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September 16, 2024

FLORIDA DEPARTMENT QF STATE

Division of Corporations
NRAI SERVICES, LLC PO

I

SUBJECT: TOLEDO DRIVELINE LLC
REF: W24000130316

We received your alectronically tranasmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the completa document, including the electronia filing cover scheet.

The name designated in your document 1s unavailable since it is the same
as or not distinguishable from the name of a voluntarily dissolved
business antity, Thig name is not availahla for the aeanmptisn or use by
another entity for 120 days after the effectiva date of the dissolution.
The dissolved buginess entity may provide the Dapartment of State with an
affidavit or latter, releasing the name for use to You and affirming they
have no intention of revoking the dissolution or you may adopt an
alternate name folL use iu Flozlda., If You choose to adopt an alternate
nama, please enter that name in the apace provided in number one of the
application.

I1f you have any further questions concerning your decumant, please call
(850) 245-6051.

Andrea Andrews PAX Aud. §: H24000312478

Regulatory S8pecialiat TI Letter Number: 324A00020782
Regigtration Section

P.O BOX 6327 — Tallahassee, Flunida 32314
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Toledo
DRI

Toledo Oriveline LLC
2315 5W 32 Avenue
Pembroke Park, FL 33023-7709
LIN E T 800-582-2760

P 954-364-2400
F 954-364-2401
ywww.sealaftermarketproducts.com

Florida Secretary of State
Corporations Division

PO Box 6327
Tallahassee, FL 32314

Re:
Dear Sir or Madam:
The undersigned, Troy Eakins, Managing Member, of Toledo Driveline, LLC hereby consents to

the use of the name Toledo Driveline, LLC for purposes of forming a Florida Foreign LLC. The
company has no intentinn of revoking the Nissalution.

Troy Eakin
Managing Member

Totedo Drivetine, LLC Fuage 14{14
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FORFIGN UMITED LIABILTY
COMPANY TOTRANSACT BUSINIXS INTHE STATE OF FLORIDA:

TOLEDC DRIVELINE LLC

{
(Name ol Forgign Limiied Liability Company, must include “Limied Liabilicy Company,” L 1.C.or 'LLC." Y

(1f e unaveilabie. enter alicrmase name adopled fof the purpese of maniscring businees in Flordn, The phemere name mmss n¢lude "‘Limited Liabilny Compame.” “L.L.C." or ~LLC,")

OHIO 77-0670290

-

(imiadiciion under the faw oF which Toveign [imsied [inbiliry compairy 1z organized) FET number, :T spphcable)

4,
(Dale first mensacied bundess in Flends, 7 DIOT @0 regiamation )
{See seceivns 605 003 & £05,0905. F.5 10 detersning penairy Jiabiliny |
23158W 32 AVE 2315 SW 32 AVE
3. 6.
(Street Address of Pincrpal Ollice) (Mg Addross)
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33021

7. Name and sireet address of Florida registered agent: (P.0, Box NOT accepiable)

NRAI Semviges, Inc.
Name: J
) -

1200 South Pine Island Road : =
Office Address: ! A

Plantation 331324 ' o3 L
. Florida ol .

(City) (Zip code) .y

Registered agent’s acceptance: R —
. . . s s . .ys 1 4’
Having been named as registered agent and to accept service of process for the above stared limited liabitity company‘gt the place

designoted in this application, § hereby accept the appointment as replstered ugent und ugree to act in this ‘capacity. Tyurther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent, s
NRAT Services, Inc,
By:

T H24000312478 3

PLOIIN -« SLLA20 Waiter Klirwer (nbae
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§. For initinl indexing purposes, list names, titic or capacity and addresses of the primary mcmbers/managers or persons authorized 10

manage {up to six (6) total]:

Title or Caparity: Name and Address. Title nr Canacity:
(I Maneger Name: TROY EAKINS CiManager
EMember Address: 2315 SW 32 AVE. T Member
Ol Authorized PEMBROKE PARK, FL 33023 = Auchorized
Person Person
OOther CiOther TOther
OManager Name: C'Manager
OMember Address: CMember
3 Authorized OAuthorized
Person Person
OOther ClOther OOther
O Manager MName: CiManager
OMember Address: DCMembe:
OAuthorized C Authorized
Person Person
OlOther SOther DOther

Name and Addreas:

_JULISSA PACHECO

Name

2315 8W 32 AV
Address: 313 §W 3T AVE

PEMBROKE PARK, FL 33023

OCther
Name:
Address:

DOther
Name:
Address:

OOther

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of récords in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign lenguage. a translation of the centificate uader oath

af the translatgr must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs. | 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.817.155. F 5.

e

TROY EAKINS

Sn_de persan

Typed of printed name ol signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Qhio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TOLEDO DRIVELINE LLC, an Ohio Limited Liability Company, Registration
Number 1674073, was organized in the State of Ohio on January 19, 2007, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of September, 4.D.
2024.

S D

Ohio Secretary of State

Validation Number: 202425604812

H24000312478 3



