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COVER LETTER:

TO: Registration Section
Division of Corporations

SUBJECT: Total Parts Plus, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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:

Abbe Noah

Name of Person

Total Parts Plus, LLLC

Fitm/Company

70 Ready Ave NW

Address

Fort Walton Beach, FL 32548

City/State and Zip Code

abbe.noah@:atalpansplus.com
E-mail address: (1o be used for future annual repori notitication)

For further information concerning this matter. please call:

Abbe Noah at (850 y 226-1799
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Sutie 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & i $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

ABBE NOAH
70 READY AVE NW
FT WALTON BEACH, FL 32548

SUBJECT: TOTAL PARTS PLUS, LLC
Ref. Number: W21000137641

We have received your document for TOTAL PARTS PLUS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 821A00025251

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Total Parts Plus, LIL.C

(Name of Foreign Limited Liability Company, must include “Limited Liabilty Company,™ "L.L.C.  or "LLC™

{1f name unavailahle, enter alternate name adopted for the purposc of mnsacting business in Florida. The alternate aame must iclude “Limited Liality Company,” “L.E C." or LI.C.")}
2. Delaware

-~

3. 59-3692817

(Tunsdiction under the Taw of which foreign Timned Tiability company 15 organizedy

(FET number, 1T apphicable)
4, 06/10/2021, under the LLC (Original date with Total Parts Plus, Inc was 6/20/2001)

(Drate Tirst transacted business 0 Florida, 1 prios to registration.
18cc sections 605.0904 & 6035 0903, F.5. 1o determine penaity liability}

5. 70 Ready Ave NW

{Street Address of Principal Cffice )

6. 70 Readv Ave NW

{Maiing Address)
Fort Walton Beach, FI_ 32548 Fort Walion Beach, FL 32548

: ™o

- p—
'. - ) [y 5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = T,l:ﬂ
. -

Simow

Name: Abbe Noah & =

R =

Office Address: 70 Ready Ave NW

Fort Walton Beach

(Cuity)

. Florida 32548
Registered agent’s acceptance:

(Zip code)

Having been named ay registered agent and to accept service of process for the above stated limited tinhility company ar the place

designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete perfarmance of my duties, and | am familiar with
and accept the obligations af my position as registered agent.

Ml

(Registered agent’s signature)




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

Title or Capacity:

O Manager
CMember
O Authorized

Person

= Other President

Name and Address:

Name: Cathy [ler

Title or Capacity:

Address: 70 Ready Ave NW

Fort Walton Beach, Fl. 32548

(OManager
OMember
CdAuthorized

Person

OCther

LIManager
COMember
O Authorized

Person

O 0ther

C1Other
Name:
Address:

ClOther
Name:
Address:

O0Other

CiManager
OMember
(JAuthorized

Person

COther

Name and Address:

CIManager
OMember
{J Authorized

Person

OOther

JManager
OMember
(JAuthorized

Person

OlOther

Name:
Address:

OOther
Name;
Address:

ClOther
Name:
Address:

OOther

Important Notice: 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 Florida Department of State Annual Report form.

9. Attached is a centificate 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 it is organized. (If the certificate is in a foreign 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. I am aware that any false information
of State constitutes a third degree felony as provided for ins.817.155. F.S.

submitted in a document to the Departm/7

A

-

Cathy ller

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE ©OF
DELAWARE, DO HEREBY CERTIFY "TOTAL PARTS PLUS, LLC”™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TOTAL PARTS
PLUS, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T
0‘.”.“ W Bmech, biriey of Sike

Authentication: 204894838
Date: 12-07-21

3273560 8300
SR% 20213988361

You muy verity this certificate online ot corp.delaware.gov/authver_sheml
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