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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘—l_?; 'l‘c-j ._—F\;V_Q SU»Di)l\) L LC

¥ Nankfo! Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (0 Transact Business in Flonida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to (ransact business in Florida.

Plcase retum all correspondence concerning this matier to the following:

Deretens  (duey

Nanwe cf Person
FirmvCompany
2005 ¢ OKaloosa  hve
Address -~
— -
oo FL 22 (04 :
! ! City/State and Zip Code —

uscd for future annual report polification

For furiher informmation concerning this matier, please call:

Name of Contact Pcrsoﬁ Arca Code Davtime 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, FL 32314 2415 N. Monrge Street, Suite 810

Talttahassee, FL 32303

Enciosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fec & E/S‘IG(J.U() Filing Fee, Centificale
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 65,0902 £1ORIDA STATUTEN, THE FOFLLOWING IS SUBMITTID TO RIZESTER A FOREIGN LMD 1B TTY
COMPANY TO TRANSACT BLSINISS INTHEE STATEOF FLORIA:

_Todel "Tige Swoply |

{Name of Foragn Tamited Tiabiliy Chmpany, must inchide “Lamited Tiability Company™ T 1.C." ar “LLC.T)

(If name unavailablc, entes 2bemate name adopted for the purpase of ansacting husiness in Florids. The aftermate name manst include “Limited Liability Campany,” "L.L.C.7 e "LLC ™)

2. Uli ﬂﬁﬂﬁr)¥q

{Tursdicuon under the iw of which lorcgn Imited habiluy company s arganiaed)

{FEi nurber, 1f apphicable)
. Ak

([atz: frst transacied basmess mn Flordda, B poor to fegoiranon
{See sections 605 0904 & 605 0905, F.5 10 determine penalty hability)

5. 2065 @ Oka-\OGS@ AUE

(Street Address of Prmciypa) Ofhice)

wd

6 OGS L Otalc)o‘io Arl}f

Mailing Address)

33604

TWPQL _FL

I

2304

7. Name and strect address of Florida registered agent: (P.O. Box NOT acccptable) -
=
Name:

Devieteins fduey
office Address: 0. OKalooycLA‘)E

7::-4.;9&

. Florida _ oY
T cav) {Z.ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree (o act in this capacity. ! further agree

to comply with the providons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poj ion as registered agent.

(Registered agent ' signatuar)




8. For initial indexing purposcs, list names, titlc or capacily and addresses of the prmary members/mamagers or persons authorized o
manage |up to six (6) total:

Titlc or Capacity: Name and Address: Title or Capacity: Nameg and Address:
. ]

(Stfanager Nam; &MQ_“'QJ W) éc'u&( “IManager Name:

TIMember Addmss:a?,mg o) k‘JOO)a M CIMensber Address:

ClAuthorized | oads ~L\ FL Ol Authorized
Person EX{Ye) 4— Person

LIOther OOther dOiher, OOher,
Manager Namg: OManager Name:
CIMember Address: OMember Address:
C1Awuhorized O Authorized

Person Person Pl
OOther OlOther DOther Other ‘_
OOManager Name: COiManager Name: ’1-
CiMember Address: (OMember Address: ’:J
ClAuthorized Ol Awthorized

Person Person
OOther OOther, UOther OOther

Imponant Notice: Usc an allachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Flonda Department of State Annual Report form

9. Antached is a centificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10). This document is exccuted in accordance with section 603.0203 (1) (b), Florida Siauncs. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

e o

\fggnmn o an suthorized person

BEM@A'?QI ) /) aduey

Typed of printed m?-: of signce




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business enti ty is registered to
do business and is in good standing at the time this certificate is issued.

Name: TOTAL TIRE SUPPLY, LLC
Date Filed: 10/10/2013

File Number: 706170600020

Minnesola Statutes, Chapter:; 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 01/15/2023

SN Steve Simon
A Secretary of State
State of Minnesota




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

DEMETRIUS CATURY
2005 E OKLAOOSA AVE
TAMPA, FL 33604 US

SUBJECT: TOTAL TIRE SUPPLY, LLC
Ref. Number: W23000015717

We have received your document for TOTAL TIRE SUPPLY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 223A00002754

www.sunbiz.org

Nivician af Cornoratione - PO ROY £2397 . Tallahaceens Flarida 32314



