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Incorporating Services, Lid.
1540 Glenway Drive

Tailahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,incserv.com

ORDER FORM
TO FHorida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incseryv.com
2415 North Monroe Street, Suite B10
' .656.7953
Tallahassee, FL 32303 850.656.79
corphelp@dos. myfiorida.com
850-245-6051
REQUEST DATE 04/15/2024 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
NR AUTO STORE 93, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 93, LLC

Please file the attached qualification fiting.

NOTES:
$125.00 Authorized
(Email address for annual report remi@_g[_sz_@_div@incserv:com]

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for your services and be sure to include our reference number on the wvoice and
courier package it applicable, For UCC orders, please include the thru date on the results,
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APFLICATION 8Y FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCOMPLLANCE W SECTRON 8050005 FLORMM STATUTEN THE FOLLOWING I5 SUBMITTED 10 REGINTER A FOREIGN LiMTTIY LRI TY
CORIEANY IOV TRANSACT BUSIVESS INTHE STATE ¢ ¥ FLORINA:

R oAt Store 93, LI
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(Name of Tyreign Tirmited Tiabifiy Company, must neTode “Limied Ligbility Company™ L.LT o LIC™

P rapw weymibihle nter akemare aaine adepied by the mirpaw of Uansacting business in Pty The aiteran namw s aclude |imsted Laabadity Coampany 1 L ¢ " C1 1 7y
Delaware
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(Tiate iniransaciod Faviness o Frarida, o prier TegITRILon §
1902 seimoas A0F 0SH & oB5.U905, T S 1o Jetermune penaly hishidiy )
391 Hampion 51 391 Hampton St
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7 Name and sireet address of Flap : : : = h
o vame and sireet address of Flonida regisiered agent: (P.O. Box NOT ucceptable; - 3
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! Incorporating Services, Lid. -
Name: oot

15440 Glenway Dnve
Miice Address:

Tallahassee 3230
. Florida
iy 17ip ondey

Registered agent's acceptance;

Ha ving b!'efl nam ed as regisiered ugent and 1o accept service of pracess for the above siated limited {tability company ar the place
designared in this applicative, [ hereb 3 accept the appaintment as registered agent and agree fo act in thiy capacity, ! further agree
to camply with the provivions of ail siarutes retative to the proper and camplere performance of my duties. and [ am Jamiliar with
and acceps ihe obligations o if my position av registered agent.
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% Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authunzed 1o
manage {up 10 sis (6} wtal]:

Title or Capaciry: Name and Address: _T'itte or Capacity: Name ond Address:
M anager Narme: NR Auvtamonve inc, CiManager Name: Logan Leshie
& Member Address: 391 Hampton Stieet D Memher Address: +9 Hampton Strect R,
Jauthurized MeDonough. GiA 30233 ™ Authorized MeDonough. (34 30253 —_
Person Person
i ither 0ther . OUther Cwber_
T Manayer Name: O Manager Namc: el
CIxiember Addruss. CiMember Address. _
TAuthorized ClAuthorized
Persen Person
Tnher__ OOther Giother —Cnher o

“IManager Name: O Manager Name:
ZMember Address: OMember Address;
JAuthorized OAuthorized
Person Person
inher e TUther Oorher " Gthes .

impertant Notice: Use an attachment to repoit mare than siv (6). The atachment will be imaged for reponting purposes oaly Non-
indexed individuals mav be added to the index when filing vour Florida Depuntment of State Annual Repornt torm.

. .»_\nad_\cd is a cestificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdaction under the law of which it is organized. (11 the cenificate is in a forcign language. a transtation of the certificare under outh
of the transkator must be submitted)

i, ‘i'?lu:. ducument is execuled in acgordancye with section 6{15.0)203 (1) (b), Flonda Siatutes. | am awure that any ddlse mtormatinn
submittted in a decument 16 the Depgriment of State co ftutes aqhird degree felony ax provided forin 817,135 F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NR AUTO STORE 93, 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
93, 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.

Authentication: 203249669
Date: 04-15-24

3276337 8300
SR# 20241446517

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




