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COVERILETTER

TO: Registration Section
Division of Corporations

Parts Town LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

Margaux Dasiugue

Name of Person

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

Firm/Company

201 St. Charles Avenue, Ste 3600

Address

New QOrleans, LA 70170

City/Suate and Zip Code

mdastugue@bakerdonelsan.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please calk:

Margaux Dastugue 504 566-8647
ai{ )

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

Tallahassce, FL. 32303

Enclosed is a check tor the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 S130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Cerificate
Certtficate of Status Certifted Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTESECTRON 6030002 FLORIEM STATUIEN THES FOLLOWING I SUBNITTED 10 REGINTIR A FORMIGN [TINTIFD LIARIENY

COVIPANY T TRANSICT BUSINENS INTHE STATE OF FLORIDA:

| Parts Town LLC

{Name of Fareign Limited Erabihry Company: must include “Limited Taabibny Company,” "L T.C.7or "LLC.TY

(1 natine wnas aitable, enter ahernate name adoped 101 the purpase of tunsacting business in Flands The allernate name nmst inelude “Limited Liubility Company.” "L C." ar "LLC™)

Delaware
2. 3.
Juwsisdiction under the law of which torgn linuted hability company 15 orgamsed) [TET number, 1f applicabic}
412224
4.
{Date fiest transacied business 1 Flotda. 1! priar to registraban )
(See sections 0050904 & 605,095, 1.5 o determine penalty labilicy)
1200 Greenbriar Drive
3, 6.
(Sireet Address of Prrncipat Otdicet (Maihng Addeess)
Addison, IL 60101
Tondd
[—]
P ~J
- e &L
7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable) S-?-‘ 3-
4 . =
— —_r =
i i : - =
Corporation Service Company (e LIS R
Name; e YA
x -
1201 Hays Street ~
Oltice Address: o
Tallahassee 32301
. Florida
(Citnd (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent und to accept service of process for the above stated limited lability company af the place

desipnated in this application, I hereby accept the appois

to comply with the provisions of all statutes relative to th

and accepr the obligations of my position as registered o
Corporation Service Comp
By:

remt ay registered agent und agree to act in this capacity, { further agree
roper and complete performance of my dudies, and { am familiar with
I

~

/N

(chislcr’xﬁ g€ ghature)
.

\




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) wal |

Tive or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Lori A. Sherwood (OManager Nume:
CMember Address: 1200 Greenbriar Drive Chember Address:
O Authorized Addison, IL. 60101 Tl Autherized
Person Person
= Other CFo OoOther, OOther OOther
CiManager Namw: DiManager Namy:
Cihember Address: CIMember Address:
D Authorized O Autharized
Person Person
CiOther JOther O Other Cuher
T Manager Name: OManager Name:
Civember Address: (CiMember Address:
DI Authorized [ Authorized
Person Person
COther O Other O Other OOther

Importar Notice: Hse an atiachment 1o repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certiticate 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 cath
ol the translator must be submritted)

[0. This decument is exccuted in accordance with section 603.0203 (1) {(b), Flortda Stawutes. | am aware that any talse information
submitted in a document to the Depa wIm‘ﬁiic constitutes a third degree felony as provided for in s.817.155, F.S.
L‘!n{/-.' ,‘Ji’..'r.;::.c‘,
BOAGO26AFBICAAL

Sigiantee of an authorized person

Lori A. Sherwood

Typed ar pwinted name of signee S0 844312



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTS TOWN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTS TOWN LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE,

3501616 8300
SR# 20244519744

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

Authentication: 205158612
Date: 12-17-24




