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COVER LETTER

TO: Registration Section
Division of Corporations

DriveCentric. L1LC
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retarn all correspondence concerning this matter to the following:

Natalic Brown

Name of Person

DriveCentric. LLC

FirnvCompany

12900 Maurer Industreial Drive

Address

Saint Louis, MO 63127

City/State and Zip Code

natalic@drivecentric.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this mater, please call:

Kathleen Winschet J14 444-7835
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed 1s a check tor the following amount:
Picase make check pavable to: FLORIDA DEFARTMENT OF STATE
$125.00 Fiting Fee {J8130.00 Fiting Fee & T 515500 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITHED LIABILITY

COAMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

l DriveCentnie, LLC

(Name of Foretgn Limuted Laabibty Company; must nelude “Linuted Lisbility Company,” "LL.C..7or "LLCT}

(I pame upavailable, enter aliernane name adopied for the purpose of iransacting business in Flotida. The shernate mone must ingludy “Limited Laability Company,” “L.L.C™ or “LLCT)

Missourt
2. 3
ursdicnion under the law of which toresgn linnted babshiy company < orgamzed) {FED number, of applicable)
Upon Qualification
4,
(Date tinst mnsacted busipess i Flonda, if pror ta registzhon. )
[See sectons GAS.0M & AD5.0905, F.5. 1o determine penalty liabiliy)
12900 Maurer Industrial Drive [ 2900 Maurer Industrial Drive
5. 0.
(Sireet Address of #rincipal Othiee)

(Mmling Address)
Suint Lowis, MO 63127 Saint Louis, MO 63127

; ™

o —a

Coow
et
=L F
7. Name and street address of Florida registered agent: (1°.0. Box NOT acceptable) {{27‘_’ dr\_) r'“
e -y
Mo e f11

—f'1—1 ' put 1 4
C T Corporation System T‘(__‘_')‘_: O U

Name: =3 -

h 24 tn

S ™

1200 South Pinc [sland Road >
Office Address:

Plantation 33324

. Florida
(Ciry) (Zap vode}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Kability company at the place
designated in this application, I herehy accept the appointment as vepistered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered ugent.

C T Cuyporatyan System
Ry L e Prs

{Regisierud agent’s signature)

LAURA BRODERICK, ASSISTANT SECRETARY.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized tw
miunage [up o six {6) twial]:

Title or Capacity;

Name and Address:

Title or Capacity:

Name and Address:
DriveCentric Holdings. LLLC
O anager Name: - OO Manager Name:
12900 Maurer Industrial Drive
EiMember Address: CiMember Address:
— ) Somt Lows, MO 63127 .
O Authorized O Authorized
Person Person
C10ther O Oiher, C1Other C10ther
Phtlip Fusz
CiManager Name: P CiManager Name:
12900 Maurer Industnial Drve
OMember Address: O Member Address:
. Saimt Louis, MO 63127 .
2 Authorized OAutherized
Person Person
CiOther, OiOnher OOther _[A0thgr,,
— "; -
T !
eifip — i
= — = ——
O Manager Name: O Manager Namc: whsl = —
W™ t
Mo —
CiMember Address: OMember Address: ™o .I_F_; il
* ]
O Auwthorized O Awhortzed 5 u'_‘
o ~Na
Person Person =
OOther O0Other OOther, CJOther

Important Notice: Use an attachment te report more than #1x (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fifing vour Florida Department of State Annual Report form,

9. attached is a centificate of existence, nu more than 90 davs old, duly awthentivated by the official having custody of records in the
jurisdiction under the Taw of whicly it is organized. (Hthe certificate is in a foreign fanguage, a wanslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Flornda Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5.
S

Signature af'un autharized person

DriveCentric Floldings. LLC. Sole Member By: Philip Fusz, Manager

Foorvasd sur mvrormtes | ors 311300 230§ @1 iFmesps
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John R. Ashcroft
Secretary of State

CORPORATICN DIVISION
CERTIFICATE OF GOOD STANDING

I, JIOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

DRIVECENTRIC, [.LC
LCOI4461030

was created under the laws of this State on the 15th day of November, 2010, and 1s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF_ [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 11th day of
June. 2024.

Certification Number: CERT-06112024-0140
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