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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTHON 6050902, FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LINHTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Lockwood Autg Holdings LLC

e ol Torcign Limnted TrabiTiy Company: mastanclode “Timited Trabiliey Company,” L T or LI

If name unavatlable. enter aliemate name adopied tor the purpase o transacting bsness i Florida. The aliemate name maust inclnde “Lisuted Liabaluy Company ™ =L L C.7 oe “LLCY

. Minnesota 3 99-3255338

Junsdction imdeethe Taw ol wiich soreren Dimricd habihity company i~ orcamized)

tFEC number. 11 appleable)

Dale Nntiramacicd busmess i Tl 0 pror iy regetmins )
dNee seeTieas AUS DHM & 05 tralS F 8 o detenmine penalty Jab:hiy )

7901 4th St N 5TE 300 6 11540 Bass t.ake Road Sle 6
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{>irert Address of Froneipal {ithce) Munbing Addres<) P E
Fx 27
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St. Petersburg FL 33702 Plymouth MN 55442 T
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x =
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptuble) 8 S5m
&

Northwes! Registered Agent LLC
Namc:

MMTice Addiess: 7901 4th SUN STE 300

St Petersburg 33702

{Zip code)

. Florida

1Caiy)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoinsment as registered agent and agree to act in this capuacity. 1 further agree

to comply with the provisions of all statutes relative to the praper and complore performance of my duties, and [ am faomilior with
and woecept the pbligations of my position as registered agent,

' :/| - !J‘LL_

(Reguterad apent’s sagnature
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8. Fot thitiad tndeadng purpuses, bst manes, (e o1 capaeity and addieases of U privny owmbers/anaougees oo persons authorized
manage |up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Nanme and Address:

Benjamin Ditzer

i Manager Name: O Manager Namer
OMember Address: OMember Address:
CAutherized 7901 4th SUN STE 300 Cauthorized
Person S1. Petersburg FL 33702 Person
{iCther 1 0ther {Other LIOther
OManager Nume: O Manager Nume:
CiMember Address: Clatember Address:
M Authorized TAawhorized
Person Person
CiOther O Other OOuher Clther
LIManager Name: L!Manager Name:
CiMember Address: CIdember Adidress:
CiAuthorized OAuhorized
Person Person
CiOther Cl0ther CIOther COther

Imporlani Notice: Use an atlachiment to report more thin six (6), The atachment will be imaged {or reporting purposcs only, Non-
indexed individuals may be added to the indes when filing your Florida Depanment of State Annual Report form.

9. Attnched i3 a certificate of eaislence, no more then 90 davs okd, duty authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign language, o translation of the certificate uader oath
of the translator inust be submitted)

10. This document is caccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.§17.433.F 5.

Sigrature ot an sihorized peran

Na: Smith

[yped or printed nane of aignec
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Office of the Minnesota Secretary of State
Certificate of Good Standing

33

HERY

L. Steve Simon. Secretary of State of Minngsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

X,

Name: Lockwood Auto Holdings L1.C
Date Filed: 05/29/2024

File Number: 1476323800023

Minnesota Statutes, Chapter: 322C

Home Junsdiclion: Minnesota

This certificate has been 1ssucd on: 05/30/2024
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Secretary of State
State of Minnesota
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