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¥ COVER LETTER

TO: Registration Section
Division of Corporations

DealerAdmin.io, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submiued 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bari Campenter

Name of Person

DealerAdmin.io, LLC

FimyvCompany

8940 Fourwinds Drive Suite 610

Address

Windcrest, Texas 78239

Citv/State and Zip Code

bart@@deateradmin.io

E-mutil address: (1o be used for future annual repont notification)

For further information concerning this matier, pleasc call:

Ban Carpenter 210 240-9329
o )

Name of Contact Person Areca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 8§130.00 Filing Fee & 0 SI55.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy

&
s



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

FOCCNPLLINCE WRH SECTRON GIOX2, FLORIDA STATUTEN, THE FOFLOWING 5 SUBMITTID TO REGINIER o FORIIGN  TIMATD LIABIITY
COMPANY TOTRANACTBUNNESS INTHE STATE OF FLORI A

DieulerAdnmm.o, LLC

Cwame of Fareign Lamned Tabiliy Companyt nust melude " Tonmited Trabdiy Company,™ LILC T o \TTLET

e amwvinlable enten alicinate nank wivpted for the purpane of transactag business m Flogda The aliernate namy must inelude “Limited Liabuas Company,” "L LGS o “HILC )

its $0-2610233

Varadiction under the Taw of which forergn Timirted bl Company s organeredy tFE] number, st applicable)

(Date st tiamsacted business i Flonda i prior e regmtraion )
15¢¢ sectiony 005 UHK & 605 0705, 78t desernune penadty tabiliny)

3940 Fourwinds Drive Sulie 010 8940 Fourwinds Drve Suite 610
R 0.

st Addiess o Priacipad Olliee)

Malag Address)

MWinderest, Teang 73239 Windcrest, Teais 75239

Numne and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

InCorp Services. [ne.
Name:

3358 Lakeshore Drinve
Qffice Address:

32
. Florida
(Civ {7 ip conde)

|"‘l

(W)

Tallabhussee

Reaistered agent’s avceptance:

Having heen nemred as registered agent and to qecept service af process for the wbove steted lnited livhiliny company ar the ploce
dosivirated in this upplivativn, herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
nevomply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Lam familiar with
andd aecept the abligations of my pusition as registered agent,

'/,'; / Y /
_‘_-‘-:'t wl, / 1

ONT vt T ;

s i / ﬁ{d’gl\!crrd WIS agnabire)

[
/

LA . o, 3 Jackie DeFilippis on behalf of InCorp Services, Inc.




* Forininial indexing purposes. list numes, title or capacity and xddresses of the primary members/managers or persons authorized 10
rencege [up 1o six (6} total]:

Titte v Capacity: Nanne and Address: Tile or Capracity: Nuame and Address:
— Manager Name: fan Carpenter OManager N
= \ember Address: 8930 Fourwinds Drive Suite 61 CIMember Address:
_Authorized Winderest, Tuxas 78239 OAuthorived
[*ersun Person
Oiher COther OOher JOther
— Munager Nanw: Linda Carpenter CIManager Name:
= \ember Address: 1417 Timberwood Trdl O Nlember Address:
\uihorised New Braunfels, Teaus 7823y O Authorizod
Porson Person
JOxher J0ther TOOiher JOther
SN anmager N O Manaper Nunw;
Member Address: OMember Address:
_Authorized JAuthorized
Bersen Person
Onher TOther CiOiher TJOther

tportant Metice: Use an altaclhment 1o report more tan six (6). The anachmen will be imaged for reporting purposes only. Non-
idexed tndividuals may be added 10 the index when {iling your Florida Depariment of Staie Annual Report form,

o Attached s g certificuie of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
suensdiction under the faw of which i is organized. (17 the cerntificate is jn a foreign language, o translation of the certificate under oath

uf the translator must be submitieds

A This docuent s exeewted in accordance with section 6US5.0203 (1) (b, Florida Stawutes, Tanyasware that any false information
ubneed i dovument w the Departinent of State constiprtes o third depree fetony as provided for ins 817135 F.§.

