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COYERLETTER

TO: Registratioa Section
Division of Corporations

IVOR AUTOQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all cotrespondence concerning this matter 1o the following:

Andrew R, Cumiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

1825 PGA Bivd., Suite 701

Address

Palin Beach Gardens, FL 33410

(“.ily;'S:a!c and Zip Code

corporate(@comitcrsinger.com

E-mall address: (1o be used for future annual report nolification)

For further information concerning this matier, please call:

Andrew R. Comiter, Esq. 561 626-2101
at )

Name of Contact Person Area Code Daytime Telephone Numtber
Mglling Address: Street ress:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payabie w: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee 1$130.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIAKILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| IVOR AUTO, LLC

TRame of Forcign Tamited Liamiity Company; must include "Lionited Lisbiltty Company,” LLC., o "LLCT

(H name onavailable, eoter alicrnste name sdopied for 1he purpese of ransacung buslneyy ia Flonda

Delaware
"

The shermatc aame st include ~Linuted Lishility Compeny,” "1, L €7 or "LLC.T)

13-4123315
3

(Turiadicnon wnda the rw of which foregn lemted Tabdtty company 1t reganized)

(FE? aumber, ] #pplxable)

TIOnIE sl Heniacicd businesl n Tlonda, il priof 10 fegisraizon )
(8¢¢ sections 501 0504 & tU3 093, F S. w determine penalty ligbiliry)

§ Middle Road

5 Middic Road
6.

(S‘m.w Address of Poacipal Office}

Palmm Beach, FL 33480

™Mailing Address)

Palm Beach, FL 33430

Name:

¢ 3
- o
—il r~2
- L0 =
= [d ———
— = i,
- b 1
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) p Zn— -
I = X
Comiter, Singer, Baseman & Braun, LLF - =
- (s ] - 4
o

Office Address:

3825 PGA Blvd,, Suilke 701 D

Palm Beach Gardens 33410

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above

designatzd in this application, I hereby

to comply with the provislons of all statutes re

and accept the obligations of my Wgtmnéainn ;
L)

, Florida
(City] (Zip sadat

stated lmited labillty company af the place
accept the appointment as registered agent and agree lv uct In this capacity. 1 further ugree

Jative to the proper and complete performance of my duties, and I am familiur with

(Kepstered agent’s tignate)
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8. For initial indexing purposes, list names, title of capacity and addresscs of the primary members/managers or persons suthorized 10
manage fup 10 six (6) total):

Iitle or Capacity: Nameand Address: Title of Capacity: Name and Address:
& Manager Name: Thumas A. Saunders 111 B Manager Name: Mary Jordan Suunders
CIMember Address: 5 Middte Road {OMember Address; 5 Middic Roud
Ol Autharized Pulm Beach, FL 33480 1 Authorized Palm Beach, FL 33480
Person Person
T Other JOther COther _ OOther
& Manager NBme: Calvert Saunders Moore & Manager Name: "I-'homa:; A. Saunders IV -
OMember Address: $ Middie Road O»tember Address: 5 Middle Road
A authorized Palm Reach, FL 33480 A Authorized Palm Beach, FL 33480
Person Person
OOther D Other O0ther OOther
TiManager Name! TManager Name:
LIMember Address: O Member Address:
D Authorized . OAuthorized
Person Person
J0ther T Other o O Other O Cther
Impongnt Notice; Use an attachment 10 report mote 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. Auached is a certificate of existence, no more than 90 days old, duly guthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted})

10. T'his document is executed in accordance with section 605.0203 {13 (b, Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of Staje constitgesat ird degree felony as provided fur ins.817.155, £.5.

Signature of an autharirad perion

Andrew R. Comiter, Authorized person

Typed vt prinied pams of signee
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STATE OF DELAWARE
CERTIFICATE OF REVIVAL OF
A DELAWARE LIMITED LIABILITY COMPANY
PURSUANT TO TITLE 6, SEC. 18-1109

1. Name of the Limited Liability Compaay IVOR AUTO, LLC

3. Date of the original filing with the Delaware Sccretary of State:
6/15/2000

3. The name and address of the Registered Agent is

CORPORATION SERVICE COMPANY
251 LITTLE FALLS DRIVE
WILMINGTON, DE 19808

4, (inseriany other matters the members determine to include herein).

5. This Certificate of Revival is being filed by one or more persons authorized to

Execute and file the Certificate of Revival,

In witness whereof, the above name Limited Liability Company docs hereby certify that
the Limited Liability Company is paying all annual Taxes, penalties and interest duc 1o

the State of Delaware,

BY:] ( ﬂgbj ; (Sﬂlﬂf[ﬁ

Authorized Person
e: Erin Saville, Special Manager

Nam

State of Delawire
Secretary of Slate Print or Type
Dhhloa of Corporations
Delvered 02:28 PM 877142002
FILED 02:28 P 0711472002
SR 20132991245 - FlleNumber 3245470
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oFr
DELRWARE, DO HEREBY CERTIFY "IVOR AUTO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IVOR AUTO, LLIC"
WAS FORMED ON TRE FIFTEENTH DAY OF JUNE, A.D. 2000.

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

PAID TC DATK.

3245470 8300

SR# 20223000508 S
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authenticatlon: 203927139
Date: (7-15-22




