal

Lnclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



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

N OOMPLLINCE WITH SECTION 605.0%02, FLORITA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREICN LMITED 1ARLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Cars USA Shipping. LLC
(Name of Foreign Limited Lrability Company- mmwt nehigs “Limited Liabiny Cotrpany ™ T L "ar “LLTT)

) name uravailadle. enver alicrmyts e adopezd fhe e purs ol mareacting busimcss in Flocids, The akermade =y man ketods “Limhed Liablrry Carpagy,” “LLC " [ e A ¥ ol

Cabiforma

Hunsfxiron under the Taw of which forcizn Rmiied Iabily cotrpany B organizad) {FET mumber TTapphcable}

{Daze Tt oy i A
5Re sections 5050904 & 605 09¢S. FS5. fo dererming penalry 1

15203 SOUTH MAIN ST 15205 SOUTH MAIN ST
3 6

1S Adthroue of Principal Glivea) i {Mailing Adifreya)
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GARDENA Ca 90248 GARDENA CA 50248

7. Name aad street address of Florida registered agent: (P.O. Box NOT accepiahle}

Denise Rodriguez
Namae:

13260 NW 45th Ave.
Office Address:

Opa Locka 33054
. Florida

iy (Zir conte)

Registered agent’s aceeptance:

Having been named as registered agent and to cecept service of process for the above stared kim ited liabifity company af the place
designeted in this application, I hereby accept the uppointment as rogistered agent and agres (o act in this capacity. { farther agree
ia comply with the provisions of all statutes relative to thé proper and compiete performence of riy duties, end | am fomiliar with
and uccept the obligations of my position as registered fgent.




8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or parsons authorized 1o
manzge [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Neme: Robin Grove OManager Narme:
IMiember Address: 13205 SOUTH MAIN ST OMember Address:
— Authorized GARDENA CA 90243 Giauthorized
Person Person
—Other D 0ther T Other OOther
O Manager Name; O Manager Nazme:
CIMember Address: CiMember Address:
JAuthorized CiAuthonzed
Persan Person
D Other 0Other CiOther O Orher
JManager Name: {IManager Nama:
CiMember Address: CMember Address:
L Authorizad CAuthorized
Person Person
JOther iOther__ OOther_ —iOther

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

9. Aitached s a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in che
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, » translation of the certificate under oath
of the translator must be submitted)

LG. This document is exccuted in accordance with section 605.0203 (1) {b}, Florida Stanutes. [ am aware thai any false information
submitted in a document to the Department of State constitutes a shird degree felony ay pravided for in 5.817.155, F.S.

Signature of 2n smborized person

Robin Grove, Manager %,au

Tyvped or printed name of s1gnce




Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: CARS USA SHIPPING, LLC

Fite Number: 201421010125

Registration Date: 0772812014

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 8. 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California,

This certificate relates to the status of the enlity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. '

IN WITNESS WHEREOF, | execuie this certificate
and affix the Great Seal of the State of California
this day of Augusi 9, 2021.

SHIRLEY N, WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLENG2Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qgov/certification/index.




