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May 23, 2024

FLORIDA DEPARTMENT OF STATE

Vis] f Comoran
JONES FOSTER P.A. Division of Corporations

;

SUBJECT: PELICAN AUTOMOTIVE LLC
REF: WZ24000079386

We have received your document for PELICAN AUTOMOTIVE LLC and your
chack (s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Fax submission received is incomplete / Partial application. Please insure
all pages are included and resubmit.,
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Corey Pettway FAX Aud. §: H24000183924
Regulatory Specialist II Letter Number: 524A00011408
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

PELICAN AUTOMOUIVE LLC

SUBJECT:
MName of Limited Liability Company

Tine enclosed *Applicarion by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Lxistence, and check are submitted to vegister the above referenced foreign limited hubility company 1o transact business i Flarids,

Please return ell correspondence concening this maner ta the followin R

Jordan Johansen

Name of Person

laones Faster, PLA,
Firm/Campany

505 5. Fiagler Drive, Suite 1100
Address

Wesl Pair Beach, FL 33401
CityfState and Zip Code

JFService@ignesfoster.com
Fanail address: {to be used Tor fulere annual repart nofification)

For further wfonnation concerning this mater, please call;

Jordan Johunsen

ar¢ S8 )y 650-0432
WName ol Cantact Person Ares Code Daytime Telephone Number

Majling Address; Street Address:

Registraticn Section Registration Section

Division of Corporations Division of Cosporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, I'L 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclased is a chock for the following amount:

Please make check pnyable to; FLORIDA DEPARTMENT Q1 STATL

O $125.00 Filing Yee LI $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Ceuvtificate of Stutus Certified Copy of Suatuy & Cutified Copy
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
LN FLORIDA

IN COMPLIANCE HITH SECHON GI81802 FLORIDA SIATUTES THE FOLLOWING 15 SUBMITIED TU REGISTER 4 FOREKIN. 1IMITED (011
COMPANY TOTRANSACT BUSINESS IN THIE STATE OF ELGRIDA:
| PRLICANAUTOMOTIVR i ©

{Nome o Foreign Linaed Trability Conbrinne: st mieletde “Tanineed Laalality Company,™ "L ICT o LT

UM wung wapvaitalle, enter afternate weom mlopied fr e puepose of trangneting busingss i Floridn, The lletmile aame mme i liede “Linubted Liabiliny Lompany, " "L ar L0

3 OELAWAIL
" UmiRhEan wisiér the 4w of vAuek forelpa Hinfted TADINTy commgmiy 12 ergmnized] [FE! nuker, T apphicanle] -
{Oare Hivan s asdaited Titnigas m Floga, 1171101 16 repwalen,) N
{See acelivog &E5.0%0¢ & o0 905, 15, iletcnsioe ety ahiliny)
5. _ 4800 M. Fedeal Biglhway Ste E105 & £103 6, 800 N. Tedersl Highway Sle KI5 & E103
(Smeet Addrett nﬂ'?ﬁ?iﬂﬂ'ffmiu)“ T T T T TTING N AtAress) =
Hoca Relon, FL 33431 Boza Raton, FL 33431

7. Nam and glreet address of Florvida registered agent: (2.0, Box NOT acceplably) -

=

L

Nume: Jones Foster Service, LLC s

~o

¥

Office Addeass: 505 5 Vingler Drive, Suits § (00 =
P

L Wost Palin Beach e Florida s o

{Cily) (i soude) ~ro

lepisterad ngent’s acceplsnce;

Having beew ntned uy registered agent and (o aeeept serviee of process for dre ahove stated finfred fHabitity compuny ot the plove
rfr:,w',;ru}r!cr! i thig applicatton, §lrereby vccept the appoittnent ws 1egistered agent and agree tu wct in this capacity. | furirer ugree
fo camply with the provisions of all statutes refaiive 1o the proper and camplets performonee of my diries, and { a Stitiae with

and accepr ihe obligatlons uf my position as registered ngend

_ﬁ% gl

cied npEend’s ui ‘n'.rll:':‘;'
Lo (o RarandSrAGe g
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8. Fur initial indexing purposes, list aaines, litke or capacity and addresses of the primary members/managers or persons authorized to
munape {up Lo six (8) (otal]:

Tive or Capaucity: Nume and Address; Title or Cappeity: Name and_Address:
Bl Manager Name: _ Michelle Bond LiManager Name: _ _
UMember Address: _ 4860 N. Federal Highway OMember Adcress: _
U Authorized STEEIQS & E103 O Authorized _

Person .. Boca Raton, TL 33431 ) Person L
IJCiker T Cther _ OOher Ooter,
OManager Name: - OMannger Name; L
UIMenber Address: _— OMember Address:
LiAuthorized DAuthorized

Person Peison
{10iher OGther__ [ 10ther OOber____
MMunsager Nhie: OManager Name:
COMeinber Address: o OMember Addiess: R
D authorized . D Authorized i

Person — I Person
0iher other__ Ooher OOer__

Impartast Maticg; Use an attechment to report more than six {6). The atachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Floride Department of State Annval Reporl farny.

9. Attached is a certificats of existence, no more than 90 days old, duly authenticated by 1he official having custudy of recards in the
Jurisdiction under the law of wliich it is organized. (If the certificate is in a foreign language, a transiation of tie coatificate ender vath

of the Lanslator must be submitied)

19, This document is executed in accordancs with scction §05.0203 (1) {b), Florida Stntutes. | am sware that any false information
submitted in a document to the Departinent of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.

Picholle Boned

Signatie of ax aotharized person

Michelle Bond, Manzger

Typed o peinied npme of tipnes

R L P X LY B
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "PELICAN AUTOMOTIVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PELICAN
AUTOMOTIVE LLC" WAS FQRMED ON THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Janrey ¥ Womaer, Satvetasy ol e )

e
G \‘g b

’.:_‘r‘f Authentication: 203532288

3395521 8300 Nt oy
-"""-“:@C\'y
SRH 20242346737 St Date: 05-22-24

You may verify this cartificaze anline at corp.delaware gov/authver.shiml