P

Bant Carpenter

Sugnaiuse ol an autheiged peron

Typed of ponted une of sgnee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DEALERADMIN 10, LLC (file number 803969565), a Domestic Limited Liability
Company (LLC), was filed in this office on March 11, 2021,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2023,

C}M—M

Jane Nelson
Secretary of State

Come Visit us on the internel at RIps./Avww.sos. iexas.gov/
Phone: (312) 403-5355 Fax: (52} 463-37049 Dial: 7-1-1 for Relav Services



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

IN COMPLINCE WITTE SECTION oB.0902, FLORIDA STATUTEN, THE FOLLOWING Iy SUBMITTED TO REGINIER A FORIIGN TIMITED TIABILITY
COMPANY FOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

DealerAdmin.io, LLC
Cvame of Toreign Lamited Taability Company; must include "Timied Tiability Company,” " L.IC.Tor “TT.C™)

DealerAdmin.io, LLC DBA AdminEdge Software Management Holdings

(If pame unavailzbic, enter aiternate name adopted tor the purpose of ransacting business in Florida. The alternate name muss include "Limited Laability Company.” "[L.LL C.”" o “LLC.™)

1.

Texas 86-2610233
2. 3
(Turtdiction under the Taw of which foreagn limited [abelity company s organred} (FET number, 1f applicable)

4,
(Date firsl transacted business 1n Flonda, 1f prior 1o regrsimataon )
{Scc sechons 605.0904 & 605 0905 F 5. to determune penaliy hability)
8940 Fourwinds Drive Suite 610 8940 Fourwinds Drive Suite 610
5. 6.
(Street Address of Pnncipal Othice) (Mahng Address)
Windcrest. Texas 78239 Windcrest, Texas 78239

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.
Name:

3438 Lakeshore Drive
Office Address:

Tallahassee 32312

. Florida
(Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the pro;lmr and complete performance of my duties, and I am familiar with
and accept the obligations uf my pmitinn as registered agent

‘(CU“.’?{‘L &iﬁ n(u,@ D Jackie DeFilippis on behalf of InCorp Services, Ir

), :slntd agent’s signaiure)
L




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

Title or Capacity:

OManager
i Member
O Authorized

Person

CiOther

Name:

Name and Address:

Title or Capacity:

Bart Carpenter

8940 Fourwinds Drive Suite 61

Address:

Windcrest. Texas 78239

CiManager
# Member
O] Authorized

Person

OOher

Name:

New Braunfels, Texas 78239

CiOther

Linda Carpenter

1417 Timberwood Trail
Address:

CIManager
OMember
O Authorized

Person

OOther

Name;

Address:

COther

OOther

UManager
OMember
O Authorized

Person

OQther

Name and Address:

Name:

Address:

OOther

UManager
OMember
O Authorized

Person

O Other

Name:

Address:

COther

CManager
CiMember
CJ Authorized

Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment 10 report more than six (6). The attachmem will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Autached is a centificate 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 organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Sgate constitutes a third degree felony as provided for ins.817.155, F.S.

2

Bart Carpenter

Signatre of an authonsed person

Tyvred ar orinted name of siviwe



Jane Nelson
Secretary of Stale

Corporations Scction
P.0.Box 13697
Austin, Texns 787113097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DEALERADMIN 10, LLC (hle number 803969365), a Domestic Limited Liability
Company (LLC). was tiled in this oftice on March 11, 2021,

It 1s further certitied that the ennty siatus 1in Texas ts 1n existence.

In testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 29, 2023

Janc Nelson
Secretary of State

Come visi us on the internet ar hips:Ziawvww, sos. texas.gov?
Plhione: (512) 463-5355 Fax: ¢312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Documeni: 12623308 10003



