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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Depariment Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/11/24

Order #: 1722971-3

Re: Re Lake Worth LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: e TN -
X, 07
B
Enclosed please find: A\ T,
Application for Certificate of Authority e

Amount to be deducted from cur State Account: $155 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

RE Lake Worth LLC
SUBJECT:

Name of Limited L.iability Company

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

Please return all correspondence concerning this matter to the following:

Christina McCloskey

Name of Person

The Pep Boys-Manny, Moe & Jack LLC

Firm/Company

280 Interstate North Circle SE, Suite 150

Address

Atlanta, GA 30339

City/State and Zip Code

corpfilings@pepboys.com

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

For further information concerning this matter, please call:

Christina McCloskey 770 659-5238
at )

MName of Contact Person Area 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 5130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RE Lake Worth LLC

{Name of Foreign Limued Liabdlity Company; must melude -Limuted Liabihity Company,™ "L.L.C.Wor "LIT.")

{If name unavailable, enter allernate name adopted fer the purpase of ransacting business in Florida. The alternate name must include “Limited Liability Company,” "L L.C"ar"LLC.T)
Delaware
2

33-1921266

(urisdiction under the Jaw of which Jorergn limitcd [tability company 15 orgamzed)

(FET number, 1{ applicable)
December 1, 2024
4.

(Date st Gansscied busiess i Flondn, 1 proe {0 registration. }
{Sec sections 50%.0904 & 605095, F.5. w0 determine penalry liabiliry)

One Presidential Boulevard, Suite 400
(S-Irc:l Address of Principa) Office)

280 Interstate North Circle SE, Suite 150
6.
(Mahing Address)
Bala Cynwyd, PA 18004

Atlanta, GA 30339

P~
=
-
L) 1.
7. ™Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘c-'ﬂ) - =
=~ FEZ
e 0SS
Corporation Service Company - AR
Nume: ) x —
T ™
1201 Hays Street N
Office Address: T A
Tallahassee 32301
, Florida
(Cuy)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abvve stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree iv act in this capacity. [ Jurther agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and  am Sfamiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By:

Shaena Folbsl————



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Oanager Natne. PB Properties Intermediate Haldings L1.C OiMansger Name. Donald Novajosky
& Member Address: One Presidential Boulevard CiMember Address: One Presidential Boulevard
O Authorized Suite 400 B Authorized Suite 400

Person Bala Cynwyd, PA 19004 Person Bala Cynwyd, PA 19004
(IOther, CIOther ClOther ClOther
[IManager Name: Joe Auriemma {OManager Name:
CiMember Address: One Presidential Boulevard [IMember Address:
m Authorized Suite 400 (J Authorized

Person Bala Cynwyd, PA 19004 Person
O Other L]Other, E10ther {JOther

Letitia Du Preez

COManager Name: ClManager Name:
COMember Address: One Presidential Boulevard CMember Address:
B Authorized Suite 400 ClAuthorized
Person Bala Cynwyd, PA 19004 person
OOther 30ther O Other COther

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 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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

an authorized person

Donald Novajosky

P T T T B



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE LAKE WCORTH 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 ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE LAKE WORTH
LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF OCTCBER, A.D. 2024.

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

ASSESSED TO DATE.

\lrquwagumuqunm k]

5660251 3300

SR# 20244457573
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205098718
Date: 12-11-24




