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COVER LETTER
TO: Registration Section

Division af Corporations

SUBJECT: AM Ph /170(7 ]Q P(’ ‘7‘5;..1 ' l/[/ C

Name of Eimited 1. mbility Company
The enclosed "Applicat

Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida
Earstence, and check are submitted to register the above referenced foreign limited liahility company w transact business in Florda

" Certihente of
Please return all correspondence concerning this matter ta the following

Madihey  Swmq

Name of Person

‘:HZV /\7/0(‘{;)[.;‘ LA/%
Address
%C)(Sor}y, ¢ ﬁ& gaZQ < .
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Fomai aiddare ﬁq/t“\ A O(ﬂ |c rPDC' r (Gh >

o
fur Tiare annuy report nobhication
For turther information concermng this matter, please call

-
MQALU’N?‘J SL-\/Q; N a LIZ 3 } zu Z .g 6_9_0 B
wNoame of Contaet Person

Area Code
Mailing Address:

Registration Section

Daviime Telephone Numbe:

Street Address:

Registration Scction
Division of Corporations Division of Corporations
l’ 0. Box 6327 The Centre of Talaliasse
Tailahassee, FIL 32314 2415 N

- Moo Street. Suite 810
Tallahussee, F1L 32303
Enclosed a check fur the following amount:
IMease make cheek payable o, FLORIDA DEPARTMENT OF STATE,
;'_/51‘-:5_(10 Filing Fee CISE30.00 Filing Fee & T 13500 Filing Fee & T SI60L00 Filing Fee, Certificn
Uertficale of Status Cortitied Copy

of Status & Cortified Cony



APPLICATION BY FOREIGN LINOTED ERABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FILORIDA

IN COMPLANCE WITT SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMATED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANT RO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

A~ M Mob.le  Reps.r Ll-c.

{(Nannz of Foreign Lanned Liobahiny Company: must mclode ~Chinnted Liabthsy Company ™7 LLLC o "LLCT)

(I s imavailahle enter aliermone name adopred tor the puipose of trinsccting busiiess 10 D ionda, The alieerate name mastinelode " Lamited Lisdnhes Company,” 1L or "LLC ™)
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7. Mame and street address of Florida registered agent: (PO, Box NOT aceeptable)

Pyl

Name: HUﬂth Suq,h
Oftice Address: l3 } Zy M/J‘ﬂ‘fd( L/l/
_FektSonv) e _ iienda_ 2222 ¢

(TN vhap coilet

Repistered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited tiability company wt the place
designated in this application, I hereby aceept the appoiniment as registered agent amd agree o act in this capacity. 1 further ugree
tor comply with the provisions of all statutes relative 1o the proper aid complete performance of my duties, and 1 am fumifiar with
and uccept the obligations af my poyition as registered agent,

Tebagent’s apature
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Conttn] Namber @ 20060057

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Scerctary ot State of the State of Georgia, do hereby certify under the seal of
myv office that

AM PM Mobile Repair LLC

{4 Domestic Limited Liability Company

was forned in the junsdiction stated below or was authorized o transact business in Georgra on the
below date. Said entity is in compliance with  the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centiticaie of
cancellation or any ather similar document with the office of the Seeretary of State.

This certificaie relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of inwent to dissolve, an application for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or s pending \'-'m‘h the

Seeretary of State. =
P

This certificate is issued pursuant o T itle 14 of the Ofticial Code of Georgia Annotated and 1s pnmd “facic
evidence thar said entity is in existence or is authorized 1o transact business in this siate. ;rx
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Docket Number 0 237301 '\u.l
Date Inc/AuthilFiled: 030872020
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