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COVER LETTER

TO: Registration Section
Division of Corporations

Hoffman Parts & Warchouse, [L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above relerenced foretgn himited lability company w transact business in Florida,

Please return all correspondence concerning this matter 1w the tollowing:

Chnistine Fluwe

Name of Person

HotTman Parts & Warchouse, LL1C

FiemCompany

AR16 Patterson St

Address

Circenshbore, NC 2734807

CitysState and Zip Code

christine. flowe hoffman-hotTinan.com

-l address: (10 be used for Tuture annual report notification}

For turther informaton concerning this matier., please call:

Christine Flowe 336 2321729
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Plense make cheek pavable o: FLORIDA DEPARTMENT OF STATE

= $325,00 Filing Fee O S130.00 Filing Fee & 0O SI1S3.00 Filing Fee & T §160.00 Filing Fee, Cernificare
Certificate of Stams Cenificd Copy of Staius & Certified Copy



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

IN COMPLANCE WTTTESECTION QEGHD FLORIA STAHUTES, LT FOCLOWING IS SUBMEEIIDY 102 RECINTIR A FORISGN LIMTTED TEABIHD
COMPANY IO TRANNACTBUNINESN IN L ST OF FLEORIDA:

[ Hottman Parts & Warchouse. LILC

S of Forergn Limited Cabadity Company; must include “Limted Liability Company ™ LEC  or " LLCT

(1F narme urs atkibie, enter altemute e sdopted for the purpose of transaching hisawess n Ploode The stlernate sane st e ek = Limted Lty Compana,” “E1.C, o LTC™
North Carolina 932337278

a9

3.
TFursdiviion under G v o which Torergn Tioated Tubilins company s urganizedy

(E 3T number, 1t applwable)

4.
Tt st transacted business in Flonda, 37 poor to egniraon )
300 s SR A SIS (05 LS o determine penalty b
AR16 Palierson St ISTO Paterson S
5. 0.
81zt Address ol Tretipal Ot

P aiding Addres

Greensboro, NC 27407 Greenshoro, NC 27407 =

AT

--U .
l

o —

- q—
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7. Namwe and street address of Florida registered agent: (.0, Box NOT acceptable)

e

-

Corporation Service Company
Numw:

1201 Havs Street
Otfice Address:

Tallihassee 32301
. Florida

iy A ooy
Repistered agent’s acceptance:

Huving beon named oy registered agent aund tv aceept service vf process for the above stated mited fiabifity company af the place
designated in this application, I hereby aceept the appointment ax registered agent and agree to act in this capacin

I i1t this ¢ it | further agree
to comply with the provisivns of all statutes relative to the proper und complete perfornance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent

(Regntered apemt’ s signanue)




& Forinitial indexing purposes, list numes. 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;
_ . James 1L Bingham, Jr.
= Manager Namwe: O Manager Name:
IN16 Paterson St _
CIMtember Address: CiMember Address:
. CGreensboro, NC 27407 _ .

O Authorized S Authorized

Person Person
ClOther TOther JOther OOther
Cidtanager Name: I tanager Name:
O Member Address: O Member Address;
Oauvthorized CiAuthorized

Person Person
OOiher TiOxher Other CiOiher
DI Manager N O Manager Nume:
IMember Address: CiMember Address:
O Authorized T Autherized

I'erson Person
ootwr_ dtther_ dother_ JOther

Liupurtant Notice: Use an attachment to report more than six (64 The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of eatstence. no more than 90 davs old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certilicate s ina foreign language. o translation of the eertificate under vath
of the trapslator must be submitted)

FO. This document is exeeuted inaccordance with section 6030203 (1} (b}, Florida Statwies. | am aware thai any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F .S,

it Youn

signaturs of an aultred person

0)‘\:}15‘{\‘& Flowre.

Tapedd o pemnted et of apmee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
HOFFMAN PARTS & WAREHOUSE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of June, 2023

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its artictes of orgamzation, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (it} that said limited
liability company is not administratively dissolved for faiture to comply with the
provisions of the North Carolina Limited Liability Company Act, (i1v}) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHEREOF. I have hercunto sct
my hand and allixed my ollicial scal at the City
of Raleigh, this 21st day of August. 2024

Otore £ Mppakatt

Secretary of State

Certifications 120846635-1 Relerences 2ITR4351- Page: | of' |
Verily this certificate omline at htipsZavww sosne goviverificalion



