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

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLINNESS IN THE STATE.OF FLORIDA:
1.

Ford Accessories of Florida, LLC

TRame of Foteign Limited Liability Compary, must inchede “Lim:ied Liaoility Company,” L LC. " or LICT)

(M narne unavailable, ener nliermssic neme adopicd for the puarposs of anssting busineas i Flonds The wicrare rame mimt includs "t imited Liataliry Company,” "L L.C" or "L1LET)
Muichigan

-midmz;m Ender the law ol wrdch for¢7gn hmiied [kl dy company 18 ofganized)

{FEI number, (T applicable)
1 N'A

TDae first ransacied besmess m Flonda, (] prior to reguseration
{See sccnons 605 D90 & 605 0903, F § 1o detennine permiry lubilicy)

1795 Maplelawn Drive
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[Sticet Addess of Principal Ofec} Muiling Addrees) -j:, B Cﬂ_ A2t
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Troy. M1 48084 Troy, M1 48099 Lo —_ e
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) 3 ‘z?‘
e
Name:

CT Corposation Sysiem

1200 South Pine Istand Road
Office Address: L Fine

Plaztation

. 3304
. Florida ’
(Cny)

(Zip code)

Registered agent’s acceptapce:
HNaving been named as registered age

designated in this application, | rereby

ne and ta accept service of process for the above stated limited liability company at the place

accept the appuintment as registered agent and agree to act in this capacily. I further upree
to camply with the provisions of all siatutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

/-,V Stephanie Henez - Assistant Secretary
st Rlonss,
(Regfered

agem’s signarure )

From: Kaity



To: -18506176383 ' Page: 4 of 5 2021-12-17 14:23:55 CS8T 19542080845 From: Kaity

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

Title or Capacity: Name and Address: Litle or Capacity; Name and Address:
Suburban Management, Inc . Suburban Automotive Services Holdings, LLC,
X Manager Name; _2 Michigan corporation CManager Name; & Michigan linsted latality company
CMember Address: 1795 Maplelaws Drive, Troy, M 43034 {AMember Address: 1795 Maplelawn Drve, Troy, MI 4B084
O Authorized TAuthorized
Person Person
CIOther Drher COther JOther
{(JManager Name: {Managcer Name:
CIMember Address: O Member Address:
- Authorized O Authorized
Person Person
- C g
OOther, D)Other T}O0ther QOther>
e ~
e o .
iy m ¥ E
e 2 o=
CIManager Name: “IManager Name: e —_ 1
R o
30 .
OMember Address: OMember Address: L. =< ’F
Mo i)
DAuthorized O Authorized i T en
eooon
Person Person
O Other COther OOther CiOther
Importapt Notice: Usc an atachment 1o 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 Floride Department of State Annual Report form.

5. Attached is a certificate of existence, ne meore than 90 days old, duly aulhenticaled by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided forin 5,817,135, F S,

oo (.

e Slm\u‘:"{hn wuthanuzed person

Fdward  Dawda - Authonzed Agezt {Not & Memiber)

Typed o prinicd namz of signes
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T ansing, Michigan

This is to Certify That
FORDACCESSORIES OF FLORIDA, LLC
was validly authorized on December 14 2021, s 8 Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said fimjted liability company is validly in existence under the laws of this state and has satisfied ils
annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the :qqmpan@ L‘i 71
in good standing in Michigan as of this date. ™, puasy
N
m3.
=zl N
T wn

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1 have hercunto set my hand,
in the City of Lansing, this 17th day of December , 2021.

2
int sg

Linda Clegg, Director

Sent by electronic transmission Corporalions, Securities & Commercial Licensing Bureau

Certificate Number: 21120614808

Verify this certificate at: URL to eCertificate Verification Search hitp:/Awww . michigan.govicorpverifycertificate.



