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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE  : 52?3?3/1 8316692
AUTHORIZATION ‘??ai"éﬁiiﬁﬁégh_ﬁg

COST LIMIT : $ 135.0

ORDER DATE : August 20, 2024

ORDER TIME :  2:27 PM

ORDER NO. : 602307-005

CUSTOMER NO: 8316692

FOREIGN FILINGS

NAME : ADDCAR INTERNATIONAL LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbelt -- EXTE

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr:  ADDCAE. Thdernoch oo L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following: /%L‘)LT/.C\! e Ca fqch‘

Name of Person

HADDLAR. Thter nodronod ¢ cC

Firm/Company

LT Scen e o G h) 0 Wi

B Xdd 7
easacola, Fe 254

City/State and Zip Code

/)r Cocter @ Q_G/C/C'a/‘s .f_/-vaé/VrS 0

E-mail address: {to be used for Tature annual report notification)
For further information cancerning this matter, please call:

Ritriana, Corter w(BOG | QA - 4Y 1)

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE :

(1 $125.00 Fiting Fee U $130.00 FilingFee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ADOLAR Tiitrn ad1ona/ (¢

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.")

(If name uravadable, enter sltemate name adopted for the purpose of transacting business in Florida, The altemate mame must include “Limited Liability Company,” "L.L.C.," or "LLL.™)

Pelaware. , Q3 -4y o025 Q

(Jurdiction under the Taw ol which Toreign linuied Tuability company s crgamzed) {FET number, iT spplicable)

2.

ale first transacled business in Flonds, f prios (o regrimtion )
See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5. Z/ 7// SceNn 1o yo 5 q'/ﬂw \f 6.
(Street Addrexs of Principal Office) et — 7 g & = - _
esacola, Ft FA50¢ ZS M G-

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Corporatlon Service Company
MName:

1201 Hays Strael
Office Address:

Tallahassee 32301

, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having beent named as registered agent and 1o acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree fo act in this capacity. I further agree

fo comply with the provisions of all statiites relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

BY: awna Fodlbolt-

74 {Registered agent’s sigrmaiure)

.



8. For initial indcxing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capacity; Name and Address; ‘Fitle or Capacity: Name and Address:
CIManager Nnme:ﬁa vid Michew! T, s 0 TIManager Name: f’l— 2T K la
. . .
MMember Address: &/ oY Scene j/l"/é’uu /ﬂMember Address; & 70% 3¢l ”“"‘/"“u/

DAuthorized feasacolo, Fo JA50Y DAuthorized Poasacors FL 3350

Person Person
OOther {JOther, COther OOther
OManager Nome: CiMnnager Mame:
T1Member Address: DOMember Address:
OAuthorized OAuthorized
Person Person
COther C10ther, [C}Other {i0ther
DOManager Name: OManager Name:
OMember Address: CMember Address:
(] Authorized O Authorized
Persan Person
OoOther TOher ClOnher Cl0ther

Importan| Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floridu Departinct of State Annual Repont form.

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in o foreign language, a translation of the certificnte under oath
of the translator must be subminted)

10. This document is executed in ngy )
submitied in a document to the D

Sigrirtore of wshorired

¢/7a7/)@/ /7716/1;367‘ /zﬂﬂ?/JO/J

" Typed on prissed mme of Lfnes

602307-5




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADDCAR INTERNATIONAL, 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 TWENTY-FIRST DAY OF AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADDCAR
INTERNATIONAL, LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D.
2023.

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

PAID TO DATE.

Authentication: 204209140
Date: 08-21-24

2439457 8300

SR# 20243472362
You may verify this certificate online at corp delaware.gov/authver.shtml




