00000 5847

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pick-up

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

WIS

00384592146

Ce il
LR LR 1]

sl

Oo/25/ 00 --01025--005

J
80:6 WY 62 8YH 8202




COVER LETTER

TO: Registration Section
Division of Corporations

MB Automotive Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida.

Please return all correspandence concemning this matter to the following:

Rachel Aucoin

Name of Person

Becker and Hebert, LLC

Firm/Company

201 Rue Beauregard

Address

Lafayette, LA 70508

City/State and Zip Code

rachel@lawbecker.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this maner, please call:

Rache! Aucoin 37 233-1987
at( )

Name of Contact Person Area Code Daytime Telephone Number
Maili ddress: Street Address:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O $130.00 Filing Fee & ® $155.00 Filing Fee & ([0 $160.00 Filing Fee, Centificate
Certificate of Status Cenifted Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MB Automotive Holdings LLC

{Name of Forergn Limited Liabihity Company, must include “Limited Liabilily Lompany,” "L L.C.." or "LLC."}

{If name wnavailable, coter shtsmnt= peme adopted for the purposc of oxnyscting basineys in Florida. The sitemate neme must include “Limiled LisbRity Compory,” “L.L.C." qr “LLC.")
Louisiana B5-2851855
3
Tumdztion under (he Iaw of which fareign iinited bty company 11 organized) (FET numbes, 1f applicoble)
4,

SDalc Tt ramsacicd banimcss 1n Flonda, If prios #o regishation,
Ses sections 605,0904 & 603,0903. F.5, 10 determine penalty lintitity)

328 North Columbia Strest

6 328 North Columbia Street
(Street Address of Prnncipal Oftice) )
Covington, LA 70433

TMuitng Address)

Covinglon, LA 70433
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7. Wame and girget address of Florida registered agent: (P.Q. Box NQT acceptable) -_:-'.3. —-_-E O
TUL
) T o
Northwest Registered Agent LLC ST WO
MName: iy
7901 4th St N STE 300
Offtce Address:

St. Petersburg

33702
, Florida
(Ciry)

Registered agent's acceptance:

(Zip code)
Having been named as reglstered agent and fo avcept service of process for the above stated limited iability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations af my pesition as registered agent.

(G

{Registered agemt’s sigmanurn)




B. Forinitial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persans zuthorized
munage [up to six (6) wwl]:

Title or Capacily: tName and Address: Title or Capacity: MName and Address:
Midanager Name: Matihew Bowers DOManager Name:
& Member Address: 328 Norih Columbia Street CMember Address:
O Authorized Covingon, LA 70435 O authorized
Person Person
OOther O0ther S 0ther JOther
Oalanager Name: DOnvanager Name:
Clvlember Address: Civienmber Address:
OAuthorized D Authorizsd
Person Persan
O Other C0ther CiQther OOther
Ovtanager Name: DOManager Nante:
CIavtember Address: Cinvtember Address:
OAutharized D Authorized
Person Persan
CiOtker OOther CCiher J0ther

Importan: 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 Flovida Departinent of State Annual Report form.

9. Attached is a certificate af exisience, no more than 90 days old, duly amthenticaled by the official having custody of records in the
jurisdiction under the law ol which it is organized. (17 the cedtificate is in a foreign language. a translation of the ceriificate under auth
of the ranslator inust be submitted)

10. This docwmmnent is executed in accordance with section £05.0203 (1} (b), Florida Stanutes. | apraware that any false information
submitted In ¢ document to the Department of State cpustitutes a third degree fetony as provided lor in s.817.155, F.S.

I e Signaure of an authorized per ="

leremy A Hebert, Esq.

Typed ur printed same of sipee



R. Ryle Ardoin

Bl

SECRETARY OF STATE

A Greturg o Tt off e Srts offLoirionas I oo Aorollyy Caniidly ot

the Articles of Organization of

MB AUTOMOTIVE HOLDINGS LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 19,

2016,

1 further certify that no Certificate of Dissolution or Termination has been Issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 8, 2022

/2 r%é/hﬂ.

Web 42365108K

Certificate 1D: 115231198XBF52

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.s0s . la.gov

Page 1¢l 1 on 2872022 1:57:48 FM



