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Irmpocahng Services, Lid.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.iNncserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmareau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
_REQUEST DATE 01/4/2023 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
NR AUTO STORE 22, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 22, LLC

Please file the attached qualification.

NOTES: _ _
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Puge T af ]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLLORIDA
INCOMPLIANCE WVTITESECHON GO 6£X)2 FLORIA STATUATEN THE FOFLOWING ISSUBNIVTTD 10 REGNTER A FORFKGN LI LIABIITY
CONMPANYTOTRANNSCTBE SINENS INTIHE ST OFELORID
NR Auto Store 22, LLLC

{Nume of Foreign Linted Diability Company . mostinelude “Limnted Lsabilay Company ™ A

|
T S

Tl naime umasilable, enter shtermute surme adopied for the purpose ol tnusactmg bisiness in llorads The aliernace namwe aust include *Liented Lisbihin Company " L G er "LEC )

Delaware

2 3
T nsdiction under the Taw ofwhich foresgn Tumited Tabsliny company o orgamzed | (111 number, 1 apphcable
January 6. 2023
4.
1Date first trunsacted business o Floada, i PEIOT L Tegisliaton )
(See sections 605 I & 605 OS5 IS jo determine penaliy Iraliity )
391 Hampton St
c I . N
5 6 U1 Hampton S1.
e Olading Addics)

(St Addree af Princapal OfTece )

Meonough McDenough
GAL 30253 cr ivea
GAL 0233 - ~o
= ———
b ~3
I [SFE J
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabley - I pE
T - = v
it AT
: = =zl
o - S
Incorporating Services. Lid. i —
Name: E =<
=
<1y . R Vs =
1540 Glenway DPrive .k
Office Address: CoCw
<«©

32501

Tallnhassee, FL.
Florda

LA 171 code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, | hereby aceept the appointment as registered apent and agree to act in this capacity. 1 further agree
{or comply with the provisions of all stattes relutive to the proper und complete performance of my duties, and  um fumilivr with

and accept the obligations of my position as registered agent.

C .
3/(?6&93&;4{ )’/WJA{?AW__/

(Repistered agent’s agnatuee)



8. Forinitial indexing purposes. hist names, title or capueity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} el f:

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

~NR Auwtomaotive Inc.

l.ogan Leslic

O M anuger Nanme: O Manager Name:
= \ember Address: 391 Hampton 3. OMember Address: 291 Hampton 3t.
O Authorized MeDonough = Authorized McDonough
Person (4. 3023 Person GA. 30233
OOther OOther OOther OOther
OManager Name: OManager Name:
CIMember Address: CONember Address:
] Authorized OAuthorized
Person Persun
OOther DOnher OOther Cher
OManager Name: OIManager N
OMember Address: Clidvember Address:
OAuthorized U Authorized
Person Persan
OOther ClOther COther COther

Important Notice; Use an attachment 1o report more than six (6} The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days ald, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign lanpuage. a translation of the certificate under oath
of the translator must be submitted)

10. This documenti is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware thit any fuse information
subhmitted in a docoment t the Department of State constitutes a third degree felony as provided forins.817.135, F.8

Logan Leshie

Swgnatise of an authonzed person

Iyped or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR AUTO STORE 22, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NR AUTO STCRE
22, LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NUE!

Qmmw,ma.mum- b}

7007908 8300
SR# 20230016284

You may verify this certificate ontine at corp.delaware.gov/auvthver shtml

Authentication: 202410511
Date: 01-03-23




