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

N COMPLIANCE WITH SECTION G05.0%02 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T RFGRTER A FOREIGN LIMITED LIABITY
COMPANYTOTRAOSACT BUENESS INTHE STATE OF FLORIDA:
) SHREDDER AUTOSLLC

{Rame aof Foragn Limited Lisbilny Company, mod melude “Limited Liabitity Company,” "LL .,  of "LLLC."}

DELAWARE

(If ame wnavailable, eoter adternale azme adopred for the prrpase of transacsng bosinem in Flocsds The altcrmate oemw must inclnde “Limited Labiliry Company.” “LI.C." o “LLC)

RE-4179950

3
uarsdiction unde=she Taw of which Torzign limiad tiabeliey company W ofgarized}

- (FEI swoba, f epplicable)
06/0172023 '
4,

(Date Arg ransacicd businzsg in Floprea, 1 poor 10 teglivrstion)
{See wxuions 55,9904 & (413.25995, F.5. 1o delzrmaing penalry Labitity)

17635 Greensboro Station Place

1763 Greenshoro Station Place
. 6.
(Stroet Addren ol Prine) pal Ciihee ) {Mahng Addrens)
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TYSONS, VA 22102 ' TYSONS, VA 22102 Sy e
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7. Name and street address of Flonda registered agent: (P.Q. Box NQT accepiable) o R f"j
. - [FE 3] i Tl

. ‘-_.“ :! e

. l"" g U

C T Corporation System e

Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Cry) ) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abova stated fimited liahility company at the place
designated in this application, [ heredy accept the appointment as registered agent and agree t¢ act in this capacity. | further agree

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

By: Denise Bell, Assistant Secretary ~@——1’M~4—Q ﬁiw

{Regnaterod ageot's signature )

FLEST « 120030 Wb Klswe Oolme
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage fup to six (6) total]:

- Title or Capacity: Name and Address:
OManager Name: William H Dean
5 Member Address: 1765 Cireensboro Station Pl
O Authorized Tysons, VA 22102
Person
OOther, OOther
CiManager Name:
OMember Address:
O Authorized
Person
Qower___ OOther_____
OManager Name: _
OMember Address:
ClAuthorized
Person
COrher Cother___

Title or Capacity:

CManager
OMember
CAuthorized

Person

COther

OManager
OMember
D Authorized

Person

830ther

OManager
UMember
O Authorized

. Person

O Other__

Name:
Address:
OOther______
Nume:
Address: -—
O 0Other
Name:
Address:
OOther_

I

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 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticaied by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in eccordance with section 605.0202 (1) (b), Florida Stetutes. I am awere that any false information
submitted in a document to the Department of State constitutes a third degrse felony as provided for ins.812.155, F.S.

2HI010 Woliers K Luwer Online

(::;/ﬂ/f—

hesired perxan

William H Dean

Typed or primed name of tignee

From: Dawid Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHREDDER AUTOS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE IWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

PAID TO DATE,.

o~

an W Bullecs, Beceskary of $231a )

Authentication: 203590523
Date: 06-21-23

7038552 8300
SR# 20232812648

You may verify this certificate enline at torp.delaware.gov/authver.shtml




