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COVER LETTER

Registration Section
Divisinn of Corporations

JECT: DV@VAM{M MCﬂ’M 6#@‘:\]\[)\ LL’C/

nroe o w R AT
Name of Limited Liabilty Company

enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ience, and cheek are submitted 1w register the above referenced {oreign limited Lability company 1o transact business in Florida.

s¢ reiurn all correspundence coneerning this matter to the fullowing;

Ao Fortunadd

Name of Person

Firm/Company

$Y Boken Sound Pewy Nw SOS“‘

Address
. : ¢ 5
Boca Raton L, 33467+ :
' Citv/State and Zip Code i
AforfunaaAD(@ pverhnve maedor-. Coan
IZ-mail address: (10 be used for future annual report notification) )

further information concerning this maiter. please call:

Ao v Fochumed at Mo ) 210 “—32}{;{

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporanons Diviston of Corporations
P.O. Box 6327 The Centre of Tallubassee
Tallahassee. FI. 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee U $130.00 Filing Fee &  [] S135.00 Filing Fee & é $160.00 Filing Fee, Certificate
Certificate ol Staius Certified Copy of Status & Centified Copy



PLICATION BY FOREIGN LIMITEDR LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

OMPLIANCE W SECTION G508, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTTED 70 REGISTER A FORFIOGN  LIMITED HABILTY
IPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TlOyﬁyO\f.\/\Q Motor GCovp, LLC

)
tName of Foretgn Limited Tiahilie Company: must include ~Tintited Taabilnd Cdnpans

TTLLC T ar LECT)

ne umanailable, enter alternate name adopied tor the purpose of transacting busings~ m Florida 1 he alternate name must melade “Limited Laztnlity Company

f 2 25307
NewW Yor 5 12 S0
Uunsdicnon under the Taw of wiach Toreign Timned Tiabadity company s organized)y

{FE] number, of appheabic)

/\//A B

1Date firstizasactesd business m Honda, 1f prior (o regstration )
{5ee sevnons GU3 G904 & 6050005 F S 1o determine penaly Hability)

<§5L{,5vp§m5wwof Plewsy v/ 6. 85‘1 @vo(cm &)unoi PKwy ININ

H03 4305
Boca (Zatpny, FL,334ET

B P U B B

2

1

Boca Rathn fIL 32467

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

Name: M_EO v hN\_OjVO

Office Address: 8Sq gYDbO/\ S(”U/\[ﬂ 'Pkw;f NUJ —'&SOS

%OCQ IZaM . Florida 33‘457—

14 conded

gistered agent’s acceplance:
ving heen named as registered aper
ignated in this application, I lier

1 1o accept service uf process for the above stated findited abifity company at the place

v acceps the appointirent as registered agent and agree (o act in this capacity. [ further agree
omply with the provisions of aliftgrutes refgtive (o the proper and complete performance of my dutics, and Ioam fomiliar with
Y it isgered agent.

{uccept the abligations of my psftion as re

w N o
1Registered agent’s siemature)

VY



“or initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
age Jup to six (6) total|:

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

lanager Name: ﬂ\e‘/\ F()@/’M/m CiManager Name:
lember Address: 394 BVDWBM\J ¥ Snember Address:
uthorized Nw 3RS T Authorized
Ruca Laton FL, 334¢F person

ther JQther (Other CiOther
farager Name: CiManager Name:
—

Tember Address: TIMember Address:
withorized LlAuthorized L
rerson Person ‘1
ither i Other JOther Ci0ther _

-
fanager Name: TiManager Name:
lember Address: Civember Address:
Authorized CiAuthorized
erson Person
nher T Other O Other iOther

ortant Netice: Use un attachment to report more than sis (0), The attachiment will be imaged for reporting purposes only, Non-
xed individuals mav be added 1o ihe index when filing vour Florida Department of State Annual Keport form.

uached 15 a certificate of existence. no mure than 90 duvs old. duly authenticated by the ofticial having custody of records in the
sdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certiticate under oath
1¢ translator must be submitted)

This document is executed in accordan \\.uh section §03.0203 (1) (b). Florida Statutes. 1 am aware that anv talse information
nitted in a document to the Departimeny éF Seate constigdites a thirg dewereg felony as provided for in s. 817,135 F.8.

“ Sumature of an authonsed person

Aley  Fortunadd

Uvped or printed name of sgnee




STATE OF | EW YORK
DEPARTME] T OF STATE

Certificute of Status

I ROBERT J. RODRIGUEZ. Seerctary of State of the State of New York and custodian of the records required by law to be filed
Hice, do heeeby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

te, the fullowing entity information 1s reflected:

OVERDRIVE MOTOR GROUP, 1.1.C

I ame:

I} | umber: 5234264

Twype: DOMESTIC LIMITED LIABILITY COMPANY
Status: EXISTING

f Initial Filing with DOS: 12/21/2017

1ent Status: CURRENT

1went Due Date: 1273172023

srmation is availuble from this oftice regarding the financiad condition, business uctivity or practices of this entity,

WITNESS my hand and otlticial seal of the Depanment of State,

asdeg aar N
$'6.F NF[;; .. at the City of Albany, on December 27, 2022 at 10:45 A M.
& ROBERT J. RODRIGUEZ, Seeretary of State

[ ]
»

. a. .

.0 ‘ 'I;t\u[:"nl;-sj:")‘:—‘ & o.

.. -
* ?]’MEN T Oﬁ- ’. By Brendan C. Hughes
Executive Deputy Seeretary of State
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Authentication Number: 100002697094 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website al hitpi/ecorp.dos.ny.gov




