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COVER LETTER

TO: Regisiration Section
Division of Corporations

ALL MY SONS OF DAYTONA L LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above seferenced foreign limited ability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGELICA MUARES

Name of Person

ALL MY SONS BUSINESS DEVELOPMENT LLC

Firm/Company

2400 OLD MILL R

Address

CARROLLTON. TX 75007

City/State and Zip Code

COMPLIANCE@ALLMYSONS.COM

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

For further informanion concerning this matter, please call;

ANGELICA MIJARES 469 535-7020
at{ }

Name of Contact Person Arca Code Dayvtine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee [1$130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 8050902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIAFHID LIARILTTY
COMPANY TOTRAASICT BUSINESS INTHE NTATE OF FLORIDA:
ALLMY SONS OF DAYTONA L LLC

(Name of Faseign Limited Liahihty Company: must nclude "Limued Liabifity Company. L.L.C.. or "LI.C.")

(1f name unavailable, enter alternate name adopted for the purpese of trunsacling business in Florida The alternale name must imclde “Limited Liabslity Company,” "L 8 C," or “LLLC)

DELAWARE 87-3229613

fad

{Junsdiction under the [aw o whicli toceign Imited habthiy compary s arganized) (FET number, 1M apphicable

{Date Oirst tmisacted bisiess i Flonda, 37 prior 1o registration. y
tSee seetions 605 0904 & 605 0905, .S, o determine penaly liabilizy)

2400 QLD MILL RD 2400 OLD MILL BRD
3. 6.
(Strecl Address of Prncipal Oifice) Mailing Address)
CARROLLTON. TX 75007 CARROLLTON, TX 75007
[ —_—
s
20T e
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable} R - =
sire address sistered ag 1
bt e -~ revsras
= 1 oo
Curporation Service Company gt — £
Name: bu‘? - D {iTi
e X :
1201 Hays Street T 5
Office Address: S
- Y.
[allahassee 32301
. Florida
(Ciry) (Zip coule)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
ard accept the obligations of my pesition as registered ugent.

Lo . &m&mfo Lynn M. CanneLongo, AVP
74

1Regisiered ugent's signature)




8. Fornitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers of persons authorized to
manage [up 1o six {6) wtal]:

Title or Capacity:

ClManager
OJMember

(JAuthorized

Person

= Other

O Manager
OMember
O Authorized

Person

C1Other

OManager
CIMember
OAuthorized

Person

JCther

Name and Address:

Chris Generale
Name:

Title or Capacity:

2400 Obd Mill Rd
Address;

Carrollion, TX 75007

President

COther
Name;
Addruss:

OOther
Name:
Address:

D Other

CIManager

OMember

O Authorized
Person

— C
= (ther

ClManager
CMember
Oauthorized

Person

OOther

TIManager
CiMember
O Authorized

Person

TJOther

F.O.

Mame and Address:

. Nick Bouras
Name:

2400 Old Mill Rd
Address:

Carrollton, TX 75007

CiOther
Name:
Address:

COther
Name:
Address:

CiOther

hnpurtant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reponing purposes vnly, Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form,

9. Auached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (1€ the cenificate is in a foreign language. a translation of the centificate under aath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1 } (b). Floridu Statutes. 1 am awarg that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.8.

/ =

Chris Generale - President

Signzture of an authonsed persan

Tuped or prinked name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALL MY SONS OF DAYTONA I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE $O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D., 2021.

T

Qmww Oution: b, Secretary of Elsts

Authentication: 204488714
Date: 10-22-21

6313711 8300
SR# 20213592085

You may verify this certificate anline at corp.delaware.gov/authver.shtm/




