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COVER LETTER

T Registration Section
Division of Corporations

SURBJECT: f; {7&«9’/ %ﬁ, /M

. . . AV
7 Name of Limited l..lﬂ,l(llll\-’ Company
3 pany

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transaet business in Florida.

Please return all carrespondence concerning this matter to the following:

&/ /i AL

Name ot Person

— g,@e/

Aiem/Com pany

476/ ytone il Lot

Address

frer i, TH 3704/

Citv/Siate and Zip Code

Z Jofipyer P Egpec dhar. com

E-mfail address: (1o be used for future/annual report notificagdon)

For further inlormation concerning this matter. please call:

f/%/"f"- wilpts . B30 57372

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpeoratians Division of Corporations
PO, Box 6327 The Ccmrc of Tallahassee
Tablahassee, FLL 32314 2413 N. Monroe Street, Suite 810

a]lahasscc. FIL 32303

Iinclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATFE

£3 5125.00 Filing Fee T $130.00 Filing Fee & (0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECIION 6050002 FLORIA SEATUTES THE FOLLOWING 18 SUBMITIED 10 REGISTER A FORFIGN LINITYD HARILITY
COMPANY I()IRI\\J(HHM ANTAY m/ STAIEOF FLORIA:
i 4 [7E-€

ey, LLC

-
{Name of F Ul{ly! Limuted Liabilny Curﬁan{ must melude “Lamated Liabithty Company,” "1 1€

Toor "RLCT)

2 /

Jurisdiction under the Taw af which foretgn Tomited habilaty company s orgamized)

(11 namme unavailable, enter aliernate sume adopted tor the purpose of transacting business in Florids The nliernate name must include "Limated Eiabiliey Company
2

TR CTor "LLCTY

7L (F T2 (O
/ﬂ/c/ 7, HOA ‘/

Date fist nunsacicd Husiness n Florida, il phar (o registration
{See sections 603 0901 & 6050905, F § 10 deteeming penalty liahiliry)

4.

P

Y76/ /% 74»4 swlle M
(Street Address of Pnacipat Oitice)
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tMaling Address) -’_‘\....-\ F) -
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Fronillon, TA 3706y — S g e
7 / ; . ’::’ - ”
NP
\ :'\ ;-_
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7. Name and sireet address ol Florida registered ageniz (.0, Box NOT accepiable)

Name:

4"/ M.—rvf-/’“/; P J:AC—-
7&:/-/— 7’:_“/’141‘;—._

/4/»‘/&- /24;.. zﬂgé

iyl

Otfice Address:

Registered agent’s acceptance

. Florida 77"75_"2

(Zip codu)
Having been named as repistered agent and (o gecept service of process for the above stated limited liability compuny at the pluce
designated in this application, | hereby aceept the appointment as registered agent and agree fo act in this capaciny. 1 Jurther agree
to comply with the provisions of all statures relative to the proper and copple
and aceept the obligations of my position ay registered agend,

erfornrance of my duties, and T am familiar with

/Z\:gis:cr gent’s signature |




8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6} wo1al]:

Title_or Capacity:

O aanager

Einember

O awmhorized
Person

OOther

ClManager

OMember

ClAutharized
Person

O Other

CManager

CiNfember

i Authorized
Person

ClOther

Name: ﬂ/ 7’;4.{0»—

Nante and Address:

Title or Capacity:

Address: 775/ /Z/ﬂﬁ ""V'/é Zj

Fonntllin, 78/ 3706
%—a[ ’_-/‘:_[pc.ﬁ,m

ClOther
Namne:
Address:

O Other
Name:
Address:

O Other

O Manager

%wcr

i Authorized
Person

(JOQther

DiManager

CIMember

JAwhorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther,

Name and Address:

Name: 7“1’/% 4/-’!?0:—-..
Address: 7@/ ’Z’f‘f-ﬂa;—'rt//cz,ﬂ.

?rv"é /4"”.""‘"

Cdnher
Name:
Address:

CiOther
Name:
Address:

O Other

Lmporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of Siate Annual Report form.

9 Attached is 2 certiticate of existence. no mare than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be subuntitied)

Typed oz printed name of signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVLE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of Stae

ZACH JOHNSON February 27, 2024
4761 PEYTONSVILLE ROAD

FRANKLIN, TN 37064

Request Type: Certificate of Existence/Authorization Issuance Dale: 02/27/2024

Request #: 0570704 Copies Reguested: 1
Document Receipt

Receipt # : 008706904 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3868461022 $20.00

Regarding: 2's Speed Shop, LLC.

Filing Type: Limited Liability Company - Domestic Control # 13684895

Formation/Qualification Date: 11/14/2022 Date Farmed: 11/14/2022

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Z's Speed Shop, LLC.

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By; Cerl Web User Verification #: 065937126
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