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COVER LETTER
TO: Registration Sectivn

Division of Corporations

sURJECT; .S, Auto Management LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business i Florida," Ceruficawe of
Existence, and check are submitted to register the above referenced foreign limited liabiliy campany to transact business in Floridi,

Please return all correspondence concerning this matter to the following:

Sandra Maeder
Nume of Person

Year to Year Consulting, L.L.C.
Firm/Company

1580 N Point Prairie Rd
Address

Wentzville, MO 63385
City/State and Zip Code

sandra. maeder@y2yc.com

E-mail address: (to Re used for future annual report nolification)

Fur further information concerning this matier, please call:

Sandra Maeder w( B3c , 639-1880
Name of Centavt Person Arez Code Daytime Telephune Numbes
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corperations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed s a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee O 513000 Filing Fee & &3 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Cerlificate of Status Centified Copw of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, U.S. Auto Management LLC

(Name of Foreign Limited Liability Company: must inciude "Cimited Linbility Company,” L.L.C . or "LLC.")

(IF name unavailable, enter altcrnate rume adopied for Ihe purpase of ransacung business in Flonda, The alternate nense must include “Lurled Liabihisy Campany,” “L 1.C." or “LLC ™)

Delaware

N 3. 83-3938080
(Junsdiciion under the law of which forcign imited Tability company is organized) {FET number. 1f applicablc)
3.
{Date lizst transacied business in Flonda. 1T prior o regisiraticn.)
{See nections 605 (904 & 665.0805. F.8. 10 delenmme penaliy habiluy)
5. 583 West Skippack Pike, Suite 200 6. _211 Monmouth Road
{direet Address of Pnncipa Ice)

Maling Address)

Blue Bell, PA 19422

West Long Branch, NJ 07764

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

e Registered Agents Inc.
omee sasen. 12071 4th St N STE 300
St. Petersburg 33702 =

o —
. Florsda = -
1Cuty) 1Z1p code) et g

— —1
Registered agent’s acceptrnce:
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Having been named as registered agent and to accept service of process for the above siated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the pravisions of all scatutes relative 1o the proper and complete performance of my duties, and am familiar with
and accept the ebligations of my position as registered agent.

B N

(Registered agent's yignature)



§. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capagjty: Name and Address: Title or Copacjiy: Same and Address:
O Manager Name: _|S@aC Saada OManuger Name:
X Member Address:583 West Skippack Pike, Suite 200 D\Member Address:
DO Authorized Blue Bell, PA 15422 DClAuthorized
Person Person
O0Other OOther_ J0ther OOCther
DI Manager Name: O Manager Name:
DM lember Address: OMember Address:
O Authorized O Authorized
Person Person
OO0ther TOO0ther COther O Other
{Manager Name: OManager Name:
T Member Address: O Member Address:
O Authorized O Authorized
Person Person
O0Gther Ciorther OGther COther

Linporiant Nolice: Use i attachiment 1o report more than six (63, The aiachment will be imaged for reporimg 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 certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Iaw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificae under vath
of the translater must be submitied)

10. This docement is exeeuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false informalion
submitted in a document 1o the Departinent of State constilutes a third degree felony as provided for in s.817 155, F.S.

==

-
Signature vl an sthoryed porwon

Isaac Saada

eped or primed gattie of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. AUTO MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

._STANDING AND HAS._A LEGAL-EXISTENCE-S0 -FAR-AS--THE-RECORDS OF THIS™ == """~ =

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

7266505 8300
SR# 20220261169

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

Authentication: 202502046
Date: 01-27-22




