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COVER LETTER

TO: Registration Section
Division of Corporations

Danis Awo Sales LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authosization w Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign imited Lability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowiny:

Tara Green Sharp

Name of Person

Firm/Company

3370 Progress Dirive STE A

Address

Bensalem, PA 19120

Citv/Stae and Zip Code

tara.gieen (igeitacar.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call;

Tara Green 267 S36-2714
at({ }

Namne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the following amount:

Ptease make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee C1S130.00 Filing Fee & 0 S135.00 Filing Fee & ™ £160.00 Filing Fee, Cernficute
Certilicate of Status Certitied Copy ol Status & Centified Copy



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

IN COMPLINCE W SECTION G050002 FLORITA STATUTES, THE FOLLOWING 8 SUBMITTTL T8 REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIA:
I D:mi.l Auto Saley LLC

{Name of Foretgn Limited Liability Compans: must include “Limuted Liabihty Company,™ "L.L.¢

soer tLLOCT

B

{11 name wravadable, enter alicrmate name adopied for the prrpuse of znsacting business i Flonda, The aliemmite namse must iaclude “Limited Luhihty Company,”
.
Bensaicm, Pa

CLLCT e LLCT)

20-853-0035

TJurtsdicon under the 1w of which fereign hmited Bahihey coinpany 1s argamzad)

AN
(FEI numbez, 17 applicable)
. al / O\ [ 72022
) T3l Mest iraneicled Biasificss 10 D lueidr, 1 priar (o egitralion )
(See sevions (03 ARG GOS RS, 1.5 10 determine penalty lability )
6230 Harbison Ave 3370 Progress Drive

5
tSirect Address of Prncipal Office)

6.
tMaling Addiess)
Philadelphia, PA 19149

Bensalem, PA 19120

1

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptabic)

o m———

Name: bdl N\ LC,\) \

| W4 G2 VR UL
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Office Address: (93‘( Moc-\\'\eas‘r \L*A T@'cacc :) U(‘Q\\" Z
E}O\{n fu o Vocact

4

Eh

. Florida
1Catvh 1 coded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as vegistered ugent and agree to act in this capacity, I further aprec
ter comply with the provisions of all statutes relative to the proper and complete performance af my duties, amd I am familicr with
and uccept the obligations af my position as registered agent.

[ D

——

{Repistered agenl s signaturc)



8. For initizl indexing purposes, hist names. Litle or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6 total]:

Title or Capacity: Name and Address: Title ur Capaeity: Name and Address:
— Mare Filluri .
= Manager Name: OMunager Namwe:
=ve R

- 3370 Progress Drive It
Uatember Address: CIMember Address:
O Authorized geﬁ&l\ 2 V‘/\', PH Iq [ao O ausharized

Person Persan
OOther Citnber CCnher Oher

Jush Phelps

ClManager Name: A OMunager Name:
+e.

Cldember Address: 3370 Progress Drive “éhﬁ'uﬁ CMember Address:
[Hf\uthnrizud Beﬁ() \Q W \ A ! q } ao O Authorized

Person Person
Ohher D Giher CIOther OOnher
OManager Name: Tara Green A OIManager Namwe:
OMember Address: 3370 Progress Drive, % OMember Address:
zl Authorized \B\Q_F\SCI \ ? m{ pA ‘ q \/a-[o T Authorized

Person Person
Other i 10ther o Onher {CiOnher

Lmpuntant Notice: Use an attachawnt o report more than six (61, The attuchment wild be imaged Tor reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report farm.

4. Attached is a1 certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section A03.0203 (1) {b). Florida Statutes. [um aware that any false information
ubmitied in a document 1o the Department of State constituies a ghird degree felony as provided for in s.81 TASSFS.

o4 fBlurent an authwnsed person

MM.L fgwm

|\.~.vc.. O pripted name o sipnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
031242022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
DANI'S AUTO SALES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the recards of this office show,
as of the date herein,

} DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

IN TESTVMONY \WHEREOQF, 1 have hereunto set
my hand and ¢aused the Seal of the Secretary’s
Office to be atfixed, the dav and vear above wnitten

5594(5»4 7 @@?mw

Acting Secretary of the Commonwealith

Cenrtification Number: TSC220324131569-1

Verify this certificate online at hitp:/iwww.corporations.pa.gov/orders/verily



