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Incorporating Services, Ltd.
1540 Gienway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.INCSEerv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee MMoreau@incserv.com
2415 North Monroe Street, Suite 810 r
' .656.7953
Tallahassee, FL 32303 850.656.79
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 04/15/2024 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
NR AUTO STORE 92, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 92, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized

Email.address.far.annual report teminders: _radiv@incserv.com 4

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
[f you have any gquestions piease contact me at 656-7956,

Sincerely,

Please bill us for your services and he sure to include our reference number on the Invoice arxt
coutier package it apphcable. For UCC orders, please inclikie the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COVPANY RO TRANSHCTBUSINESS IN THE STATE OF FLORIDA:

I COMPLINGE WITH SECTION 85090, FLORIEIA STATUTES, THE FOLLOWING 5 SLBAGTTED 10 REGINTER A FOREIGN FIVITED 1AGEITY
1 NR Aute Store 92, LLC

N of Faacrgn Linited LiSNTiy Company: must nclide “Lmited Liabihity Company . L1 &

<1 ramhe anasatlable, CLIE altemate e adopted ter the parpose o7 tnnactng basiness o Flonda e shemate mme st s s Lo | 1ahihty Campany

ER NN TP
[elaware
: 3 - —
Turndution b7 T Toa e s ik oear Leed [Chilie, conqany argznued) T rarder, d aprinabl-
54 ~
tThars Tind tramaticd Pusincss 1o Florda, Fhor o rrgvrenen §
15€7 vet i 602 0003 & A0S D905 F S o determune penadty habiling
191 Hampion St Jut Hampion St
H
IS AdSen of Pk sl (e
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Maling Addrens)
McDuonough, GA 30253

McDonough. GA 30253

T Name and street ad

dress of Florida regisiered agent: (P.0. Box NOT acceprable)

Incorporating Services. Lid,
Name:

1530 Glenway Drive
Office Addresa:

Tallahassee

32301
. Florida
oy}
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Registered apent’s acceplunve:;
flaving been named as rogistered agent and to accept service of process for the above stated fimited liabiliny company at the place
designated in this application, | hereby accept the appoinonent ay registered ugent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statuzes retutive o

the proper and complcte performance of my duties. and [ am famitior with

and uccept the ubligations of my pasition ay registered agent,
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8. Far initial indexing purposes. i1 namies. thife ot capacity and addresses of the primary members/nunagers or persans suthorized to

munage {up o sixié) wnal):

Fitie or Capacits; Name and Address: _Title or Capacity: Name and Address:
Zhbamager Name: MR Automarive tnc. I Manager Nae Hosan Leste
m Nember Address: *1 Hanspion Street O Member Address: 391 Hamgion Sucel
MebDonough, GA 30253 . MeDonough, GA 30253
T Authorized = = Authorized i ———
Person Person .
THexher Cother____ Oother Cother_
“j Manager Name: JdJ Manager Naweo ___ oo
I™Member Address: OMember Addiesy -
¢
Jauwthorized OAuthorized '
foerson Persnn
TOthe: —Other OOther ~ . Oxher
i
OManager Name: CiMunager Namy ?
TINMember Address: CHhember Address: _ ‘
TAawthoized O Authorized
frerson Persen
Ddhther _ Jiather JO0ther ~Other

_L”!!ﬂ-'!iml a\:'nlicc: Use an attachment to report more than sis (6). The atiachment will be imaged fir reporting purpascs only. Non-
mdeved individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form,

v ---'(-\"."V-“\ q 1, S T " 3

¥ Attached is g centiticate of existence. no more than 90 davs old. duly avthenticated by the vitivial having custody of revords o the
lutisdictton under 1he law of which it is vrganized. (ITthe certificate is in a foreign language. a wanstation of the cernficate wnder oath
ot the translator must be submitted

14, ‘]'?li\ document is executed in accordance with sectiun 60502015 (1} (b). Florida Statutes. | am aware that any fabse infornution
submitied in a document tu the Depagtiment of State const cpe thind degree [eluay as provided for in s§17.155. 1.5,

// Sgrature of an authorized peran

Logan Leshe

Typed ut printey name ot “Igmee



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR AUTO STORE %92, 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 FIFTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NR AUTO STORE
892, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.
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Authentication: 203249633
Date: 04-15-24

3276332 8300
SR# 20241446446

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




