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C/t) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/28/23

Order #: 1371949-3

Re: Bill Ussery Motors, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: - - - -
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

f N y
AUTH: Cfar 7 Y

Please take the following action:
File in your office on basis
|ssue Proof of Filing

S Qb MQ‘

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

Bill Ussery Motors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plepse return all correspondence concerning ihis matter to the following:

Michael B. Axman, Esq.

Name of Person

The Axman Law Firm

Firm/Company

866 S Dixic Highway

Address

Coral Gables, FL 33146

City/State and Zip Code

mba@naw-taxlaw.com

E-malil address: (1o be used for future annual report notification)

For further information concerning this matter. piease call:

Michael B. Axman, Esq. 786 802-0003
at ( )

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

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 3125.00 Filing Fee  [3$130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &85 002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Bill Ussery Motors,LLC
' {Nume of Foreign Limited Liability Company., must include ~Limited Liability Company,” £ LC."or "LLCT)

{11 naune unavnilable, enter alicreate s adopted for the purpose of ransacting business in Florida. The nliernate nawne nust include “Limited Lisbility Company,” “L.L.C." os "LLC.")

Delaware 93-4928799
2, 3.
(Junsdiction under the faw of which {oretgn Timited Lability company s organmzed) (FET nzmber, 1F zpplicable)
date of filing
4. - - - — - -
{Bate firat imumacied business tn Flonda, i prior 1o registration., )

[Sce sections 605.0904 & 6050905, F.S. to derermine penalty liohiliry)

300 Sevilla Ave., Ste. 300 Bill Ussery Motors, LLC

(Mulmg Address)

5.
(Street Addrews of Pancipal Office)

Coral Gables, FL 33134 300 Sevilla Ave,, Ste. 3G0

Coral Gables, FL. 33134

~a
7. Name and street address of Florida eegistered agent: (P.O. Box NOT acceptable) ?\j
e
o >
Michael B. Axman, Esq. N Tl -
Name: w I
! .
866 S Dixie Highway =
Office Address: — i
<
Coral Gables 33146 =
. Florida ™~
{Zip code)

1Ciry)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated liniited liability company at the pluce

designated in this application, | hereby accept the appoinnnent as registered agent and agree te act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent. .

{Regiuered mmt'sw




8. For inftial indexing purposes, list names. tlile or capacity and addresscs of the primary members/managers or persons sutharized to
manage [up to six (6) total}:

Title or Capadiy:
= Manager
BMember
OAuthorized

Person

OOther

OManager
BMember
O Authorized

Person

OOCiher

OManager
OMember

OAuthorized
Perion

OOiher,

Name pnd Address:

Robert W, Brockway
MName:

Address: 300 Sevills Ave., Ste. 300

Corul Gables, FL 33134

O Other,

Robert Brockway Trust 12/31/97
Name:

Address: 300 Scvilla Ave., Ste. 300

Conal Gables, FL 33134

OOiher

Name:

Address:

OOther

Title or Capnelty:

{IManager
HMember
O Authorized

Person

OQther

DManager

Omember

DAuthorized
Person

COOther

OMonager
OMember

OAuthorized

Percon

OOther

ddreas:

Silver Arrow Group, LLC
Name:

illa Ave., Ste. 300
Addregs: 20 Sevilla Ave,

Caoral Gables, FL 33134

O Other
Neme:
Address:

OOiher
Name:
Address;

QO Other

[mpecant Netice; Use an attachment to report mere than six (6). The arachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than $0 days old. duly authenticated by the official having custody c_:f records in the
jurisdiction under the law of which It is organized. (If the centificate Is in a foreign language, a translation of the certificate under oath
of the transialor must be submitied)

10. This document is executed in sccordance with section 605,020 (1) (b), Florida Statutes, | ant aware that any false information

submitled in o document to the Depariment of Stay¥ constitutes a thi

ignatioe of & Mf’-’

/

degree felony as provided for in s.817.155, F.S.

Robert W, Khny

Typed or printed carw of sigmoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BILL USSERY MOTORS, LLC'" 15 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BILL USSERY

— MOTORS, LLC" WAS -FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.
2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2774176 8300

SR# 20234347975
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204921184
Date: 12-27-23




