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COVER LETTER

TO: Registration Section
Division of Corporations

CAS AUTOMOTIVE GROUP, LLLC
SUBJECT:

Name of Linted Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authonization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign himited Lubility company to transact business in Flonida.

Please return all cortespondence concerning this matter to the following:

MAHA MOURAD

Name of Person

CAS AUTOMOTIVE GROUP, LLC

Firm/Company

7900 NW 54T STREET. SUITE 260

Address

MIAMI LAKES. FLORIDA, 33016

Cuv/State and Zip Code
MAHAGCASMIAMLCOM

E-mai] address: (1o be used for tunire unnual report notilication)

Far further information coneerning this matter. please ¢all:

MICHAEL LUTFEY 305 694-0000
al | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Add ress:
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 tor the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

i $1235.00 Filing Fee W S130.00Filing Fee & O $153.00 Filing Fee & 13 3160.00 Filing Fee, Certificate
Centificate of Siatus Certitied Copy of Status & Certiied Copy



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

IN COMMPHANCE WITH SECTION $05.0902, FIUORIA STATUTES T POLIOIWTING IS SURUTTTID 10 RECISTER A FORFIGN  TRITID [LBIAY

COMPANT O TRANSACT BUNINENS INTHE STATE OF FLORIDA:

1 CAS AUTOMOTIVE GROUP, LLC
l {(Name of Forevgn Timned Liahilny Company: st include “Tamuted Taabihty Company. " "LLI.C_ Tor "T.TC.T

([T name unavmilnble, erter alternate mme adopted for the purpose of transacting business in Florida The alternate name must include ~Limited Labiity Company,” "L 1. C.7 or "LLC )

DELAWARE

{Jursdiction under the Biw of which Torczgn Iimsed Tmbility company ts crganzed)

-
(FEl aumber, sf mpphicablc)

N/A
4,
(Date lirst transacied business in Florida, if pnior to regsstmmtion )
(See sections G050 & 605 0905, F.8 10 determine penaity tmbility)

9050 NW 27TH AVE

7900 NW 154TH STREET
6.

Cdading Address)

(:§1.rrcl Address of Prncipmi Ofhiee)
SUITE 202 MIAMI FL 33147 =
en

MIAMI LAKES. FL 33016
o

7. Name and street address of Florida registered agent: (PO, Box NOT weceplable)

S Hd £-{30 e
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Y
v
Ih:

MAHA MOURAD =~
gm

Namu:

SO0 NW 27TH AVE

Office Address:
MIAMI 33147
 Flonda

(City)

{Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appoinanent as regisiered agentdnd agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pprformance of my duties, und I am familiar with

and accepi the obligations of my position us registered agent.

P

[Regstered agent’s aignnture)




%, For initial indexing purposes, list names. title or capoacity

manage [up o 51x (6) wotall:

Title or Capacity:

O Manager

= Member

B Authorized
Person

OOther

MName and Address:

MAHA MOURAD
Mame:

Title or Capacity:

7900 NW 154TH STREET

Address:

SUITE 202, MIAMI LAKES, FL 33016

OOnher

OManager

W Member

O Authortzed
Person

COther

FADI CHAMOUN
Name:

7900 NW 154TH STREET
Address:

SUITE 202, MIAMI] LAKES. FL 33016

O Other

OManager

 Membe

O Authorized
Person

Cionher

FARES CHAMQOUN

Name:

T00 NW 154TH STREET
Address:

SUITE 202, MIAMI LAKES. FL 33016

Other

OManager

COMember

OAuthorized
Person

OOthes

and addresses of the primary members/managers or persons authorized to

Name and Address:

O Manager

O Member

UAuthorized
Person

Otnher

OManager
OMember

O Authorized
Person

O Other

Name:
Address:

COther
Name:
Address.

CIOther
Name:
Addruss:

O nher

Important Nogee: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenicated by the official having custody of records in the
Jurisdiction under the law of which it s orgoanized. (11 the certifieate is in o forgign language, o translution of the certificate under vath
of the translutor must be submitled)

10. This document is executed in accordance with section 6050203 (1) (b). F
submitted in o document to the Department of State constitutes a third degree feld

M,

rida Statutes. 1 am aware that any false inforination
v as provided for in s.817.133 .S,

Sigmm:c‘c;f an autharized person

MAHA MOURAD

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “CAS AUTOMOTIVE GROUP, LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF AUGUST,
A.D. 2021, AT 12:18 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “CAS AUTOMOTIVE GROUP,

LLC”.
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Authentication: 202396635
Date: 01-13-22

6204755 8100H
SR# 20214072209

You may verify this certificate online at corp.delaware gov/authver shtml




