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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FEORIDA

IN COMPLLANCE WITH SECTRON OS2, FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED 70 REGITER A FORFIGN  LINITED LEABIITY
COMPANY TOTRANSACT RUSINESY INTHE STATE CF FLORID.A:

| Preslige Auto Access LLC

exame of Forcrgn Drswtad Tiabidiny Company: mint mchede “Dinied Toalaliny Company T TLT.C Tor "LLCT

Knight Dispatch & Tow Sernvices LLC

(i inune unasailablke, enter altemare name advnted tor the purpose al trnsactng business m Flersda The wzemaie name aiasi inchude "Linmted Lty Compans,” L0 C7 o 7LLC ™

) Wyoming y 93-2438773

thunsdicusy uder the Taw ol wihieh forcrzn Tuned Tiabalis company v arganszedy (FET mumber. 1 apelicabler

e st et Busimess e TTosd 17 pror e regmimigm )
Ihe saclinne B DR N B (MR 1 N prdeteomme pent i halaligy )

7501 4th St N STE 300 7901 4th St N STE 300
IK}N‘\'I Aklress ol Prspal bihee) }- Nimnlmy Acddiessd
St. Petersburg FL 33702 Si. Petersburg FL 33702

7. Name and sticel address of Flonda registered agent: (P.0. Bax NOT accepiables

, Registered Agenis Inc
Name:

Office Address: 7501 4th St N STE 300

. Florida 33702
ity (A NS

5t. Petersburg

Registered agent's aceeptance:

Having been named ay registered agent and to aecept service of process for the above stated limited ffability company at the place
desipnated in this application, 1 herehy accept the appeintunent as regisiered ugent and agree o act in this capacity. 1 further ugree
t comply with the provisions of all statiges relative to the proper and complete performance of my dutios, and Fam famidior with
wind accept the obdiparions of my pesition us registered agent

A Dand T et

TR ep et red apent s sipnxare}
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8. For bgtad indeaing purposes. st mames, itde o capacity and sddiesses ol the primarny inembers/numagers 01 persons wathorizod o

munage |up 36 six (6) ol
Title or Capagity:
DN anager
X Member

Address:

O autherized

Name and Address:

. david carrazana
Name;

7901 4th St N STE 300

Title or Capacitv:

CiManager

MiMeinber

S\ Petersburg FL 33702

Cavthorized

Name and Address:

) mNNica perez
Name:

7901 4th St N 5TE 300
Address:

Fax- 8134385208

St. Petersburg FL 33702

Peraon PPerson
CiOther CIher TiOuher ZOther
Cixtanager Niine: haua tovar i tanager Name:
X Member Address: 7901 4th SN STE 300 {Dnember Address:
FiAuthorized S1. Petersburg FL 33702 T Anthoriz el
Persen Persan
T Other Ther {2 Other TOther
_Manager Nume: L Manager Nume:
i\ fember Address: Cintember Address:
D auhorizcd Oauhonized
Person Person
(2 Other C10ther CiOther Citrher

Important Notice! Use an attachment to report more than six (@), The attachmen: wall be imaged for reporting purposes only. Non-
melexed individuals may be added 1o the index when 1iling vour Florida Depanment of Stue Annual Report form,

9. Atached is g certiticate of existence. ne more than Y days old, duly nuthenticated by the afficinl having custody ot records in the
jurtsdiction under the Liw of which & is organized. (17 the certiticae is in a toreign danguage, o ranslation o the centificate under vath
oof the tranxlator must be submited)

10. This document is exccuted in accordance wiiht section 8050203 ¢ 1) (b, Florkda Siatutes. | am aware that any false information
submitted i a docament o :?c Department of Suate constitetes a third degree felony as provided for in 8 87133, F.S,

Z2 . -
[ s N e iy
/ \-'/{’—/‘J : '\.-"/{/‘ \—/ - l'/-'P Z"/ \/\-4_ /

Rig

fute o1 an antheored pyivong

Rabin Jones

Pypod oz postad s of sypeee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyorming. do hereby certify that
according to the records of this office,

Prestige Auto Access LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 18, 2023, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2023-001301100.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of August, 2023 at 5:28 PM. This certificate is assigned 1D Number 064296225,

Secrelary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary ot Slale's web sile 1s immediately valid and
effective  The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




