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COVER LETTER

TO: Registration Section
Division of Corporations

Buckle Hybrid Auto MGA LLC
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.

Pleasc return all correspondence concerning this matter to the following:

Hyan Blessing

Name of Person

Buckle Hybrid Auto MGA LLC

Firm/Company

111 Town Square Place, Suite 850

Address

Jarsey City, NJ 07310

City/State and Zip Code

Companyl.icensing@BucidelUp.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Ryan Blessing 866 514-2734
at( }

Name of Contact Person Area Code Daytime Telephone Mumber
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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O 813000 Filing Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 6050902, FLORIDA STATUTES, T FOLLOWING IS SUBMITTHD T0 REGISTER A FFURKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIEA:

| Buckle Hybrid Auto MGA LLC

1Name of Forergn Tanited Labilits Company; mose melede - Cimited Liability Company,” "L L.C." or L™

(12 nzee enavailable, ealer alieinate ndime dapted for the purpose el (rnsaciung busitess 1 Florgs | he aiternare name must include “Linded Liabaley Conmpany

i ‘¢ L LE or LTy
Georgia
k]
(rbsdictian unde: the Taw ol whieh toieign [imited Bability companys 1 orgamred) {FET nunGer, if appheablel
Upon Filing
4.
{Date first wamaagied business in Tlanda, 1psior to reyistizion )
(Sew swctions 603 0402 & 605 0903, F S ta derernune penalty tiahiluy)
111 Town Square Place 1411 Town Square Place
3. 6.
(Stect Address of Principal THTice) (Matling Addiess)
Suite 850 Suite 850
Jersey City, NJ 07310 Jersey City, NJ 07310 S
_—ti r~
— = o i |
—i 9 iy
7. NMuame and street address ot Flovida registered agent: (#.0. Bux NOT aceeptable) > ——
- = ~ =
e OO i
o’ FL
Corporation Service Company vio 2 it
Name: R e
L fany N
Ty =
1201 Hays Street —F D
QOftice Address: rr O
Tallahassee o 32301
. Florida
(Cuy) {Zp cade)

Registered agent’s aceeplance:

Having becn named ay registered ageat and to accept service of procesy for the above stated Hmited Hability company at the place
4 15 T 4 F

designated in this application, I hereby accept the uppoinsmentas pegistered agent and agree (o uct in this capacity, 1 further ugree
ta comply with ihie provisions of all statwiyy relatiy

und accept the ubligations of my-puu!w as re

o the proper aid complete performance of my duties, and 1 awn famitior with
stered agent.

ryfce Caompan
/ Haley N. Diven, Asst, VP

M
: agniierey




8. Forinitial indexing purposes. list narses. title or capacity and addresses of the primary membess/manegers or persons authorized o
manage [up ta six (6) oul]:

Tide or Capacity: Name and Address: Title or Capacity; Name and Address:
- Ayan Slessin )

B Manager Name: _~ 9 [CiManager Name:

— 111 Town Square Place

Member Address: 9 TOMember Address:

Suite 850, Jersey City 07310

CAuthorized JAuthorized

Person Person
TOther OOnher TiOther DOther
[dManager Name: O Manager Name:
CiMember Address: COMember Address:
O Authorized {3 Authorized
Person Person
O Other TOther [ JOther (JOther
CiManager Name: O Manager Name:
CIMember Address: OMember Address:
) Authorized [J Authorized
Person Person
OJOther MOther CiCOther COther

Imponant Natice: Use an attachment 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 your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no morz than 90 days oid. 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 ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Fiorida Stawmies. [ am aware ihat anv false information
submitied in a document to the Department of State constitutes a third degree felony as pravided for ins.817.153. F.5.

Signature of an autvrwred nersor.

Fyan Biessing

Tvred or prinisg aame of sutoce



Countrol Number 0 20139982

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Buckle Hybrid Auto MGA LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sceeretary ot State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent 0 dissolve, an application for withdrawal, a statement of
commencentent of winding up or any other similar document has been filed or is pending with the
Secretary ol State,

This centificate is issucd pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or s authorized w transact business n this state.

Docket Number ¢ 22062640
Date Inc/AuthvFiled: 0871472020

Jurisdiction ; Guorgia
Print Date S T0H02
Form Number 201

Lot Fotigomapiafin

Brad Raffensperger
Secretary of State




