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FILE 2np

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000196
REFERENCE : 8249629
AUTHORIZATION
COST LIMIT
CRDER DATE : March 7, 2022
ORDER TIME : 8:56 AM
ORDER NO. : 531494-020
CUSTCMER NO: 8249629

FORETIGN FILINGS

NAME : TRI-CITY AUTO SALVAGE, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxils Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 05,002 FLORIDA STATUTEN 1T FOLLOWING [N SUBMITTED 10 REGISTER A FORIIGN TRIIITED [HBIEHY

COMPANY TOTRANSACT BUNINENS INTHIE STAH OF FLORIDA:
o TLILCT)

[ Tri-City Auto Salvage LLC
{Name of Fareign Lemied Liabiliy Company. must mciude “Limited Lrabifity Company.™ L.1.C

56-1848484

(1f name unasaitable, enier aliemate name adopted for the purpose of ransacting business in Flonda, The altemate name must inclide “Limued Liabilits Company,” “[.L {," or "LLC.")

tFEN aumber. i apphcable)

L9

North Carolina
tJunsdiction under the Taw of which Tarcign Tiurited Tiality company 1s organized)

01/01/2022

1Tate first transacicd business 1n Florda, 11 prior to remistration,
{Scc soctivns 6050903 & 605.0905. F.5 10 determine penalty habuling)

860 Airport Freeway 860 Airport Freeway
6.
{Street Address of Pnncipal Office) {Muhing Address)
Suite 701 Suite 701
Hurst, TX 76054 Hurst, TX 76054
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - r~
S
Corporation Service Company i = 3.
Name: e =
sc ! M. W
AR« i + DL
1201 Hays Street - P ey
Office Address: P » B CJ::-'
= .
Tallahassee 32301 RS AN <
JFlorida <o
tCity) (Zip code) D

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

Huaving been named ay registered agent and o accept service of process for the above stated limited liability company af the pluce
o comply with the provisions of all statutes relative to the proper and complete performance of my duiies. and I am familiar with

and accept the obligations of my pasition as registered agent.
Corpgration Service o}mpany
. !
/ ; : .
- LU gssiston 1 v presitin

(Registcred agent’s signaturc )

By:




8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Fenix Parts LLC

.. Christopher C. Peracchi

OManager Name OManager Name
860 Airport Freewa 860 Airport Freewa
W N ember Address: P 4 COIMember Address: P y
Suite 701 Suite 701

O Authorized

Hurst, TX 76054

O Authorized

Hurst, TX 76054

Person Person
OOther O0Other EOlhchFO Other
JManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Cther O Other CiOther
OManager Name: CIManager Name:
TMember Address: OMember Address:
U Authorized JAuthorized
Person Person
OOther [ 1Other, COther CI0ther

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 vour Florida Depariment 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 i1s organized. (If the centificate is in a foreign language. a translation of the certificate 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 S1ate constitutes a third degree telony as provided forins.817.155, F.5.

Symature of an authorized person

Christopher C. Peracchi

Ty ped o printed name of signee



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

TRI-CITY AUTO SALVAGE LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 1st day of December, 2021

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liab:lity company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and afTixed my ofticial scal at the City
of Raleigh, this 7th day of March, 2022.

(0 P e Y Y. P bre
e
St g e
Scan 1o venfy online.

Secretary of State

Cenilication# 112399351-1 Reference# 18236789- Page: § of |
Verify this centificate online at httpsz//www.sosne goviverification



