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MOORE INGRAM JOHNSON & STEELE

A LIMITED UARILITY PARTRERSHIP
WWW.MLIS.COM

MARIETTA, GEORQYA KNOXVILLE, TENNESSEE JACKSONYILLE, FLORIDA BRENTWOOD, TENNESSEE
EMERSON OVERLOOK 408 N. CEDAR BLUFF ROAD 10201 CENTURION PARKWAY N. 2300 MARYLAND WAY
328 POSWELL STREET SUITE 300 SUITE 401 SUITE 200
SUITE 100 KMOXVILLE, TEMNESSEF 37923 JACKSONVILLE, FLORIDA 32258 BRENTWOQOD, TENNESSEE 37027
MARIETTA, GEORGLA 30080 TELEPHONE {B83) 8929039 TELEPHONE (904) 4281483 TELEPHONE (815) 425-7347
TELEPHONE (TT0} 420-149%

LEXINQTON, KENTUCKY ORLANDO, FLORIDA HARRISBURG, PENNSYLVAMNIA
771 GORPORATE DRIVE 7380 WEST SAMD LAKE ROAD 2000 HARTIDALE DRIVE
SUITE 430 SUITE 500 SUITE 901
LEXNQTON, KENTUCKY 40500 ORLANCO, FLORIDA 32819 CAMP HILL, PENHSYLVANLA 17011
TELEPHONE [56) 309-002¢ TELEPHONE {407) 307-6233 TELEPHOKE (717 T90-7834

October 6, 2021

Via UPS Next Day Air

IFlorida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee
2415 N. Monroe Street
Suite 810

Tallahassee, Florida 32303

Re: Kevin’s Auto Reconditioning Solutions, LLC (KARS)
Application by Foreign Limited Liability Company for Auihorization
to Transact Business in Florida

Dear Sir/Madam:

Enclosed herewith for filing please find a Cover Letter, an Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, and a Cerntificate of
Existence dated October 6, 2021 issued by the Georgia Sceretary of State’s office. Also, enclosed
is our {inm’s check in the amount of $125.00 to cover the cost of filing the Application and a
self-addressed stamped envelope for vour convenience to return a copy of the stamped filed
Application and Certificate of Authorization.

[ vou require anything further, or if you have any questions, please do not hesitate to
contact our office.

Very truly vours,

MCpRE INGRAM JOHNSON & STEELE, LLP

\
/ A
J. Brian O Neil
fgw
Enclosures

ce: Kevin Taylor



COVER LETTER

TO: Registration Section
Division of Corporations

KEVIN'S AUTO RECONDITIONING SOLUTIONS, LLC (KARS)
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J. Brian O'Neil

Name of Person

MOORE INGRAM JOHNSON & STEELE, LLP

Firm/Company

326 Roswell Street, Emerson Overlook, Suite 100

Address

Martetta, GA 30060

City/State and Zip Code

karsmobilegdyahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

J. Brian O'Neil 770 429-1499
at ( }

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

LEnclosed is a check for the following amount:

Pleasc nake check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centiftcate
Certiftcate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KEVIN'S AUTO RECONDITIONING SOLUTIONS, LLC (KARS)

{Name of Foreign Limited LiabiTity Company; must include "Limited Liabiliny Company,” "1.1.C." or "LLCT)

KEVIN'S AUTO RECONDITIONING SOLUTIONS, LLC

{If name unavalable, enter allermate name 2dopted for the purpose of transacting business in Florida. The alternate name inust include “Limited Liability Company,™ L, L.C,” or "LLC ™)

GEORGIA
2. 3.
{Junsdiction under the Taw of which foreign Timited Tiability company 18 orgamzed) (+ El number, 1T applicable)
4.
(Date Tirst transacted business in Flonda, 1t pror to registration. )
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty hability)
2773 Airport Drive 2775 Airpori Drive
5. 6.
(Streel Address of Principal DOiffice)

(Mathng Address)

Ball Ground, Georgia 30107 Ball Ground, Georgia 30107

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

4

J

GREG STONE - —
Name;

12

i“ -

A il
22618 Marsh Wren Drive -
Office Address: .

Land O Lakes 34639

Nz O ¥

, Florida

(Cuy) {Zig code)

Repgistered agent’s acceptance:
Huaving 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 act 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 Iam fomilior with
and accept the obligations of my position as registered agent.

/s/ Greg Stone

{Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

O Manager
OMember
CAuthorized

Person

OOther

OManager
OMember
OAuthorized

Person

O0Other

Kevin Taylor
Name:
2775 Airport Drive
Address:
Ball Ground, GA 30107
OOther
Name;
Address:
OCther
Name:
Address:
C0Other

CIManager
OMember
O Authorized

Person

OlOther

Name and Address:

OManager
COOMember
ClAuthorized

Person

OOther

(AManager
CiMember
OAuthorized

Person

OOther

Name:
Address:

CoOther
Name:
Address:

COther
Name:
Address:

OOther,

Imporant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody 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 605.0203 (1) (b), Flonda Statutes. | am aware that any faise information

submitted in a document to the Depantment of State constit

felony as provided for ins. 817,155, F.§.

A Sign:rlufé of an authorized person

J. Brian O'Neil

Typed or printed name of signee



Control Number : 11063303

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secrctary,of -State* of the” State of_Georgla do hereby certify under the seal of

my office that @ “4 G
1< \(_; T {' ef @

& - LR m
KEVIV'S*AUTO RECONDIT[ONING SQLU!TIONS LLC {KARS)

C oo
& a Domcsnc l |m|ted Liability/C ompan_v‘ . m
y o Jf? AN

\
was formed in the _]Ul'lSd]Cthll staled below or-was_authorized to transact busmcssvn Georgia on the
below date. Said entlly 15 1n Compllance ‘with_the* apphcab]c;ﬁlmg and annual reglstrauon provisions of
Title 14 of the Offi¢ia] Code of Gcorgla Annotated and has not. ﬁled articles of dlssolunon certificate of
cancetlation or any oth‘cr‘sxmllar document wulﬁhc Sfticedof the. Sccretag of State p

- ool

'
=~ 1

Al . ; ol
This certificate rclatesﬂonly 10, tge legal‘exlstcnce of the abovc named enutydas “of” th(':wd"ste issued. It does
not certify whcther‘g}r not a notxce of intent to dissolve;- an appllcatxon( -for w:thdrawa] a statement of
commencement of wmdmg up or any other smular‘document has bcen filed ofi pending with the

Secretary of State. }\ e T A -L R 7

P T e— —

This certificate 1s issued pursuant to-Title; 14 -of-the-Official- Code of Gcorgla/Anpomlcd and 1s prima-facie
cvidence that said entity 1s m ex1stcnce or is authonzed to transact busmcss in-this state.
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