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

IN COMPLIANCE WL SECTION @UB.0XZ FLORIM ST4 TUTES THE FOLLCMING B SUBMITTER TO REGITIR A FOREIGN LIATERD LABILITY
COMPANT T TRANSACT BLEINFAS IN THE STATEGF FLORIMA:
i POY Holdings, LLC

(Name of Forcign Limited Taabilir Connpiny. must include “Timited Cubht: Company "L < e LIE™T

Empire Auto Pans, 1LLC

{1 1t anavailable, oo altemise name adopted for Ui pipese ol trengacting business in Flotide. The alistoate name must incheds * | ammted Lasbulity Company.™ "L L.C," or “[LE™)

20-4139078

New Jersey
9 3
FEV aumber, 1Mappircahlc)

{usdiction undei the Taw uf whach Torsgn Trnwted TaFiliy conpary & cigamzed]

fune 15,2921

4.
{Thae st tanaycied Lusiness in Tionda 1 prr o registraion )
(et soctions O05. 0904 & 05,0905, F.5. & detetimac peoadry liadiiny )

i3 Jackson Ruad 13 Jackson Roud

5.
{Sirect Address of Prnempal Offieei [Mrning Addrcss)

Totowa. NI 07512 Tatowa, NI (7312

7. Narne und sireet address of Florida registered agent: {P.0. Box NG acceptabie)

P~
L=
ST P~
C T Corporatien System o fand
Name; _ = vy
T — w4
1200 South Pine Island Road e - ok
Office Address: - (8] .
e .o
Plamution 33324 ST S
. Florida e Aaha?
€ (2ip code) - +- =
- S
Registered agent's aceeptance: - w
company ai the pluce

Having beent named as registered agent and o accept service of pracess for the above stated limited Lability
tion, I hereby accupt the appointmient as regisiered agent and agree to act in this capacity. 1 further agree

designated in this applica
o comply with the provisions of all stamuies refative to the preper and complete performance of my duties, and-{ um famifiar with

and accept the obligutivays of my postrion as registered apent.

C'T Corpuration System ;_4/ %"D
By: ' 7 A r— Kaily Toon. Asst Secretary

{Regrstered upenl’s sgoume)

FLOST - 12). 2600 Wohzr xlawer Ondin



. . Pag=:5cf6 2023-05-15 08:56:54 C5T 12122023573 From: David Thomas

8. Lor initia! indeaing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) wotal]:

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

OManages Name: Christopher Sicben CiMurager Name: Joffery Ha?’_f’”g"'

HMember Address: 3 Jucksan Road ElMumber Address: 213 BCIlw_EiEI:‘_i

OAuthorized Totowa NJ 075 12 D Authorized Charlotee. NC 28214 s
Person Person

DOther OOther [Cnher T Other o

TManager Name; CMunager Name:

OMember Address: OMember Address:

ClAuthorized OAuthorized
Person Person

Oother OOther__ I her OOther___

OManager Name: Tivlanager Nume: _

O nvtember Address: OMember Address:

(1A uthorized JAuthurized e
Persun Person

OOnher Litnher OoOther__ Ciher

Impurtant Netice; Use an attechiment to report more than six (). The attachment will be imaged lor reporting purposcs only. Nun-
indexed individuals may be added ta the index when fiting your llorida Department of State Annual Report furm.

9. Attached is a centificate vl eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in o torcign fanguage, a wanslation ol the certificate under cath
of the translator must be submiticd)

10. This document is executed in necordance with seelion 605.0203 (1) (b}, Fignida Statutes, | am aware that any false information
submitted in 2 decument 1o the Nepariment of State constitutes a third degree felony as provided for in 5,817.155, F.5,

= j\\‘; ‘\/M/E:-\X(%
( . _J_) VA7) f:i)ﬁif e —

Jelfery A, Hayenga

Typea o preated mume of Tignee

FEOET - (2172020 Wolters Kiuwer Onlme
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STATE OF NEW JERSEY
DEPARTMENT OF TITE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

POY HOLDINGS, LLC
0600433266

[, the Treasurer of the State of New Jersev, do hereby certify that the
ahove-named New Jersey Dowmestic Limited Liability Conipany was
registered by this office on August 09, 2018.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered ugent and office ave:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAD
IWWEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF, | have
herennto set my hand and affixed
my Official Seal ot Prenton, this
12th dey of May, 2023

Ao FSoe

Elzaheth Maher Muaoio
State Treasurer

Cersifteate Nwoeher - 81430729564

Verify thes reslijicae enline ai

AttpssAnww bstate af o TYTR _StandingCert P erifv_Cert fop

From: David Themas



