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COVER LETTER
TO: Registration Section

Division of Corporations

CART PART PROS, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Lxistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return ali correspondence concerning this matter to the following:

NOREEN TERZIAN

Name ol Person
CART PART PRQOS. LLC

Firm/Company
158 WEXFORD DRIVE

Address
NEWNAN, GA 30265

Cily/State and Zip Code
NTERZIANIO@GMAIL.COM

t:-mant address: (to be used for futere annual report notification)
FFor turther information concerning this matter. please call:

NOREEN TERZIAN

674 423-7054
at )
Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount;

Mease make check puvable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O SE30.00 Filing Fee & & $135.04 Filing Fee &
Certificate of Status Certified Copy

a7 :L Hd 1244420

:./s 160.00 Filing Fee. Certificate
ol Status & Cenlified Copy



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

AN COMPHANCID W SECTEIN 603 002, FLORIDA SEATUTIN THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN  INIFTED LIARILITY
COMPANYTOTRANSACTBUSINENS INTHE NTATE OF FLORIDA:
| CART PART PROS.LLC

e of Foretgn Limned Tiashiliy Company; must nciude "Limited Liability Cempany,” TLLC

T CLLETY

s anavatlabie cnlet attemale mamne adopted tor the pupose ot amacting boamess i Flonda The altermate name mastnelude *Linated Liabiling Company,™ "L 1L 7 or “LLC )
GHEORGIA

47-3747069
9 N
2. g
Uurdioion wader the L ob waich boeogns hnnted ladiliny company 1 organesed) (TED numbet 7 applabley
~2
Y22 ) r?.‘l
oo 202 —
4 = .
{Dte Tt ransactyd Tasieess m Flonda 1f prwe to segisteation 1 :'T:_‘ . —‘
(See sectiony 03 AR & 002 (903, 1 3 o deteroine peaaliy biebnling =3
- < S - - ™o -t
1302 WEST sOLOMON STRLEET 138 WEXFORD DRIVE -
3. 0,
hirect Addies of Principal O1Tee) P aTing Addiess) o]
=
GRIFFIN. GA 30223 NEWNAN, GA 30205 N =
= -
oL o

7. Nume and yreed sddress of Floridi registered agene (120 Bos NOT aceeprabile)

REGHISTERED AGENTS, INC.
Numwe:

001 FTH STREET N, SUITE 3ou
Mliee Address:

ST PETERSBURG 33702

. Florida
Wity

(Aap cndey
Ruegistered agent’s acceptance:

Huving heen named ox registered agent amd o aceept service of process for the above seated fimited liabitine company at the place
designated in this upplication, I hereliy aceept the appointment as registered agene and agree (o act in this capaciey, 1 further agree

o comply with the provisions of all seatutes refative to the proper and complete performance of sy duties, and [ am fumilior with
amil gecept e oblications of wy position as vegistered agent.

%—— REGISTERED AGENTS, INC.
(4

(Regotered agent’s signatune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage fup to six (6) wtal )
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
NOREEN F. TERZIAN . TIMOTHY A. TERZIAN
= Manager Nume: = Manager Name:
_ 138 WEXFORD DRIVE — 158 WEXFORD DRIVE
m N ember Address: = Nember Address:
. ) NEWNAN, GA 30265-2064 . . NEWNAN, GA 30265-2064
= Authorized = Authorized
Person Person
OOther OOther, O nher COoher
OMianager Name: OManager Namw:
CIMember Address: OMember Address: =
rr:-% -
O Authorized CAuthorized =
e
Person I’erson r:J__
COther OOther OOther CInher 2
S I
T
v
GiManager Name: CUManager Name:
O Member Address: CMember Address:
O Authorized O Authorized
Person Person
Cirher OOther Onher,

T Other

Important Notice: Use an aitachment t report more than sis (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when (ing vour Florida Departiment of State Anpuul Report form,

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the Law of which it is organized. (If the centificate 15 in a foreign language. a transtition of the certiftcate under vath
of the translator must be submitted)

10. This document is exceeuted in accordance with section 6030203 (1) (b}, Florida Stututes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F .8,

N

7

@L!uﬂ: o1 an authorired persun

NOREEN F. TERZIAN, ORGANTZER AND MANAGING MEMBER

Typed or printed name of'signee



Control Number : 13037560

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Cart Part Pros, LL.C

d Domestic Limited Liability Company

was formed in the iurisdic!ion stated below or was authortzed to transact business in GLOF}:i'I on the
below date. Said entity is in compliance with the applicable filing and annual registration pmnsmn@ of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, co;ﬂhcalc Qi
cancellation or any other similar document with the office of the Seeretary of State. : = X
= e

This certiticate relates only to the legal existence of the above-named entity as of the date issuc@t does )
not certify whether or not a notice of intent to dissolve, an application for withdrawal; a statepent of -
commencement of winding up or any other similar document has been filed or is pending w#h the
Secretary of State. . -

.:- - r\)
This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prim:ﬁacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 231241835
Date Inc/Auth/Filed: 04/07/2015

Junisdiction : Georgla
Print Date COMI82022
Form Number 21

Boest Zotgpmeptson

Rrad Raffensperger
Secretary of State




