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COVER LETTER

TO: Registration Seetion
Division of Corpurations

Good Budget Aute Gronp LLC
SUBJECT:

Name of Eimited Liability Company

The enclused "Application by Foreign Limited Liability Company sor Authorization o Transact Business in Florida," Certificaie of
Existence. and check are submitted w register the above relerenced foreign limited Hability compauty to transact business in Florida,

Please return all vorrespondence concerning this matter to the following:

Atet shenowdy

Name ol Persan

FinvConmpany

2687 Towne Blvd Apt 19+

Address

Middietown, O 13044

City/State and Zip Code

atefis goadbudgetauto.com

Fonwnl address: (1o be used for future unnual report notitication}
Far further stlormation concernimg this matier, please call:
Ater Sheneuda 19 602-4102

—— . at ( }
Nane of Contact Person Arcu Code

Daxtime Telephone Number

Muailing Address: Strect Address:

Regisiration Section
Division ol Corporations
.0, Box 6327
Tulluhassee, I 32314

Registration Section

Division of Corporations

The Cemire ol Tallahassee

2415 N, Monrge Street, Suite 810
Tallahassee, F1L 32303

Foclosed is o cheek for the 1ellowing amount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE

1 8125 00 Filing Fee 33513000 Filing Fee & O $135.00 Filing Fee & = 516000 Filing Fee, Cernineate

Certiticate of Status Certtfied Copy

of Staus & Certilied Copy



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

IN COMPLLANCE T SECTION 6036482, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A 14 IRFICN LINIETED LLABITTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
|

Guod Budget Auto Group LLC

TNane ul Fororgn Linnited Lubihity Cotipany’ mustinclude “Limited Labihin Company,™ "LLE T w LU

VL pamre pmavsdatle, snter altermie name adopled fot the purpose af ransacting buspiess @ Flozda, The aftermits name msl meide “Eenuled Lshality Company.”
Ohio State
N

LLC T tLIe™)
83-2299600
-
RN —_— .

L hatindr tion Lok the bes o whieh tecaign emged hapzhity campans s argantzedy (Il anmber, ot applhvabics
'l' ——— e e i m———— e . e e e e et

T st wansaciad busmess 1 Flanida, af prios W regasimsion |

e sectoss BUS DUBE & 603 (QUD5 ES widelenmng penalty lubidin

320 Grand Bivd
-;

(street Addiess o Princpal (HYicer

3420 Grand Blvd

O
Sl Address
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. . . O i =
Holiday, FL 34690 Holiday. IFl. 33690 R o
. = ;
_— e e o e e e ——— : S
- G
[
I - [ PR
=
7. Mame and strect address of Flarida registered agent: (PO, Box NOT accepiable) - }
. o
(o)
Alel Shenouda A
N, I o _ .
226 Grand Blvd
OfMee Address.
Holiday

34640

3 o londa
s s

Repistered agent’s acceptance:

vAap code)

Having becn named s registered agent and to accept servive of process for e ahove stated lmited liability company at the place

asted wecept the obligations af ey pesition as egpieredfngend.

designated i this upplication, 1 ereby aecept the appoiniment ay registered agent and agree e act in this capacity. 1 further agree
1o comply with the provisions of afl statutes retutive fo the proper and complete performance of my ditios, and 1 famitiar with

Kigiacred agent’s signaturs )




5. Furinitial indexing purposes. list names, iitle or capucity and addresses of the prinmary membersfimunagers or persons authonzaed
manage [up to six (6) wial]:

Title or Capacity;

N lanuges

=\ ember

TiAuthorized
Person

L [.)th'I'__

t_ Manager

FIMember

T Authorized
Person

—her

o Munager

rinenber

CiAuthonred
Puerson

CtOther

Namv and Address:

Ater Shenouda

Nainw:

2687 Towne Blvd Apt 194
Address:

Middlvrown, OH 45043

CoAnher

Nan:
Address;
COnher o
NUMC
Address:

C30her_

Title ar Capacity:

Name und Address:

I\nager
Civfember
A uthorized

[erson

CiOther

O Manager
Clatember
O Authorized

Person

0ther

CrMmager
Convember
CiAuthorized

Ierann

L3 Onher _

) David Guindi
Name: _

2687 Towne Blvd Apt 104
Address:

Middletown, O 45044

e Tanbher
Name: _
Address: .
COovher
Nane: _ ———
Address:
LiOher_

Impyrant Notice: Hse an attachment to report more than six (6). The atachment will be imuged 1or eeporting purposes only. Non-
indexed individuals may be added 1o the index whes 1iling vour Florida Department ot Stare Annual Repurt form.

9. Adached 15 a centificate of existenee, no more than 90 days old, duly authenucawed by the ofticial having custody of tecords in the
Jurtsdiction ender the law of which it is organized. (1 the certificate is in a foreizgn fangoage. o transtation of the certiticate under vath
ol the translator must be subimitted)

IO This ducument s eaecuted inaccordanee with section 605 0203 (D) (b, Florida Statates. T am aware that any talse informistion
stebnutied i a docunient to e Depariment of State constitutes  thind degree [elony as provided for in s 817,135 F.8.

=

Sigmtgare vl an aulhoczed person

Dyped ofr prnent e af snaee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebv certifv that | am the dulv elecred. qualified and
present acting Secretary of State jfor the State of Ohio, and as such have custodv
of the records of Ohiv and Fureign business entities; that said records show
GOOD BUDGET AUTO GROUP, LLC. an Ohio Limited Liability: Company.
Registration Number 4346448, was organized in the State of Ohio on September
232020, is currently in FULL FORCE AND EFFECT upon the records of this
r;/ﬁ(’t’.

Witness my hand and the seal op the
Secrewry of Stuie at Columbus. Ohio
this 22nd dav of March, A.D. 2024

Ohio Secretary of State

Validation Number: 202408201212



