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Incorporating Services, Ltd. i ncse r\;ﬂ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.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
! . i
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  1/11/2024 PRIORITY_ Regular Approval OUR REF # (Order ID#)/ 1218884

ORDER ENTITY.
NR AUTO STORE 48, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 48, LLC ({FL)

File the attached foreign gualification document and provide a certified copy as evidence.

NOTES: _ _ .
$155.00 Authorized
Email address for annual report reminders: radiv@incserv.com

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 to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, Janaary 1, 2024 Page T af 1



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

INCONPHLINCE W SECTION 030082 FELORIEA STATUIES THE FOFLOBING INSUBMTETRD WO REGISTER A FORFXGN LIATTED LIABILATY
COMPANYTO TRANSHC T BESINERS INTHE SUATFE O FHORITA:
NR Auto Store 48, LILC

tNeme of Baretgn Lomsted Liabidiy Company: must melude “Limned Tability Company” L LC o "LLCT)

tIt mame imasailable, enter aliernate name sdapicd for the purpose of tramsacting bustness o Flonda The aliencne e mst include “Limited Latalins Company ™ 1O o "LLE ™)

5 Delaware

'd

Uadienon under the Taw of which Toregn Timted Balality company s organized) (FLT numnbes 1Uapphicable)

3 January 12,2024

{E)ate first tramsacted basviness 10 Flonda, 1 prior to regrstrnion |
{See seenons 605 09004 & 605 0905 F 8w deterniine penalty liabiliny )

. —
391 Hampton St. 391 Hampton St AT LW
5. 6. M §
(Sieeet Addrews of Princapad Office) Ovalhing Address) Y >0 .'*-""‘
r3 ot e P
i - Ry
b}
PP, AayE IR YA <l
McDonough, GaA 30233 MeDonough, GA 30255 PR
= piony 55‘
=
\ ol

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

‘ Incorporating Services, Lid.
Name:

1340 Glenway Drive
Otfice Address: Hemy e

Tallahassee oL, 323
. Flonda
Wy b (Zap coded

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appfication, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative (o the proper and complete performarce of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

YV HetiarA Wosce

tRepustered agent’s sipniature |




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

Title or Cap=city: Name and Address: Title or Capacity: Nanw and Address:
OMenager Nernc: NR Autoemotive Inc. CIMamager Name: Logan Leshie
B Member Address: 391 Hampton St OIMember Address: 391 Hampton St
O Autborized McDonough, GA 30253 B Authorized McDonough, GA 30253
Person Person
OOther Oher OOter_ OOther
OMunsger Name: OManager Name:
CIMember Adldress: COMember Address:
] Autharized D Authorized
Person Person
COovher_ OOther OOther_ OOther
{IMansper Name: OManager Name:
COMember Address: OMember Address:
O Authorized £ Authorized
Person Person
OCnher, OOther O Other [JOther

Imponam Natice; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individualy may be added to the inden when filing your Florida Depanment of State Annuad Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly mmhenticated by the official having custody of records in the
jurisdiction under the law of which it is orgmizex]. (If the cestificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any fhlse informuation
submmitted in a document to the Departinent of State itutgs a third degree felony as provided for in £.817.155, F.8.

Sigrscece of on suthwrinod poaon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR AUTO STORE 48, 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 ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "NR AUTO STORE
48, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7477391 8300

SR# 20240099022
You may verify this certificate online at corp.delaware.gov/authver,shimil

Authentication: 202576245
Date: 01-11-24




