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ClOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qfmfr'}c’an E\/, L LC

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificaie of
Existence. and cheek are submitied to regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

/4) r !; S&Sf%i’@/

7
Namie of Person

Lerionn £V

FimyCompany

/250 JIMEON BPheld BINK Bme-mof,gbwzoa

Address M

\ﬁ}ckmm?[f EL. 32218

 Citv/State and Zip Code

IQSINQ{CJH;‘L!@ i/ satestald f}ﬁ’f

EMfuail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

'@T:l C gﬂal{"’?’ﬂu a_Fol  394-0588

Name of Contacl Ferson Arca Code Daviimic Telephone Number
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE /

] $125.00 Filing Fee J 813000 Filing Fee & O $133.00 Filing Fee & ¥ $160.00 Filing Fee. Cenificale
Cenificate of Status Centified Copy of Staus & Cenificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

ARIE SINGLETARY
1250 IMESON PARK BLVD BLDG 100 STE 108
JACKSONVILLE, FL 32218

SUBJECT: AMERICAN EV, LLC
Ref. Number; W23000137172

We have received your document for AMERICAN EV, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 823A00023198

www,sunbiz.org

Th: cvimimes ~ ' N mvmmmmmtbeomime DY DRAOY 29977 Tallalh mececme I laeirle 1991 4



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

IN CONPLLINCE W SEUTRON G005 1LORIDA SEATUTEN T FOLEOWINGE IS SUBNITTELY 10 RECINTER A FORFIGN ALY I TY
COVPANY TOTRANSACT BUNNINS INTTHI ST OFFLORIDA:

) Anyritan £V .

4
(Name of Foreign Dimnied TIahiTAy Company, must ineude “Famited Tiabhiy Company.” T.1.C. T or TIET)

{1 name unavailable, enter alternate name adopted tor the purpose of Uansacting business n Flonida The alternate name must melude ~Lipsted Labiliny Company,” "1 L C," or "1L1LC ™)
.. Alabama. 3 88" Yo71 69
{Tunsdiction under the Tow ol which Toreign Timited Tiabiltty company 15 organired) (R number, 1 applicable)

1 03-01-2023

{IMate furst trnnsacted businessan Florda, if prier b regatranon )
($ee scetions 603 (903 X 603 (905, F.5 10 determune penalty liability )

s 3512 Sixth pf\fC/ SE— 6. 2512 Sixth A\/C’ SE.

(Street Address of Principal Otfiee) (Mading Address)

Yecabur _Plabama 35603 Dectur, Alebsma 35003

7. Name and siregt address of Florida registered agent: (P.O. Box NQT acceptable)

~3
-

N Al’l C 5Inq {C’}'ﬂm | Y
J J '_~J
Office Address. 1250 IME SoN PARK BLYD BLDE #1100 Suite # fog

_JacKsanvi e Florids _ 322 1% =
i) (Zp vale) :_—" r
J__'.

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted limited Bability company-at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity.S1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and uccept the obligations of my position as registered ggent.

(Registered agent’s signature ¥



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/nuinagers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

'_.-V.(l.'uulgcr

_IMember
A uthorized
Person

0ther

Name and Address:
Name: _6):[(- S g (("’4""1
der T
Address: ;‘}_b_?rﬂd(r I.f(/(_,
Sf vlee FL 320977

TiOther

“IManager
BHTenmber
“MAuthorized

Pcrson

Z)Other

Name: ﬁ“gnnml Z {!? ’C‘{DE?

Address: Eﬂa?oﬂd.aﬁ

\} ulee FL 32097

T10ther

CiManager
TIhlcmber
D Authorized

Person

Other

Name:

Address:

TdO0ther

Title or Capacity:

:‘f\]amgcr

CIMcnber

mlho rized
Person

JOther

Name ;md Address:

Namge: @Uw UuCE)N

Address; _é_gl_wﬁf}f_ﬂr .
Mustw, T FBTC

CIManager
Tdlenmber
TdAuthorized

Person

JOther

TIManager
“IMember
CJAuthorized

Person

_1Other

TOnher
Name:
Address:

LJOter
Numie:
Address:

_1Other

Imponant Notice: Use an attachment 1o repont more than six (61, The atachment will be imaged for reporting purposcs only. Non-

indexed individuals oy be added 10 the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificale of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

1 This document is exeented in accordance with section 6035.0203 (1) {b). Fleri@a Stanutes. Lam aware that any false information
submitted in a document to the Department of State constitutes a third degree, Icl/om/.& provided for ins.817. 155, F S,

/Z;/M

Signature of an authe: :m:uécrmn

/4"/( wq/e Yy

Tvped ar p‘rnuﬁ name al’ 5’&-“9’




Wes Allen P.O. Box 5616
Secretany of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that American EV, LLC was

formed 1n Alabama on August 29, 2022, The Alabama Entity Identification

number for this entity 15 001-037-186. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(D Qe

Wes Allen Secretary of State

20230925000009958




