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COVER LETTER

TO: Registration Section
Division of Corporations

Abraxus Automotive Products, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transacs Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability compuny to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

J Dwayne Samples

Name of Person

Amplify Advisors, LLC

Firm/Company

146 Mavtield Road

Address

Alpharetta. GA 30009

City/Statc and Zip Code

larry scharfstein@email.cum

E-matl address: (10 be used for future annual report notification

For further information concerning this matter. please call:

J Dwayne Samples 770 335-1984
at{ )
Namme ot Comact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Cerlificale
Cenificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WA SECTION 4050002, FLORIDA SEATUTTS, THE FOLLOWING IS SUBMTTTIED 10 REGISTTR A FORFIGN  LIMITED HIABH T
COMPANY TO TRANSACTBUSINISS INTHE STATE OF FLORIDA
| Abraxas Automotive Products, LLC

(Name of Foreign Lunited Liability Company; must include *Limited Liability Company
Abraxas AP, LLC

v L LG o TLLCTY

(If namye unavailible, erter alternate name adopued for the purpose of runsacting business in Flosida, The aliernate neme must ioclede “Limited Liabilty Company
Georgia

LGS o tLLECT)
83-1831434
2. 3.
(Junsiciron urder the Law o which fareign Tinsited Tahility Company s organized) (FEI number. 1T applcable)
Seplember 1, 2023
4.
(ate fint trienzacied busimess i Flonda, 11pror w pegistration )
{See sections 605,090 & 60505, F.S. W determine penally Hubibiy)
6141 Old Court Road - 3385 Waters Mill Rd
5 fr.
($trect Address of Principal © i) {Mailing Addressd
Suite 129
~3
o
=
[} -
Boca Raton, FI. 33433 Alpharetia. GA 30009 = i
[l TS
— -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) —_—— T
T ey
: ‘-J
Larry § Schartstein o
Name: -
6141 OId Court Rd Suite 129
Office Address:

Boca Raton

33433

. Florida
ity 1Zip eule)
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 appoiniment as registered agent and agree to uct in this capacity

v act in this ¢ .
to comply wirth the provisions of all seatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ]

ity. | further agree
egistered agent,

o oAb
J

[Registered nges

\u_lmlun!



& Forinitial indexing purposes. list names, ttle or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up 10 $ix (&) total]:

Title or Capacity:

i Manager
= Member
T} Authorized

Person

D Other

Name and Address:

Larry S Schartsiein
Name:

Title or Capacity:

6141 Old Count Rd
Address:

Unit 121

Boca Raton, FL 33433

Ui Manager
O Member
U Authorized

Person

ClOther

U Manager
CIMember
U Authorized

Person

C1O0ther

O Other
Name:
Address:

OOther
Name:
Address;

O Other

O Manager

OMcember

O Authorized
Ferson

OO dher

Name and Address:

O Manager
OMember
O Awhorized

Person

ClOther

CIManager

OMember

O Authorized
Person

ClOther

Name:
Address:

COther
Nome:
Address;

ClOther
Name:
Address:

ClOther

lmigortant Netice: Use an attachment 1o report more than six (6). The auachiment will be imaged for reporting purposes only, Non-

indexcd individuals may be added o the index when {iling vour Florida Departnent of State Annual Repors form,

9. Allached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translativn of the ceruficate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted in a document to the Departunent of State ¢

Larry 8 Scharfstein

Astitutes a third degree felony as provided for ins 817135, F 8.

I'vinee]l o nented reime o <ignes



Control Number - |BT0GR2H

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

m————— L

I. Brad Raffensperger, the Secretary.of State of the” Sme cf Gcorya do hereby certity under the seal of

my office that e - ", R . NN
. ",' - 4 ) [ o ,:_J' ¢ ‘.:
. }“’/'.\' - T
R Abraxas Automotwe Produus LLC NN
St K . . +
Ll a l)nmestlc Linuted Lubllm Cnmp.m\ PR
- - - o rs KJ ) ..’, [ ‘.' \"
. T ) . - ~ : -\. )

K
* \\:

was formed in the Jurmhctmn ‘stated bt,low or was authorized o transact busmes'-x$ in Georgia on the
below date. Said enmy 15 1n complmm.c with the appllcdb]e Iilmg: and annual aegalmhon provisions of
Title 14 of the Official Codc of Gt.(Jl'}:,lid Annumled and., Iima not filed articles of dx:.so)lutlon certificate of
cancellation or any oth(.r-.sumldr dUL,umcnt wnh e Gftice of thes SLCl‘leI'V of Stdtt '
i J i : " : .'- x? ;

This certificale rclale‘: only Lo the Ic;,al C’(mlcncc of the '1b0vc uamcd cnuly,as 5f1 [hL datc issucd. It does
not certify whelhertor‘ not a nouce oi intent Lo dlssolve an appthllon {or wnhdedI a statement of
commencement of wmdmg, up or 'my other similar® doulment has becn f'led 01 lb pending with the
Sceretary of State. W P A

o C
This certificate is issued purquanl 0 Title-14 of the Official C‘odc of Gcorgm Annolalcd and i1s prima-facie
evidence that said entity 1s mr\e\:'x:sLencc oris aulhorued Lo trans’lu business m tlns slate.

............ - - . —e
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i Docket Number  : 25633999
Daie Inc/Auth/Filed: 09/05/201K
Jurisdiction 1 Georgia
Print Date 071172023
Form Number 211

Boct Fatigmapase~

Brad Raffensperger
Secretary of State




