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Incorporating Services, Lixi.
1540 Glenway Drive -
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv,com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/19/2023 PRIORITY Routine OUR REF # (Order ID#) Jacob
ORDER ENTITY
NR AUTO STORE 58, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 58, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized
|[Email address for annual report reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, |

Please bill us for your services and be sure o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Page T of i



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

IN COMPLIANCE WITH SECTION 6050902, FILORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIMBILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF ELORIDA-

| NR Auto Store 58, LLC

{Namc of Foreign Limited Liability Company; must inclede ~Limited [ 3Rty Company,” "LL.C..mof "LLE.")

(1f edme wnavailable, erier shernazs name adepied for the porpose of Tansscung business in Flarida. The aliermate meme mast include ~Limited Liability Company,™ (. 1L.C." or "LLC.")
Delaware
o]

3.
(Jondscton undet the Iewr ol whach Jorcign Trmized Eabilry compazy © organized)

(F £I oumbcer, 1§ appicable)
October 19, 2023
4,

\DRte Tarst ransaeted bstus 1a Flonds, i prior o mpnatica )
{Sce sectians 605.0904 & 605.0905, F.5. 1o determine pemalry Babiliny)

391 Hampton St.

391 Hampton St,
6,

{Street Addrews of Priosped Office) Tiog Akt
McDonough MeDonough
GA, 30253 GA, 10253 - =
i =
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) s + - __:
o T
) T
Incorporating Services, Lid. ~ =L
Name: o = e
. D O‘\
: 1540 Glenway Drive T
Office Address: o
Tallahossce, IFL 32301
, Florida
(City) tZip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, 1 further agree

io comply with the pravisions of all statutes relative o the proper and complete performance of my duries, and I am famitiar with
and accept the obligarions of my position as reglstered agent.

- .
VletiosarA Vosone_

[R:Egk!atd apert’s Hgnathue)




8. For initial indexing purposcs, 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: Nome and Address: _Title or Capacitv: Nome and Address:
OManager Name: NR Automotive Inc, CManager Name: Logan Leslie
= Member Address: 391 Hampion St. OMember Address: 391 Hampton St
O Authorized McDonough = Authorized McDenough

Person GA, 30253 Person GA, 30253
BOther ChOther {JOther O0ther
CiManager Name: {OManager Name:
CMember Address: OMember Address:
OAuthorized [ClAuthorized

Person i Persan
OOther OOther, ClOther OOther
OManager Name: CIManager Name:
OMenber Address: CIMember Address:
{JAuthorized iJAutherized

Person Person
OOther (10ther OOnher OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no mortc than 20 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign languape, a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is execuled in sccordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 decument to the Deparunent of State #nstitetes a third degree {elony as provided for in s.817.155, 1.5,

P oW e —

N I 4 Sigrature of an zmhorized persan

Logan Leslie

Typed o printed eame of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY '"NR AUTO STORE 58, 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR AUTQ STORE
58, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.

NS

uu-m- Baallpck, Socratory of Biste )

7518614 8300
SR# 20233765306

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204404528
Date: 10-18-23




