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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee NINMOrCAUETNCSEry. ot
2415 North Monroe Street, Suite 810
' 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 04/15/2024 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
NR AUTO STORE 90, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 90, LLC

Please file the attached gualification filing.

NOTES:
$125.00 Authorized

mail address-for-annual repert-remindersradiv@incserv.com F:

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bifl us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thiu date on the resuits.
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APPLICATION BY FOREIGN LIMITED LIABILITV COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

v .
N

TNUPLANCE WITH SFCTRON (B0, FLORIDA STATUTES, THE FOLLOWING I SUBATTTED 70 REGITER A FYRGHGN LUMITED (IABE LY
(T RPANY O TRANSACT BUSINESY INTHE STATE OF FLORIDA-
| WR Auto Store 90, LLC

NN ol roreizd Lanited Ll O ompansy, miost inglede “Linided Dbty Company,” IO 7o TLO

i

of e e R22R, cnder alennle aaine adepted o the porpse of ranaacung Fasess i Flordda The altes e nsnw iwe! inctide Lgtnt Labiny Canpan

T -.Il-i:l
Delaware
s R -
Tiaienon arker T Taw af which orcigs nnilad bty cou vans & cegawed) TFET ibws, f appla g
.

tDate firct imnsactad husdnes s wn Florids, i prior o reprstranar - T
(Scr seLnans WIS & 605 0903, F 5 w0 dewemune pomalty liabality)
391 Hampton St

<

19} Hampton St
: 6. o e
1Sz A dzess of Princtps) Ovice) - Aaling Addres
MeDonough, GA 30253

McDanough, GA 30253

Name and street address of Florida regiiered agent: (P.0. Box NOT acceptable)
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Incompomting Services. Lid. o
Naing: EJ" -
1540 Glenway Drive - o
Otfice Addrgss: -
Fous
Tallahussce RERITY
. Flonda o
1ty <2ip ety
Hegistered ageat’s aceeptance:

i aving been named as registered agens and to accept service of process Jor the above stated limited lability company at the place
devignated in this application. 1 hereby accepi the appointment as regisrered agent and agree (o act in this capacity. I further agree

to comply with the pravisiens of ulf siatutes relative to the proper and complese performance of my duties, and I am familior with
und uccept the obligations of my positinn as registered agent.
s o~
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8. Torimual indexing purpascs. list names. title or capacity and uddresses of the primary membersimanagers or persens mthortzed 1o
manage [up 10 six (6} tonat]:

Title ar Capaciiv: Samwe and Address: Fitle or Capacity: Namke and Address:
FY PPN Nuame: NR Autamative Inc. G!\»lanngcr Name: Lugasi Leshe .
= Mentber Address: “91 Hampion S"Cﬂ__ IMember Address e Hamplt:n Suee _
- . McDaonough, Ga 30253 — ) MeDonough, GA 30253

Authorized ~ S uthonred

Person Pemson . e
TWwher_ “ither Ciother . Cther
DM anager Nanw: IManayer Nanw: _
Memher Address: [DMember Adidress, o
“lAuthorized D Authorized

Person Person -
TOnhe Coinher C10xher Cnher
".L_:'.\l;magcr Nanee O Manayer Name: o

SMember Address: N CIMember Acdress: o .

Authorized J Authorized

Person Person
“10nrher “Oother TOnther N “Uther_

_lmgormm Notice: Use an auachenent 1o repon more than six (6). The attachment wifl be imaged tar reparting purposes vnly Non-
indexed individuals mav be ndded to the index when filing your Florida Department of State Annual Report forms,

v Attached iy 3 certificate of existence. no 1nore than 90 days old, duly suthenticared by the otticinl having sustody ot records s the
jursdictien under the Low of whach 101s organized. {If the certificate is in o forvign language. a translation of the centificate undet ath
of the trunsiator must be submitied)

1 Wi - . . . Y . 3 - - - . . I
I This document s evecuted in seeardunce with section 603 02013 (1) (b, Flonda Swtntes | am aware that any false slsension
subnuited 1n 2 document w the Depgriment of State constitutes s third degree felony as provided for in ».817.155. 1 S

ﬂ Sigrutire of a0 anthonzed prraen

Logan Lesiie

Typed or printed name of <geee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NR AUTO STORE 90, 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 CQFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

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

ASSESSED TO DATE.

3276312 8300

SRi 202414461585
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203249524

Date: 04-15-24



