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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller
Ext: x62969
Date: 01/20/25
Order #: 17781471
Re: Arch Auto Parts LLC
Processing Method: Routine
Cf prEs Lﬁuf o P
TO WHOM IT MAY CONCERN: (, A\
Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
[ssue 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.



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

IN QOMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [¥ THE STATE OF FLORIDA:

1. Ac‘c_k Au‘\’o pmf\"s L.LC

{Name of Foreign Limrted Liabilily Company: must? include "Limited Liabimy Gompany, LG or “L1C. }

(17 name unevatlable, cnicr abormate n2me sdapicd for the purposc of tamsacting busincss in Florida. The atternalc asme mun icchude "Limited Lisbility Company.” “L.LC." or *LECT)

2, Dcli\w@.rt 3 57 e OwS"Nod

(Fursdiction under the Taw of which toreign inmed Timbility coznpany i organmzad) (FEI nursber, 11 applicabk)

. Febevasy 21 2025

{Bate fasi trarsactod business in Flasida, 17 pevoe to regitrmimen. )
(See scetions 605.0604 & 605.0505, F.S. to determine penaliy lubility)

s, 18103 Towmouca Bwve, 6. 18109, Jawenca A
(Street Adcress of Prncipal Dice) (Mailing Address}

He\Ws , Y 1\373 HeWis , ¥Y T2

0374

=
7. WName and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Z me
. . ra .
Corperation Service Company =
Name: g
= g
1201 Hays Street =
Office Address: S & 2
Tallahassee 32301 W i
, Florida
(City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and o uccept service of process for the above stated limited liability company at the place
dasignated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company .
By:

(Regisscred agem’s si;mnrr_!]-




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Name and Address: Title or Capuacity: Name and Address:

Title or Capacity:

OManager OManager Name:
Member Address: _1330 \{w\& Deove TOMember Address:
CJAuthorized _i“/\/ﬁ Ao~ B ) o OAutharized
Person Yd Y- sz n Person
JOther OdOther__ COther C0ther_ }
ZiNianager Name: TManager Name:
CidMember Address; CiMember Address:
DlAuthorized T Auihorized
Person Person
ClOther_ . T10ther CiOther C1Other
Ovanager Namu: CiManager Name: .
CiMember Address: [(OIMember Address:
ClAuthorized (G Auhorized
Person Person
{JOther CiOther OOther OOther

Name: f\)ﬁ(\ Se dhi

[mportant Notice: Usc an attachment to report more than six (6). The attachment will be iaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart 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 il is yrganized. (1f the certificate is in a foreign languape, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of S1ate constitutes a third degree felony as provided for in 5.817.155, F.8.

-

Kt

- C%g-rglﬁu of aa authgrized perion

Y\/\U\o\ﬁ.\,\jo\'\s\,{*’ . dj(‘\por‘n"\'C

Typed ar printeil name 9 tgace

C5C QUAL-69321




Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCH AUTQC PARTS 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 TWENTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCH AUTO PARTS
LLC"™ WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

2721063 8300
SR 20250182574

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

Authentication: 202730338
Date: 01-20-25




