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LISA MOODY, PARALEGAL
(B50) B78-640+
LMDODY@BSM-LAW.COM

o ™ = g =
ATTORNEYS AT LAW

VIA HAND DELIVERY

September 5. 2024

Florida Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N Monroe St.. Suite 8§10
Tallahassee, F1. 32303

Re: Application by Foreign Limited Liability Company to Transact Business in Florida
401 Ao Florida 1 LLC
Dear Sir or Madam:

Please tind enclosed vour Cover Letter, the referenced Application. a Certificate of Good Standing. and
Bass Sox Mercer check # 83 3 inthe amount of $125.00 for the filing fee,

Please file the Application and provide our runner with a date stamped copy today. [ understand that
hand delivered items are filed at the time of delivery and that our runner may pick up the filed/stamped

copy within the next few davs.

IT vou have anv questions. please do not hesitate to contact me. Thank vou very much.

Sincerely vours,
Lisa Moody

IZnclosures

2822 REMINGTON GREEN CIRCLE | TALLAHASSEE, FLORIDA 32308
PH: 850.B78.6+404 | FAX: 850.942.486% | BSM-LAW.COM

Oflices 1a Tallahassee, Florida | Raleigh, Narth Carolina



COVER LETTER

TOx: Registration Section
Division of Corporations

401 Auto Florida | L1LC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ted Lancaster

Name of Person

Firm/Company

2506 Partridge Dnve

Address

Winter Haven. FL 3388

City/State and Zip Code

ted dancaster@-40 1 group.ca

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Ted lLancaster 703 816-6333
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Matiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable so: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 S130.00 Filing Fee & [ S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLEANCE W NICHON ¢O03.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMNITTTID TO REGISTER A FORFIGN TR FLBILITY
COMPANY TO TRANSACT BUNINENS INTHIE SEATE OF FLORIDA:
401 Auto Florida 1 L1.C

(Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,” "L.L.C. 7er "LLC.T)

1

{1f name wias aikable, enter afiernate name adopicd for the purpose of wransacting business in Flerida The aliernate mame must include "Limited Liabiliny Company.” L L C77or "LLE)

Delaware

(O]
¥l

tfunsdiction under the Taw of which forergn lunited Tiabifity company 15 erganized) ' (FET number. 1T applicable}

{Date first transacted businessin Florida. 1T prior to segisiranon )
{See scctions 6050901 & 605 0905, F.S. w detentrune penalty fabthny )

2506 Partridge Drive 2506 Pantridge Dnive
5 6.

IS-:ruct Address of Pnncipal Office) tMaihing Address)

Winter Haven, FL 33884 Winter Haven, FI. 33884

L ad
[ e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
[ %]
' -
. __.:I —
Corporation Service Company t ~in
Name: L
. 2T
(201 Hays Street % .
Office Address: -~
. mm ~2
Talahassee o 32301 LY
. Flarida
(Ciryy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoiniment as registercd agent and ugree to gt in this capacity. 1 further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligationy of my pasition as registered agent.

Corporation Service Company

By Erancheska Lalondrie Francheska Lalondriz. Assistam Secretary

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name; Sunay 13ains Claanager Name: Led Lancaster
O Member Address: 2301 South Bavshore Drive O\ ember Nddress: 2506 Partridge Drive
O Authorized Miami. FI. 33133 ClAuthorized Winter Haven. FL 33884
Person Person
& Other President CiOther & Other Vice President O0ther

James Rose

M anager Name: Oivanager Name:
Cldember Address: 3300 SW 27th Ave Unit 1302 TN fember Address:
TJ Authorized Miami. L. 33133 O Authorized
Person Person
M Oiher Secrelary O Other O Other O Other
CIManager Name: OManager Name:
OMember Address: CIntember Address:
JAwhorized D Authorized
Person Persan
OCeher OOther CJOther O Other

important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no maore than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1€ the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {1} (k). Florida Statutes. | am aware that any false information
submitied in a documeni to the Departmient of State constyutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

Ted Lancaster

Typeit or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "401 AUTO FLORIDA 1 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-FOURTH DAY OF AUGUST, A.D. 2024.

T

J!I‘irw w Wutech, Secretary of Slate )

6676060 8300
SR# 20243279339

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

Authentication: 204236474
Date: 08-24-24




