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COVER LETTER

TO: Registration Section
Divisien of Corpourations

MASTER POWER DENT REPAIR LLC.

Name of Linited Lisbility Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabihty Company for Authorization to Transact Business in Florida," Certificate of
Existence, und cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

MICHAEL GONZALEZ

Name of Person .
SCG CFO CORP
Firn'Company 'Ef
1323 N BROADWAY P
Address v

SANTA ANA, CA 92706 -

CuiyfSuate and Zip Code
MICHAEL@SCGCFO.COM o

E-mail address: {to e used for future annual report notification]

For further information concerning this mater, please call:

MICHAEL GONZALEZ 714  667-0032
( )

at !
Nare of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $123.00 Fihng Fee ] 813000 Filing Fee & O $155.00 Filing Fee &  [J $!60.00 Filing Fee, Cersificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050402, FLORIDA STA TUH’X THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAB1ITY

COMPANY TO NCANSACT BUSINESS INTHE STATE OF FLORIDA
. MASTER POWER DENT REPAIR L.L.C.

Taume of Foregn Lisied Lizbiiy Company; mes include "Limited Lisbihity Company,” "L.LC. W or "LLCT

(1 name apan atkabile, cnicr aher s nanse aduptosd lor the purpose o ransacnng business t Flursde. The elerneie nxme must includs “Linwied Labitey Company,” "L.L.C"or "LLU ™)

* CALIFORNIA ) 86-3626956

1w uch Toreign Timited Tiabdity company s organized)

T ton ander e faw o

APRIL 8TH,2022

“iDhate nest inanacted dusiness in Fionda, 1l pror 1o registanan)
(3ee aectang 605 G905 & 005 0902, F.5. 10 dewnune penalty habilityy

1785 GROVE CT

1785 GROVE CT )
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
7. Name and giree address of Florida registered agent: (P.O. Box NOT acceptable) T'

ADIVANA MARTINS

1785 GROVE CT
KISSIMMEE Lo 34746

{Zip todc)

Nane:

Offive Address:

Cuy)

Registered ngent’s aeceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liabilisy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capecity. [ further ugree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
v ym} ;gcnx'7[m:me!




3. For initial indexing purposes, list numes, title or capucity and addresses of the primary members/managers or persons autharized to
mingge [up to 2% (0] ol

Title vr Capacity: Name and Address: Title or Capacity; Name and Address:
[x*lanagcr Nanw: ADIVANA MARTINS CIManager Name:
OMember Addudress %?gg[ﬁRMoEgFCLT34746D‘ cmber Address:
ClAuthorized D Authorized

Person Person ¢
Sohe 7 COther Cl0ther QOther
CiMarage Nunw: CManager Nanie:
CiMenther Addiess: CiMember Acddress:
ClAuthorized CAuwhonized

Persun Person :’-‘ ]
OOther TOther CI0ther OOther -

1

M anager Nume: [(OManager Name: 2
OMember Address: DMcm.hf:r Address: —i
T Authorized DAuthorized '

Person Person
Ciher O 0ther ‘ JOther O Other

Important Notice: Use an attachment o report mure than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individunls may be wdded 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a ceruficaie of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it 1s orgamzed. (1f the certificate is in 4 foreign language, a translation of the certificate under vath
of the translator must be submiited)

10. This document is exceuwted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submiited in 2@ document 1o the Departmeni of State constitutes a third dczrcc felony as provided for in s.817.155, F.§.

\WWM

grature of an apfthorized person

DIVANA MARTINS

Cyped o1 prntedt e of signee




Secretary of State
Certificate of Status

oo,
1.\1‘ HE 'y,

I. SHIRLEY N. WEBER, PH.D., California Secrelary of Stale, hereby certify:

Entity Name; MASTER POWER DENT REPAIR LLC
Entity No.: 202111310406

Registration Date: 04/21/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.
pit

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.
|

[

IN WITNESS WHEREOF, | execute this certificate ETr?d affix
the Great Seal of the State of California this day of —
November 21, 2022, o]

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 061511311

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline. sos.ca.gov.



