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COVER LETTER

TO: Registration Section
Division of Corporations

Aberdeen Pans Store, L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Rodrick L. Tobin

Name of Person

Siegel. Barnett & Schutz. LLP

Firm/Company

415 8, Muain Street, SUite 400

Address

Aberdeen. SD 57401

Ciry/State and Zip Code

jnelson(@sbsiaw.net

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Jennifer Nelson 603 725-5217
at ( )

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

Taillahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 8130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902 FLORIA STATUTES, THIS FOLLOWING 55 SURNTTTED TO RFGISTER A FOVRIIGN LRI LIRILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA!

Aberdeen Pans Store, L1LC
l.

(Name of Foreign Limited Liability Company; must inchede “Timited Liability Company.™ "T-1.C."or "TI.CT}

(I name unavaslable, cnter altemate name adopred for the purpase of trsnsacting business in Florida The alternate name must include ~Limited Lizbility Company.” “1 1..C.” or “LLC.™)
South Dakota

3.
(unsdicion under the Taw of which oreign limited izbility company 13 ctgamzzd) (FET number, i apphcablc)
NA

(Date Tirst transacted business n Flonda, U prior lo regstration

{Sec sections 605.0904 £ 603 0905, F.5. 10 determme penalty h)ahihly)
2238 N Cypress Bend Dr #702

2238 N Cypress Bend Dr #702
5. 6.
(Street Address of Principal Otfice) {Mailing Address)
Pompano Beach, FL 33069

Pompano Beach, F1. 33069

™~
N S
=
=
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) ,j,’,‘ :o —
.
P Vit
Mark Bower f‘r{-w' = Vit
2o O
Name: r;C_DE w
2238 N Cypress Bend Dr #702 :':'._: n -
Office Address; i
Pompano Beach 33069
. Flonda
(Ciey) (Zip codc)

Registered agent’s acceptance:

Having been named as regidtered 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 (o act in this capacity. | Surther 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 of my positi registered agent.

(Registered agent’s signaturc)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/nanagers or persons authorized 1o
manage jup to six (6) total|:

Title or Capacity:

OManager
Af\/lcmbcr
OAuthorized

Person

3O0ther,

Name and Address:

Mark Bower
Name:

Title or Capacity:

2238 N Cypress Bend [y #702
Address:

Pompano Beach, F1. 33069

O0Manager
OMember
OAumhornized

Person

COther

IManager
OMcmber
{JAuthorized

Person

OOther

OOther
Name:
Address:

OOther
Namg;
Address:

COther

OManager
CIMember
O Avthorized

Person

COnher

Name and Address:

OManager
OMember
CJAuthorized

Person

COther

OManager
CiMember
(-] Authorized

Person

OOther

Namc:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

Other

Imponant Nolicg: Lisc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of Staie Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurnisdiction 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 ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any falsc information

submitted in a document to the Departn

onstituics a third degree felony as provided for in s.817.155. F .S,

Mark Bower

Signature af an authorized person

Torand nr rermterd rmarmee b e e s
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I. Steve Barnett. Seceelacy of State of the State of South Dakota, hereby certify that
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was authorized to transact business in this state on: January 17, 2012,
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I, further certify that ABERDEEN PARTS STORE, LLC has complied with the laws of this
State retative to the formation of Certificate of Good Standing/Authorizations ot its kind and
1s now regularly and properly organized and existing under the laws of this State and is in
Good Standing, as shown by the records of this office. This certificate is not 1o be construcd

1;
V0
St

.
Wt
¥,

as an endorsement. recommendation or notice of approval of its financial condition or

business activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
atfixed the Great Seal of the State of South
Dakota, i Pierre, the Capital City. this day,
April 25,2022,

&@:W

Steve Barneit ::q::
04/25/2022 4:43 PM Secretary of State “;";'%:

Verification #: 0158522115 fﬁg"ﬁ
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