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COVE RJ. ETTER
TO: Registration Section
Division of Corporations

AUTOMOTIVE TRAINING INSTITUTE. LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
SCOTT O'MELIA

Existence. and check are submitied to register the above referenced foreign limited labilitvy company 1o transact business in Florida.
Please return all correspondence concerning this matier to the following:

DRIVENB

Nanie of Person
SN BRANDSL NG,
Firm/Company
440 5 CHURCH ST., SUITE 7060
=3
=
Address fact B
G . 3—\-—.
CHARLOTTE. NC 28202 crg Sy
-
L ‘-\) 1
Citv/State and Zip Code - o ‘;w
o o 1 i
NAUNDRATAYLOR@DRIVENBRANDS.COM v = :3
L 5
E-mait address: (10 be used for future annual report notitication) e *
U o = F
For further information concerning this matter. please call: -
NAUNDRA TAYLOR 704 302-6528
atg )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32314

24135 N. Monroe Street, Sunie 810
Tallahassce. FL 32303
Enclosed is a check for the follawing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

L S130.00 Filing Fee & 71 $155.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy



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

IN COMPLMNCE BITH SECTION 6050902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMTTED T REGINTER A FORFIGN  LIMITED [LABILITY
COMPANY TO TRAANACT BUSINESS INTHE STATE OF FLORIDA:
I AUTOMOTIVE TRAINING INSTITUTE, LLC

tName of Foreign Limued LiabiTity Company s must melude “Limned Liabaliny Company,” TELLCL7on "LLCT)

DELAWARE
)

52-21

(Nanadienon ender the T ol kel Trieign Tennad Talilin cenipans = orpongeedy

Lad

7003

d

{1 ninme unaraifable, ¢nter alicrnale name adopled tor the purpose of transacting busiess 1 Flonda The alternate name must mebude “Lionted Liabeliny Company,” "1 L C7or “LLC ™)

EF T monber 7 appliealiey

i

Date first transacted bersiness in Flonda, f pror 1o eegsiration )
18e¢ sections H0F 0904 & 0% 0905, F S 1o determune penalis labihts b
440 S CHURCH §1

Street Address of Poneipal € 1

440 S CHURCH 8T
6.
Mading Addressy
SUITE 700 SUITE 700 -
c=
—
. - e e U e i [ ]
CHARLOTTLE. NC 28202 CHARLOTTE, NC 25202 ; M L)
. ' e
o
e o
i . . ) . : r."i"'%
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) L - 7w
N
::'___“ - q? [
CORPORATION SERVICE COMPANY -ty —
Name: S -
F201 HAYS STREET
Otfice Address:
TALLAHASSEE

-
. Florida
(L)
Registered agent’s acceplance:

Aip cixde)

Having been named as registered agent and wr accept service of process for the above stuted limited liability company at te place
designated in this application, [ hereby accept the appointment as registered agent amd agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familivr with
amid accept the vbligations of my position as registered agent.

/ ¥ "
’:—?M . C)M.{.wzz.-o

Lann M Catnel.ongo, AV
(Registered agent’s signainre)




manage {up to six (6) total]:

Name and Address:
{IMunager

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
Title or Capacity:

Title or Capacity: Name and Address:
JONATHAN FITZPATRICK SCOTT O'MELIA
Name; i OManager Name:
440 S CHURCH HURCH ST
OMember Address: URCH ST OMember Address: 405 CH
SUITE 700 ITE 7
B Authorized UITE 70 B Authorized SUITE 700
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
Person Person
OOther OGther {_JOther OOther
TIFFANY MASON
CiManager Name: OManager Name:
440 S CHURCH ST
OMember Address: OMember Address:
_ . SUITE 700 i
B Authorized O Authorized
CHARLOTTE, NC 28202
Person Person
P
OOther COOther COther OCther =2
~—
o L
2 T
[ axmI
“ ) | st
ClManager Name: CIManager Name: o for M
i o T
Onember Address: CMember Address: i = )
'y o Vouss
{JAuthorized O Authorized e .-
- =
Person Person
O0ther C1Other

OOther

C10ther

linportant 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 certificate 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 certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department 025:7“““33 third d8gree felony as provided for in 5.817.155, F.S.
ﬁ [
/7/ / v
-~

Signature of an nutherized person

SCOTT O'MELIA, SECRETARY

Typed or peinted name of signec




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOMOTIVE TRAINING INSTITUTE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMOTIVE

TRAINING INSTITUTE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Rt Jufirey W, Butkoch, Brcretary of Sste ¢
MRS \)
7715150 8300 \
SR# 20213541983

Authentication: 204443530

You may verify this certificate online at carp.delaware.gov/authver.shimt

Date: 10-19-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

SCOTT O'MELIA
440 S CHURCH ST STE 700
CHARLOTTE, NC 28202 US

SUBJECT: AUTOMOTIVE TRAINING INSTITUTE, LLC
Ref. Number: W21000146608

We have received your document for AUTOMOTIVE TRAINING INSTITUTE,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
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 iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 821A00027603

RFEFCEIVED
OEs « i

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



