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Incorporating Services, Lixd.
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 Cenire of Tallahassee MMoreauE@ingseryv.com
2415 North Monroe Street, Suite 810
¢ 850.656.7953
Tallahassee, FL 32303 6 9
corphelp@does.myflorida.com
850-245-6051
REQUEST DATE 04/15/2024 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
NR AUTO STORE 91, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 91, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized
[ Email address for annual report reminders: radiv@incserv.com P

RETYURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please: bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTW 605090, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITEL LIAHILITY
COMEANY IO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

; NR Awio Store 91, LLC
' rvame of Tarciyn Timital Tbiit, Company: et inciude “Tamited Laabelty Campany,” LLT or 11T

(i asine azavubabl erer allerde 1z akprad b the e, aftRnsarng buvnes m Flundy The alicmate neme mast inelude ” Limuted Liabiley Company.” *L L0 arlic

Dielaw are
2 3
Harsdictzan urder T Taw =T wEach Tareign Tamied TabilTy congany oranuedy kL oumber D applicabicd
4, = -
\Datc finst rramsacied Eonacic m Florda, 17 priof 16 regiaraiaon ) ] A parks) K
{Ses soxtmns 615000 & 605.0015, ¥ § 10 deterniure peashy Laoility ) (S Fz w3
N -
. Ll e
391 Hampton St. 391 Hampton St. 3. =
3. 6. L ‘/-
vstrees Address of Frncipe] 9 flut) (Mufing Addrescy T o
MeDonough, (A 30233 McDonough, GA 30253

Name and street mlddress of Florida registered ugent: (P.0). Box NQT ucceptable}

Incorporating Services, Lid.
Name:

1540 Glenway Dnve
Otlice Address:

Fallahassee 3230
. Flenida
[L¥1%) t2ap oudel

Registered agent's acceptance:

Having been named ay registered ugent and to accept servive of process Jor the above stated limited liability company at the place
designated in thiv application, | hrereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all stosutes relative to the proper and complete performance of my duties, and [ am familior with
and accepr the obligations of my position as regisiered agent.
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& For mitial indexing purposes. list names. title or capacay amd addresses of the primary members/managers or persons authorized
manage [up to sis {6) wial]:

Title or Capacity:

NManager

= \Member

2 Authorized
Person

Tither_

DiMunager

TiMember

JActhorized
P'erson

JOher,

“I¥unager
ZiNiember
Authonzed

Petson

Zther

Iinportam Notice: Use an attachme

tdesed individuals may be

9. Atached is a

Namwe and Address:

NR Automotive Ine.

Title or Capacity;

centificaie of exastenee. no mare than 90 days old, duly
Jurisdicuon under the Liw of whach it is argamzed. (I the

of the translator must be suhmilicd)

. This document s evecuted in accod

submatted ina document to lhei?:i\ciof&aw

//

nt to report more than six (6). The attachment w
sdded 1o the index when filing v

Name: IManager
Address: ::jf Hampton Street CIMember
MeDonoush, GA 30253 = Authorized
Person
JOther E0ther
Namw: DO Manager
Adddress: COMember
D Authorized
Person
T Other TOther
Nume: O Manager
Address; OMember
T Autharized
Person
i Other OOther

Name and Address:

. f.ogan Leshe
Name:!

391 Hampton Street
Address: _ _ .

McDonough, GA 30252

L CHothet L
Name:
Address:
Cother___
I .
Address: .
C Other

ill be imaged for reporting purposes only. Non-
‘our Florida Department of State Annuai Report forn.

authenticated by the official having custody of records in the

certificate is in a foreign language. u translation af the cortficate under vath

ance with section 6050203 (1) (b), Flerida Statates, | am aware thet any fadse information
constitutes & third degree felony as provided for in 5517155 §° §.

Fd

Logan Leslic

Sigrature 6f an autwered porgon

Nypa! ot printed rame of sizper

Y W T re———— i —



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR AUTCO STORE 91, 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
891, 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.

3276321 8300
SR#t 20241446316

You may verify this certificate online a1 corp.delaware . gov/authver.shiml

Authentication: 203249613
Date: 04-15-24




