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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ fluhassee, Florita 32372

(850) 656-4724

DAL 5 /i‘g/ 72

ENTITY NAME Monster Transmission LLC

DOCUMENT NUMBER

YLASE FILE THE ATTACHED AND RETURN ™

Plaix Cooy
X XX Cartifnd Cpy
Cortisate of Statar

VVPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

Cortifid Cpy of Arte & Awsedsets
XOOXXX Cartifiate of Gond Standey

YAPOSTIUE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

TOTAL owep $160

< A7

ACCOUNT #: 120160000072

Flease oalt Tiiea at the above ramber for any resaes or concerns. [hadk pou £0 mack/




COVER LETTER

TO: Registration Section
Division of Corporations

Monster Transmission LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authonization to Transact Business in Florida." Certificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Drew Yonchak

Name of Person

Baker Donelson

Firm/Company

165 Madison Ave. Ste. 2000

Address

Memphis, TN 38103

CitysState and Zip Code

dyvonchak@bakerdonelson.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Drew Yonchak Yol 577-2330
at | )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANUE BT SETION 615 0D, FLORIA STATUTEN THE FOLLEWING B8 SUBMITTED 10 REGISTUER A FORFKN LIMITED LLARIT)

COMPANY TOTRANSACT BUSINESS INTVHE STATEOF FLORIDA:

Monster Transmission LLC
(Name of Tomipn Limited | mhiity Company, must include - Lamted [abiliy Company. 1 1.C .o LTS

Monster Transmission and Performance LLC
(10 name znaysikehic, J— -Iwmf:A;r_r;-dqxzd for Uhe purpone o mansactmg busincts m Florids The ohcmm:.un: inust inctude "l semted Listahity Company.” 1. L e Ll
38-3664572
1. e
TP number, 17 spplicable}

Delaware
p
T T Tunsdiian undcr the lgw of whah foregn imsied Tabiliy company & argrmrod)

May 2. 2022
) I R DD e,
17109 Old Ayers Rd 17109 Old Ayers Rd
qs.:'.'um Addron of Frncipel Offer) {Malhey Ad&ein) -
Brooksville FL 34604

Brooksville FL 34604

7. Name and street address of Florida registered agent: (P.O. Box NQT ncceptable)

-l.':.',f,_

2
e

-
fi
A Ay

NRAI| Services Inc

Name:

Office Address: 1200 Soth Pine Isiand Road N
Florida_33324 .

{41p cade}

81:8 WY 11 4yH {202

_Plantation, .
(Cuy;

Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

-

and accept the obligations af my positinn as registered agent,

—‘._‘ - (R ggesl’s ugransc)
Patricaa A. Bovene. Assstant m:y




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tite or Capacity:

CiManager
COMember
= Authorized

Person

OOther

Name and ress;

Achilles Thomas
Name:

Title or Capacity:

171 1d A
Address: 09 Old Ayers Rd

Brooksville FL 34604

(IManager
(IMember
OAuthorized

Person

TlOther

OManager
OMember
CJAuthorized

Person

OOther

O0ther
Name:
Address:

CJOther
Name:
Address:

OOther

CIManager
COMember
O Authorized

Person

(OOther

Name and Address:

OManager
OMember
UJ Authorized

Person

O 0Other

OManager
OMember
{1 Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

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 your Florida Department 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 is organized. (If the certificate 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 documnent to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

l Acludlles Tﬁ.mus

Achilles Thomas, President

Signature of an suthorzed person

Typed or printed name of sigmee



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MONSTER TRANSNISSION LLC" IS DULY
FORNED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONSTER
TRANSNISSION LLC" WAS FORMED ON THE TWENTY-EIGRTH DAY OF APRIL,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

<

JoFrey W Sty Sucrvtwy of Sisle )

Authentication: 203395317
Date: 05-10-22

6768426 8300
SR# 20221903514

You may verify this certificate onfine at corp.delaware gov/authver.shtml




