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. . .

COVER LETTER

TO: Registration Section
Divisinn of Corporations

Dealer For Lite, LLC.
SUBIJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida," Certificate of
Lxistence, und check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Destiny Russell

Nume of Person

Premier Dealer Services

Firm/Campany

335 Muetro Place N.. Suite 654

Address

Dublin, OH 43017

Ciy/State and Zip Code

drussell@pdsadm.com

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

For further informaiion concerning this matter, please cail:

Destiny Russelt 858 S10-1566
at ( )

Nuame 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

Tallahassee, FL 32303

Enciosed 15 a check fur the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$£125.00 Filing Fece {0 813000 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centtfied Copy
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. .

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [I4BIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Dealer For Life, LLC

1.
{(Name of Foraign Limited Liabiliny Company: must include “Lymited Liabiny Company.” "L.L.C.." or “LLC.T)
(I name unavalable, enter aliemate name adopted fin the putpose of tisactag busiiess in Florida, The aliernate name must inehode " Lamited Liabihy Company,” "LL.C7 or “LLC™
Delaware 32-0142916
2. 3.
{Jurisdicuon under the law of whaeh foreign Timed Tiabality company s organized) (FEf number, il applicable)
Upon Filing
4.
{I3ate firsi transacied business in Flotudy, o prior o registraion. }
(Sce sections H05 0904 & 603 0905, F.5, to determine penalty liabilily)
210 North Main St 555 Metro Place N, Sune 630
5. 6.
15treet Address of Prncipal Oriice) tMahng Address)
Buonsboro, MDY 21713 Dublin, OH 43017
~
>
~>
-_—
o) .
™7 L~
7. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptable) o T
N o T
Mo
C T Corporation System T 2=
Name: 5 o
R A |

1200 South Pine Island Road #2350 .
Otiice Adedress: -

Plantation
. Florda

(Caty) {Zip codde )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of procesy for the above stated limited liahility company at the place

dexignated in this application, | herehy accepi the appointment as registered ugent and agree to act in this capacity. 1 further ugree
to comply with the provisions of ol statutes refative to the praper und complete performance of my duties, and T am fomiliar with
and accept the obligations of my position as registered agent.

C T Corporution System 7 Q ) A
SEAN L. EMERICK, ASSISTANT SECRETARY Q’)M I b

{Regisered agent™s signaure)

Bv:




Docusign Envelope 10: 8791CC81-BU7C-45A3-8251-D476AGB579FA

8. Forintial indexing purposes. lisi names, titie or capucity and addresses of the primary members/managers or persons authorized to
manage (up o six (6) otall:

Title or Capacity:

2 Manager

CiMember

DO Authorized
Person

CEO
WOther

Name and Address:

John R. Topits
Name:

Title or Capacity:

355 Meuro Place N.. Suite 650
Address:

Dublin. OH 43017

OOher

b4 Manager

C'Member

O Authorized
Person

OOther

Patrick Jensen
Name:

191 N. Wacker, Suiie 800
Address:

Chicago. 1L 60606

JOther

A Manager
OMember
O Authorized

PPerson

o0
& Other

Lisle Greenweller
Nianw:

335 Metro Place N.. Suite 630
Address:

Dubtin, OH 430147

O Other,

&iManager
OMember
O Authorized

Person

President

[ Onher

Name and Address:

. Paul 1. Iealv
Name:

1070 Valley Road

Address:

Knoxville, MDD 21738

OOher

A Manager

Cinember

O Authorized
Person

COther

Jeftrey W Vranck
Nume:

191 N. Wacker. Suite 800
Address:

Chicago, [L 60606

COther

CManager
O Member
LAuthorized

Person

N Michelle L. Zimmerman
Name:

416 SW 145th St
Address:

Oklahoma City, OK 73170

Vice President

2 Other

dOther

Important Nuotice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hiling your Florida Department of Stute Annual Keport form.

9. Anached is a cerificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the gertificate 1s in a foreign language, a translation of the certiticate under oath
of the transtator nwst be submitied)

10. This document 15 executed in accordance with section 603.0203 (1) {b}. Ilorida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

DocuSigned by:

Loisle Greeoweller

2I2INIACALLD

Signature of an authorized persan

Lisle A, Greenweller

Typed or printed name of signes
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8. For intal indexing purposes, Hst names, ttde or capacity and addresses of the primary members/managers or persons authorized to
manage [up o s1x (6 tolal]:

Title or Capacity:

Cidvianager
Onember
O Authorized

Person

— CFO
HOther

Name and Address:

Richuard J. Schweikert
Name:

Title or Capacity:

355 Metro Place N, Suite 650
Address:

Dublin, OH 43017

CIManager

OJMember

TAuthorized
Person

DO Other

CIManager

OMember

O Authorized
Person

Ci0ther

I Other,
Name:
Address:

OOther
Name:
Address:

Onher

CiManager
CiMember
i Authorized

Persan

OOther

Name:

Name and Address:

Address:

O Manager

CiMember

O Authorized
Person

OOther

Name:

CIOther

Address:

O Manager

CIhember

i Authorized
Person

OOther

Name:

O0ther

Address:

TOiher

Impuertamt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of Staie Annual Report form.

9. Attached 15 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 Tanguage. a translation of the certificate under oath
of the wanslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in a document to the Deparnment of State constitutes a third degree felony as provided for in s.817.155, F.S,

DocuSigned by:

Liste Grocomselles

CARMIINIACRIIZ

Sigmature of an anthonzed person

Lislc A, Greenweller

Iyped or prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEALER FOR LIFE, 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-THIRD DAY OF DECEMBER, A.D. 2024.

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

PAID TO DATE.

I

Authentication: 205218126
Date: 12-23-24

3876959 8300
SR# 20244593326

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




