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COVER LETTER

TO: Registration Section
Division of Corporations
strickland's Enterprises L'LC‘
SURIECT: __

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabilioy Company for Authonzation to Transact Business in Flortdu,” Certiticate of
Faastence, and check are submntied o register the above referenced forcign iimited liability comipany to transact business in Florda.

Please retumn all correspondence concerning this matier to the following:

Allison Easle

Nume of Person

Strickiand's Enterprises

Firmy'Company

301 North Matn Streetm Suite 2030

Address

Winston Salem NC 27101

Cinv/State and £ip Code o
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~3
. . Lo LS
human.resources@lsboilchange com ™ 3 i
¢ () P
E-mail address: {10 be used Tor future annual report notification) - S
i
For further iformation concerning this matter, please call: “ -0 : r‘]
o = 71
w3 ™ ST N
Allison Fasley 833 TR7 2767 - -
it } o ()
Name of Contact Person Arca Code Navtime Tetephone Number <
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303
inciosed is a cheek for the following amount:
Please mahe check payable i FLORIDA DEPARTMENT OF STATE
®m 312500 Filing Fee O St Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\
1.

ame of Tore mi ty Company; must in¢ mt ity Company,™ " L. or

Steir K land. Brotheds 10 Minute. Qil Change L L

et unsvailobl, crter Shemate rame adapicd fos the pupose of razacting business in Florida, The abieroaic mrme mzss include “Limiied Liability Conpafy.” “LLC.7or “LLC)

2._ mr ) LK /J'Qmmw 3. HSS'%
12 4] 207

Uate lisat qaracted business In Flonds, 1T pror to regatation]
[ (tSer wxtions 605.0904 & 603,090, F.5. 1o desermine pemity l:jabi.hry)

130l Nortn Meain §t o« _20]_Norn Ll

Mailing Addroas)

Suide 2020 Surte 2030 % . &
WINSton- Salem NC - winstan-Salém: Mg,
710] -

7. Name and sfreet address of Florida rcgistcrc%ngcnt: (P.O. Box NOT acceptable) C

we  _0racoRp incorporeded
Office Address: )Sg 09107% pJ 0-20(: DIQ, )5’. -’;IOOQ
Tﬁ“ﬁha\s (R . Florida E’& ﬁ/

(Ciy) (Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stased limised liabillty company at the place
designated in this application, I hereby accept the a

ppointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

See, cttached

(Registered sgest’s signsiare )




maege {up o S (0) wtall;
Title ur Capacity:

Name and Address: Title or Capucity:
[QAln:tgs:I

Name and Address:
Namw )\ \S\ \ lf\ STQ\QL\CL NEM:m:\gcr Name:
LIMuembu Address: 2)_0[ MO( m ) +

H H Q q " - 1 " r o T g TP - F4 .‘, . lk}
8. Far inital indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons awhorized

COMember Address:
-
T Authorized SU\ " e ZO\?)O C Authorized
PPerson \jr\] l(-\S\ U/\ ) \501 l() N NC/ Person
ClOther Clother 2 Owher__ OOeher
CIManager Namw: | O Munager Name;
CIMember Address: CMember Address:
. =
OAuthorized E Authorized =
oo
Person Person - ~ S
- J
ClOther ZOther Ciinher DO . . o - .
) e vy 3 ]
v = =
r—. - 4 ‘-...p"
OMtanager Name: O Manager Name: 'l‘:‘ y t‘;
CiMeniber Adddress: CiMember Address:
Clauhorized T Authorized
Person Person
TI0ther_ CiOnher COnther COuiver
Lnpartast Notve: Use an attachment o report mote tem six (o).
indexed indis fduals may be added 10 the indea

The attachiment will be imaged for repurting purposes vnly. Non-
when filing your Florids Departiment of State Annual Report form.

9. Altached is o certificate of existence. no more than 90 days old, duly nuthenticated by the ufficizl h
jurtsdiction under the law of which it is orgunized. ([fthe certificae is i
ol the translatar must be submitied)

aving custody ol records in the
a foreign fanguage. a translation of the certiticate under oath
1. This document is exceuted in accordunce with section 605.0203 (1) (b), Florida §1

submitied in a document W the Departimept of State constitutes a third degre felony

o™

atwles, | am aware that any false information
as provided far in s 817,153, 1.8,
_/
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Shgnatuse nf an suthorized person

, A S)@__U A

Taped ar printed mime ol sigisee




STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM

DATE: 11/6/2021

ENTITY NAME: Strickland’s Enterprises [.LC DBA Strickland Brother's 10 Minute Oil Change

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Iacorporated
135 Office Plaza Drive, 1st Floor
Tallahassee. FI 32301

Paracorp Incorporated. having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or 27
resignation is submitted in accordance with the Fiornda Revised Statues.

v

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

STRICKLAND'S ENTERPRISES. LLC

is a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of May, 2012

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved or failure to comply;wnth e
provisions of the North Carolina Limited Liability Company Act, (iv) thiat thm‘%t‘f‘c&fﬁas
not filed any decree of judicial dissolution, articles of dissolution, artlclcs of me-r_s:,er,_gr
articles of conversion for said himited lLiability company. g’ ﬁ.ma
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IN WITNESS WHEREQF, | have hereunto sel
my hand and aflixed my official scal at the City
of Ralcigh, this |8th day of November, 2021

NI ¢
Scan to verify online.

Secretary of State
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Verify this centificate onlinc al hitps iiwww sosne. govivernification



