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Date:

CT CORP

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

07/05/2022

Acc#120160000072

i AN

Name: Horsepower Dealer Group, LLC
Document #:
Order #: 14414058

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiapuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Repistration Section
Division of Corporations

HORSEPOWER DEALER GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Busioess in Floridw." Cenificate of
IExistence, and cheek are submited o register the above referenced Toreign Himited lability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

ERIC HALL

Name of Person

HUNTON ANDREWS KURTH LLP

Firm/Company

FOUNTAIN PLACE, 1443 ROSS AVENUE. SUITE 3700

Address

DALLAS. TN 73202

Citv/State and Zip Code

chail@aHuntonAK.com

Ie-ranl addeess: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

ERIC HATL 214 468 3332
an( }

Name of Contact Person Area Codu Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
PO Box 6327 The Centre ot Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Sune 8§10

Tallahassee., F1. 32303

linclosed is a check for the tollowing amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee O3 S130L.00 Filing Fee & = $133.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centiticate ol Status Cerufied Copy of Status & Certitied Copy



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

IN CONMPLNCE TV SECTION GEOX2 FLORE STATUTES THE FOLLOWING INSUBMEETED TO REGISTTR L FORFIGN [INMITYD LLABILITY
COMPANY TOTRANSCTBUSINESS INTTE STV O FLORIEA:

| HORSEPOWIER DEATLER GROUPLILC

T~ame of Toreign Linted Liabiley Company, smast anciude “Ermited Liabality Company.™ "L L C o "LLCT)

(1 name unasimlable, enter alternare natne adopred fan the puspose ol ramacting business m Florida The alteenate name mustinchsde “Lanted Laabihiy Company " 7L L C.7 o "LLCT)
DELAWARE 88-3042521
9

L)

Tarsaiction under the Lim ol which Toeogn lumited Tabiliny company s organzed)

'FEI numbee, «f applicable)

4
Thate Dzt tansacted Dusiness 1 Flonda, tpror o cegisieation )
(56 seations 05 0 & 0050905, F 8 wo determing peralty linbibity )
1101 Manaice Ave W 1401 Manmtee Ave W
5. G.
sueet Address of Prngipal Ofhce)

INading Address

Suite 930 Suie 930

Bradenton, FL 34203

) i . ~
Bradenton. FL 34203 R =
. T2
= o = €=y
- e 1l
.. , A . - _..P .
7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) A 1 jave
o, (&) 4
o i
C T Corporation Svstem B T
Nunye: —
. R ~o
1200 South Pine Island Road ]
Office Address:
Plantation 33324
. Florida
iy (Zip voded

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to uct in this capacity, 1 Jurther agree

rer comply with the provisiens of all statutes relative to the proper amd complete performance of my duties, and am fumiliar with
and accept the obligations of my position ay registered agent.

9&@1/ F Assistant Seeretary

|ﬁ/\.|s1r||.d agent’ s signature )




R, For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up o six (63 wtal]:

Title or Capacity:

OIManager

m \Member

O Authorized
Person

ClOiher

Name and Address:

Nume:

Horsepower Capital Holdings, LLC

140 Manatee Ave W

Address:

Suite Y30

Bradenton, FILL

34203

CIhfanager

OMlember

OAauthorized
Person

— Cro
= (Other

[aura Middendorf

Namwe:

COther

1401 Manatee Ave W

Address:

Suite Y30

DN Lanager

CINember

D uthorized
Persan

CiOther

Bradenton, FL 34203
Other
Name:
Address:
C10ther

Title or Capacity:

Cl M anager

CINlember

T Authorized
Person

. CEO
= Other

Name and Address:

. Christopher Garndao
Nume:

[401 Manatee Ave W
Address:

Suite 930

Bradenton, FLL 342035

O M anager

CNlember

Tl Authorized
Person

C1Other

Cidanager
OMember
CAuthorized

Person

OOther

C10ther
Namw:
Address:

TOOther
Name:
Address:

TOther

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposcs onlfy. Non-
indexed individuals may be added o the index when filing yeur Florida Department of State Annuad Report form,

9. Attached is a certilicate of existence. no moere than 90 davs old, duly anthenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in o forcign Tanguage. a translation of the certificate under oath
of the translater must be submited)

0. This document 15 executed in accordance with section 6030203 (1) (), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5,

%M

Chince

Chris Garndo

Degeature ol an authonzed persan

Typed o praked name af aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORSEPOWER DEALER GROUP, LLC" IS DULY
FORMED UNDER THE LAWS 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 FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6879741 8300 Y &
SR# 20222903496 ot

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203835358
Date: G7-05-22



