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S50 Grande- Allée ol =300
Ouehee (100C) GER 2E2 Canada

Tel: 14158 75114321
Fax: 1 415 133-179]

Mr. Stephan Cliche
Tel 1418 780-4321
Fav 1418 3331791
selichesd dsavocuts.ca

Quebee City, October 5, 2021
ATTENTION DE IRENE ALBRITTON, REGULATORY SPECIALIST

Subject: H Greg Auto Pompano (entity converted from a corporation to

a L1.C in Delaware)

Flello.

Following our telephone conversation on that matter, please find enclosed the
following:
Application by Foreign Corporation for Withdrawal ot Authority {Fee
covered by the last draft we have sent vou)
Apphicaton by Foreign Limited Liabihity Company for Authornization. and

required attached documents twith bank dratt enclosed to cover the fees)

Please proceed with the withdrawal as discussed. and forward the application for

authorization v  the appropriate  departiment. We  would  appreciate if the
authorization could be processed as soon as possible, i order to avoid a long gap

between the withdrawal and the new authonization,
Thank vou very much for vour attention.

DS LAWYERS CANaDA LLP

% ihe 1/01eh,

Stephan Cliche, LL.L.

IS LAWYERS CaXNaba 11P

543 Grandwille, = 800 1
Vancowser (B VU TXE LRI HI
Camdn
Fel: | 104 62558
Fax: | ot He0-8857

e Bewaver Hall Hill, = 2100
Montreal 4 H2Z TRS Canada

% King St E. = 1504
Joromo (ON) NEC TBS Canula

Telr 1314 3004321
Fax: | 514 284232238

Tel; 1 647 4777317
Fav: B4l 2141304

wuw daasevals com

St Aetealte SL# 1401

v (ONTRZIT TP Canada

Tel 1613 3199997
Fan: 1 013 9036002



COVER LETTER

TO: Resistration Sectian
Division of Carporations

ITGREG AUTO POMPANO, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above reterenced toreign limited Tiabilie company 1o transact busioess in Flonda.

Please return all correspondence concerning this matter to the following:

Stephan Cliche

Name ol Person

DS Avocas LLP

Firm/Company

At Grande-Allee Est Suite 00

Address

Quebee, QC GIR 2K 2 Canada

Citv/State und Zip Code

schiche@dsavocats.ca

E-matl address: (1o be used Tor Tuture annual report notification)

For turther itormation concerning this matter. please call:

Stephan Cliche 18 GOR-0874
at }

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallauhassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL, 32303

Enclosed is a cheek tor the following amount:

PMease make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & T SI35.00 Filing Fee & = S160L00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WIHSECTRON 05 002 FLORIDA SECRUTES THE FOLTOWING ISSUBNIETFDY 10 REGISTER 4 FORFIGN LD LBy
=

COMPINY TEVHCANNACTBESINESS INTHE ST R FLORIDA:
TLLC T LG

HGREG AUTO POMPANQO, LLC
. (Name of Toretga Limited Linbihioey Company, muost include "Limied Liadiliny Company,” 7L 1L €
CLL e tLLe

1

(11 vare wunvalable, enter alternate nane adopicd for the purpose of traasacting busiess in Floruda The alicznate name ot inclade “Lisied Liabihity Company.”
(FET nunteer, o appheablel

State of Delaware
2 3
tunsdiction under the Taw at whieh foeeign Tmmted Tiabality company v crganized)
4.
(Date Arst ransacted business in Forsda, 18 pron to regastration )
(Sce sechions GBS 0904 & 005 S, F S 1o determsne pesuliy habilingy
17305 South Dixic Highway 17303 South Dixie Highway
AR G,
(Strect Address of Priacipal Nfive) Maleng Addressy
Palmetio Bav, FL 33137 USA

fPalmento Bav, FL 33157 LiSA

7. Noame and street address of Florida registered agent: (P.0. Box NOT acceptable} ~
]
o
. jo=

Jared L. Gamberg X v,

Name: — S5

N =T

4631 Sheridan Street. Suite 200 m Z:C?

Office Address: ™ (3 D‘:
x

— 3

Hollywood 33021 b @ =
- Florida =W
) (ap coded b uw

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company as the place
designated in this application, D hereby accept the appointment as pegistered agent aind agree w act i this capaciov, T further agree
fo cormply with the provisions of wll stetutes relative s the proper and complete pecformance of my dutics, aud am famitiar with

and accept the obligutions of my position us registered agemt,

(Repistered {pcul‘s signahc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10

manage [up 1o six46) wial]:

Title or Capagity:

-\ anager

=\ ember

= Authorized
Person

JOther

OIN tanuger

CInlember

O Authorized
Person

COnher

OManager

CINMember

I Authorized
PPerson

O xher

Name and Address:

. H Greg Holdings USAL Inc.
Nune:

Title or Capacity:

17305 South Dinie Highway

Address:

Palmetto Bav, FLL 33157 USA

COther
Numu:
Address:

CdiOther
Nuame:
Address:

Ot rher

ChManager

JIMember

O Authorized
Person

O Other

DO Manager

OMember

O Authornized
Person

Dnher

O lanager

ONember

DI Authorized
Person

CHnher

Same and Address:

Name:
Address:

Clnher
Name;
Address:

O ther
WNime:
Address:

COther

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 o the index when filing vour Florida Departiment of State Annual Repont form.

9. Artached is a certiticate of extstence, no more than 90 davs old, duly authenticated by the official having costody of records in the
Jurisdiction under the faw of which it is organized, (It the certificate is in o foreign language, a translation of the certificate under vath

of the translator must be submitted)

10, This document is exevcuied in accordance with section 6050203 (1) (h), Florida Statutes. T am aware that any talse information
- . . . doy. - - - . - pe g
submitted in o document w the Departiment ot State consulu}cs/a third degree felony as provided forin s 817155 F.8,

Signansre of an suthanzed jerson

Krikor Hairabedian

Taped o pranted amime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "H GREG AUTC POMPANCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DAIE.

N

J-ﬂuy W. Bytioca, Sacretary of Ste

Authentication: 204387221
Date: 10-12-21

6353574 8300

SR# 20213488157
Yau may verify this certificate online at corp.delaware.gov/authver. shtml




