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3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/28/2022
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Name: Florida Auto Services LLC
Document #:
Order #: 14650655
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COVER LETTER

TO: Registration Section
Division of Corporations

Flonda Auto Scrvices LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lor Sausclein

Name of Person

MWE Corporate Services

Firm/Company

1007 N Orange Street, Floor 10

Address

Wilmington, DE t9801-1239

City/State and Zip Code

Lsausclein@mwe.com

t-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call:

Lori Sauselein 02 485-3907
at { )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 18513000 Filing Fee & M $155.00 Filing Fee & 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 WITH SECTION 8050002 FLORIDH STA TUTES, THE FOLLOWING IS SUBMITTED 70 RECGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECF ELORIDA:
1 Florida Auto Services LLC

{Nare ol Foreign Limited Tinbility Company: must include “Tmited Libihty Conpany " LL .. or “LLL.T
Crocodile Auto Services LLC

{ilname unavailable, enier alternale narve adoptcd for the purpase ultransaciing business in Hovida, The afierate nume must include ~1Limired Lisbility Company.” =11, C." o "LLLT
Delaware
2, 1
(unsdictian under the Taw ol wItich Toreign Timited leabahity company 15 orgamred) (FET nunnlier, ¥ applicable)
N/A
4,

(Date Tirst iransscied Basiness i Fioncd. 11 prior 16 repsiation I
(siee sections 43,0904 & 605.0903. F.S, to determine penalty lizblity )

100 E. Pine Street, Suite 110, Orlando, FL 32801

(S'Ircet Address of Principd OiTiee)

Same as Princtpal Office Address
6.

{Mailing Addressy

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Mame;

1200 South Pine [sland Road
Cffice Address:

T =
[ oy a

“ir w2
;:j . (%)

Plantation 333124 -

. Florida
(City}
Registered agent’s acceptance:

14y conde)

Having been named as registered agent and to accepi service of process for the above stated limired liabifity company af the place
designated in this application, | hereby accept the appoiniment as registered agent und agree to act in this

capacity. I further agree
to comply with ihe pravisions of ofl statutes relative to the preper and complete performance of my duties, and I am fanviliar with
-
and accept the obligations af my pusition as repistered agent.
T T
I N

Pt
~d

:{_—\‘!_;‘_‘;

(Registered agen’s signalure)

~.

Rose Song, Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 1o1al):

Title or Capacity:

= Manager
O Member
O Authorized

Person

Oi0ther

CManager
OMember
Ol Authorized

Person

COther

OManager
OMember
O Authorized

Persan

OOher

Name and Address:

Adele Heydenrich

Name:
Address: 100 E. Pine Street, Suite 110
Orlando, FL 32801

COther,
Name:
Address:

OOther
Name:
Address:

OOther

Title ur Capacity:

CIManager
OMember
U Authorized

Person

COther

OManager
CMember
OAuthorized

Persan

DOther

DOManager

LIMember

O Authorized
Persan

CIOther

Name and Address:

Name:
Address:
O Other
Name:
Address: =3 §
A ~ -
[ fos) -"‘:
T ==
i i
.:A/ (et _r“i"“
",."-." - -
O0Other aRtY -5 -
T £
C;”; [
2 W
Name: bl
Address:
OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

4" el
f Siprzture of an autlorised persan
dele Heydenrich

Tyvped or peinzed nane of signee




Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FLORIDA AUTO SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7105696 8300
SR# 20224092792

You may verify this certificate online at corp.delaware.gav/authver.shtmil

Authentication: 204927840

Date: 11-23-22



