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CORPORATE When you need ACCESS to the world
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INC. 236 East 61h Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32315-7066) ~ (8501 222-2666 or (800) Y69-1666. Fax (850} 222-1666
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1. AJ FLRE LLC
{CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




APPLICATION BY FOREEIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:

N Vehicles LLC
{Namez of Forogn Limited 13ability Company, must include “Limited Lisbility Company,” ' L.L.C.," o7 "LLC.T}

1.

(17 pame unavailahle, enter alternate mme adopted for the purpose of taneacting business w Flonida The sllernaic name oust include “Limited Liability Company,” "L.L.C.” or “11.C.7)

Delaware

(Juradiction under the Isw of which foreign mnted isbility company us organired} (FEI number, 1§ applicable)

{Date first wamsacted business in Florida, if 10 registratio
(See sections 603.0504 & 605.0905, P.S. mpﬁﬂ;mnc pemaity i?tblhty)

1632 Beach Avenue 1632 Beach Avenue

3. 6.
{Stroet Address of Principal Othice) (Mailing Addrerr)

Atlantic Beach, Florida 32213 Atlantic Beach, Florida 32233

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

C T Corporation System
Narme:
1200 South Pine Island Road e
Office Address: v
on
Plantation 33324 b
. Florida
(City) {Zip code)

Reglstered agent's acceptance:

Having been named as registered agent and to accepi service af process for the above stuled 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. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ard accept the obligations of mty position as registered agent.

SQW;W%’M Sandra Zwijack, Assistant Secretary

{Registeral agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: David Cale Yarborough OManager Name:
COOMember Address: 14714 Broadgreen Dr. OMember Address:
DAuthorized oSt TX 7707 O Authorized
Person Person
i Other President O Other OOther OJOther
OManager Name: CManager Name:
TIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther
(OManager Name: COManager Name:
OMember Address: {I1Member Address:
O Authorized [J Authorized
Person Person
(JOther OiCther OOther O Other,

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 existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Davet @d& Q;Mawag’é

David Cale Yarborough

Signalute al " alduihorized perion

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JI VERICLES LIC" 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 FIFTEENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JI VEBRICLES LLC”
WHAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D, 2023

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

ASSESSED TC DATE.

) Pl
Qmm W. BNoca, Secretary of State

Authentication: 204833295
Date: 12-15-23

2750921 8300
SR 20234244850

You may verify this certificate anline at corp.delaware.gov/authver.shtml




