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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE 16?0 8379915
AUTHORIZATION 4
COST LIMIT : $ 125.00
ORDER DATE : November 30, 2022
ORDER TIME : 10:36 AM
ORDER NO. ¢ 167092-250
CUSTOMER NO: 83793515

FOREIGN FILINGS

NAME : ENHANCE AUTO LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




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

IN COMPLIANCE IVITH SECTION 605.0902. FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BL SINESS INTHE STATE OF FLORIDA:
;. Enhance Auto LLC

(Name of Foreign Limited Liability Company, must include ~Limited Liability Company,  "L.L.G.. o "LLC.7)

(If neme umavailahle, enter shomaie name adopted Bor the purpose of rantacting business it Florida. The ahemste same moa achede “Limited Liability Company ™ “L.L.C." o1 "LLC.™)
DE

’ (Jursdictron wnder the Bw ol whach Toreign Temited habaity compamy 15 organzed) (FEI manher. il epphcable)

4,
e et 55,0908 & 635.0905F . 1o rvcmins perei ity
1550 Sawgrass Corporate Expressway 1550 Sawgrass Corporate Expressway
. 6.
(Strect Address of Principal Officc} (Muling Address)
Sunrise, FL 33323 Sunrise, FL 33323
>
=
7. Name and strect address of Flonda registered agent: (P.0. Box NOT acceptable) ',
Corporation Service Company -
Name: i
)
1201 Hays Street ~t
Office Address:
Tallahasses 32301
, Florida
(City) {Zip cods)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of niy position as registered agent.

Corporation Service Company LAY /&&}\B’U

By' ( Assistant Vice Presnbent
(Regittered agent's signatume)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ fanager Name: Mathew Herman OiManager Name:
(OMember Address: 1550 Sawgrass Corporate EXPIessWaY Jatember Address:
OAuthorized Sunrise, FL. 33323 O Authorized
Person Person
O Other (10ther OOther, OOnher,
O Manager Name: OManager Name:
{IMember Address; OMember Address:
OAuthorized Ol Authorized
Person Person
OoOther O Other O 0ther OOther,
OManager Name: [OManager Name:
LiMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
JOther, OOGther [JOther, CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida [Jepartment 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 crganized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10, This document is executed in accordance with sectign$05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docement to the Depantimenyfof §late itptes a third degree felony as provided for ins.817.155, F.S.

y Signature of an authorized petson

Motthe 1 Hemon

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCE AUTO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENHANCE AUTO
LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D, 2022,

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

ASSESSED TO DATE.

/
Qkﬂm W, DuBoch, Secretary of State )}

6962724 8300
SR# 20230559672

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202732286
Date: 02-16-23




