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COVER LETTER
TO: Registration Section

Division of Corporations

Thampson Automotive Clinic LLC
SURIFCT:

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited Liabihtv Company for Authorization w Transuet Business in Florida.” Certificate ot
Existence, and check are submiued 10 register the above referenced toreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter o the tollowing:

(. Pete Aamerson L CPA

Nume oi Person
Davis, Bell & Amerson LLC

Firm/Company

008 East Nashwille Ave

Address
\ \L 36502 P
: L0500 e
more, # L4 <3
CitviState and Zip Code €
dbucpaggdavisbellamerson.com TL)
E-muaul address: (to be used for tuture annual report notification) -
For further information concerning this matter, please call: oD -
oo
Muribeth West 251 368-3173 o
al ¢ )
Nume ot Contact Person Arcu Cuode
Mailing Address:

Davame Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee
2415 N. Monroe Strect. Site 810

Tatlahassee, FL 32303
Enclosed is a check tor the following ameunt:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T S130.00 Fiting Fee & OO 5133.00 Filing Fee & 15 §160.00 Filing Fee. Certificate
Certificate of Status Cerutied Copy

of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID-A,
| Thompsen Auvtomotive Clinic LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILTY

Alabama

tName of Forewen Limnted Liability Company? must melede “Limited Liabaliry Commpany,” "LLC.." o "LLC.)
2

May [, 2022
4,

urnsdicon under the law ot which toreen lomded Tabiluy company s arganwedi

K5-4245877

Loa

I name unasalable, enter altermaie name adopted $ the purpose of tramactng business 1 Flornda, The afternate name must inchude “Lomited Lakbihiy Caompany,” <L L.C7 o *LLCT

351 Tom Shivers Road
b

1§ Bl number, 1t applcabic)
{yate fist transacted busiess 1n Florsda, 1f prior to reguitration, s

(8¢ sectiona SO O & o3 03 F 3. 10 deteomine penalty Tababny
151reet Address of Principal Otlicel

IO Box 8935
.
Flomaton, AL 36441

(Mahing Addressi

Flomaton, AL 36441
7.

Nume and street address of Flonda registered agent: {P.O, Box NOT uceeptable)
Namuw:

Pete Amerson ill

Ottice Address:

3991 N. Pine Barren Rd

Century

[{%1}9]
Registered agent™s acceptance:

32333
. Florida
171 code)
Huaving heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

desipnated in this application, I hereby accept the appointment as registered ugent and agree te act in this capacity. I further agree
and accept the abligations of my position as registered agent.

[l 5T

ta comply with the provisions of all statutes refative to the proper and complete performance of my dutiex, and I am familiar with

(Registered agent s signature)




S, Foriminal indexing purposes. hist names, sithe or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6} otadf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

—_ ) Charies R Thompson 11 — ,
= M anager Name: LiManayer Name:

- 331 Tom Shivers Roud. —
m A\ ember Address: Cizember Address:

Flomaton. AL 36441

O Authorized CiAuthorized
Person Person
T Other CiOkher CiOther 10ther
O Manager Name: LIManager Namw,
CiMember Address: Cixiember Address:
I Authorized O Authorized
Person Person '_:::?‘
2
— —_ 13
T Other T Other T Ocher C1Onher
™~
—4
=
T Manage Namw: CiManager Name: -
)
O Member Address; Member Address; o3
3 Aauthorized ClAuthorized
IPerson Person
T0ther O Other L10sher 1Other

[mpeortani Notice: Use an atiachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depanment of State Annuzl Repon torm.

9. Attached is a centificate of existence. no more than 949 davs oid. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language. o translation of the certificate under vath
ot the trunslator must be submitted)

1), This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies. T am aware that any filse information
submitted in a document to the i)martmunl of State constitites i third degree fetony as provided for in s.817.153, F.8,

/// / %/’—’Z

n.nun. ot'an suthonzed penon

Charles R, Thompson [T

Tavped or ponted name of senee
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John H. Merrill
Secretary of State

P.O. Box 3616
Muontgomery., AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that Thompson Automotive Clinic,

LLC was tormed in Escambia County, Alabama on September 14, 2020. The
Alabama Enuty [dentification number for this entity 1s 000-647924. T further

certify that the records do not disclose that said entity has been dissolved.,
cancelled or terminated.

. ““ﬂ ],IB-L

gp 2 W L

In Testimony Whereot, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the citv of Montgomery; on this day.

06/15/2022

Date

John H. Merrill

Secretary of State




