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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2025
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Ref. Number: W25000019504

We have received your document for AUTO BODY LLAB LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
A business entity may not serve as its own manager or managing member.

Please designate an individuai or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative',
"Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call .

etter Number: 725A00003299

Emani D Manning
Regulatory Specialist 1|
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www.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/12/2025

NAME: AUTO BODY LAB LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATIQN: ABBIE/PAUL HODGE




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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGSTER A FOREIGN LIMITED [IABIITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Auto Body Lab LL.C

(Name of Foreign Limuted Liabality Company: must include " Limuited Liabiliy Company,” L. LG or "LLC.¥

(11" nzme unavailzble, enter alternate name adopted Tor the purpose of ramsagting business in lerida. The alierrate name mst include “Lamied faabibty Company,” "L5C ar "LLC™

DELAWARE

2 3
tlurtdicuen under the Tew ol which Joreign Trmited Tabiliy company s erganized) {FEL numboer, F apphicable)
4,
{Dale first transacted business i Flerda, i pnor to registrztion §
(aee sections BUOSIKR & 605 0905, F.5_ w determine penalty labilirgs
3. b,
1sreet Address of Frincipal Otfice) {Mailng Address?

F00 NW 3Th Ci 1013 CENTRE ROAD. SUITE 403A

N ot
Fort Lauderdale, FL 33309 WILMINGTON. DE 19805 b =
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Nane and street address of Florida registered agent: (.0 Box NOT acceptable) 22 -
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FLORIDA FILING & SEARCH SERVICES, INC. 2 B
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Name: R
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15353 OFFICE PLAZA DRIVE. SUITE A :
Office Address:

TALLAHASSEL 32301
. Florida

(Cuyy [FAT S

Registered ggent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy uccept the appointment us registered agent and ugree to act in this capacity, 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of miy position as registered agent. W

{Regrstered ageni’s signatuse)




&, For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authurized to
manage fup to six (6) totud]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
DCiManager Name; _Bakhodir Isamov TiManager Name:
= Moember Address: 00 NW 57th Ct DMember Address:
C Auvthorized Fort Lauderdale, FL 33309 T Authurized
Person Person
COther JOther Other OJOther
D Manager MName: CIManager Name:
O Member Address: N ember Address:
T Authorized T Authorized
Person Person
COther DOther TOOther JOther
CiManager Name: ClManager Name:
CiMember Address: TIMember Address:
CiAuthorized I Authorized
Person Person
CiOther C1Other 1Other C1Other

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of recards in the

purisdiction under the law of which it is organized. (I the certificate is in a foreign language, a tanslation of the certificate under cath
of the runslator must be submiteed)

100, This document is executed in accordance with section 603.0203 (1)1 (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an guthorized W

CASSANDRA SIFFORD

[yped ar printed name of signes



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOQ BODY LAB 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 SEVENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTO BODY LAB
LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

C ] San

Charuni P. Sanchez, Secretary of State
Authentication: 202882363

Date: 02-07-25

7684744 8300
SRH 20250431994

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




