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

IN COMPLLANCE WITH SECTION 6030802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGOTER A FOREIGN LINITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. l.eet Cars LLC

N of Forein Limntad Dabiliy CompanyneCichode “Taomaed Tiabaty Company,” 4T

C o LR,

(1 me upavaslabie, eater altersate nane adopied tor the purpose o tmnsactng busaness o Flersda, The altemate aame mest ielude " Lated Labibey Compasy . < 1_LC " ae “LLC™M
, MT , 8724900296

sTunsdicnon onder the Taw of which Toreign fenned Dabthity cutipany 5s orvanized)

(FET number 1 apphcuble

Mate Nt i acted basiness m Flusd 10 poor ie egstrmtion b
(NEE ACCnn s B3 IHE & 602 GRS E St deimme penalty by

9022 Via Di Canti Drive 5 7801 4th SUN STE 300

TMading AddRS <

Intreel Addres of Pomepal Ollice)

Windermere, FL 34786 S1. Petersburg, Fi 33702

7. wWame and siregt address of Flomida registered agent: (P.O. Boax NOT aceepiable)

Registered Agents Inc

Name;
)
> o 3
7901 4th St N STE 300 P
OMee Addiess: N Pl -
H = w B
r 0 =t
St. Petersburg o .. 33702 . - rerorts
JHomda 777 ! 1
1Ry tZipceded p - ' )
LT
Registered agent’'s acceptance: r'- jacad

Having been named ux registered agent and to aceept service of process for the above stated timited Imbrmv um:punpa the plnsé’
designared in this appiication, [ hereby aecept the appoiniment ay registered agent amd agree o act in thiy (zapm (i wfrrlwr agree

o comply with the provisions of all ssatutes relative ta the proper and complote performance of my doties, and Lam famifiar with
andd acoept the nblivations of wiy position us regisiered agent,

T, ot o - .
e et

TRegstered agent’s sipnatured
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8. Forinitkal indeaing purposes, list mnnes, title o capacity and addiesses of the priosasy membersfmanugens ar peiosons authorized
manage [up to s1x (6) total|:

Title or Copacity:
DI\ fanager

X Member

O Authorized

P'crson

Ciher

CIMfanager

O Member

MAnthnrized
Porson

OOher

LiManager

O xiember

ClAautherized
Person

DOther

MName and Address:

Pearson, Bryce

Title or Capacity:

Name: L Manager
Address: 7901 4th SN STE 300 CiMiember
St. Petersburg, FL 33702 O Autborized
Person
JOther Z10ther
Name: O Manager
Address Calember
FiAuthorized
Person
Tlther Cnher
Name: LJ Manager
Address: L Member
O Autborizul
Person
CIOtker T Other

Nume und Address:

Name:
Address:

0 Other
;\‘u]nc:
Address:

COther
Nanw:
Address:

C3O0ther

Imporant Notice: Use an attachment 1o repot more than six (6), Ihe anachment witl be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the tndex when fiiing vour Florida Department of State Annual Report Torm.

0. Attached is u certificaie of existence, no more than 9¢ days oid. duly nuthenticated by the official huving custody of records in the
jurisdiction under the law of which it iz arganized, (I the ceriticate is in a foreign limguage, @ translation ol the certificale under outh
of the transtator must be submitted)

|0, This document is executed in accordance with section 603.0203 (1} (b}, Florida Statuies. | 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.817.133, F.5.

Rohin Jones

Siznaire vl an aithonsed (vmon

Taped or prasiesd name of vgner
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CERTIFICATE OF EXISTENCE

[. CHRISTEHJACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

Leet Cars LLLLC

duly filed s Articles of Organization for Domestic Limited Liability Company in
this office on September 1, 2021, and on that date was authorized (o transacl business in
this staic for a term of perpetual duration.

Pavment is retlected in the records of the Sccretary of State for all fees owed to the
Secretary of State,

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited hability company and the records indicate the limited lability company is in
goad standing nnder the laws of the State of Montana.

The Secretary of State cannat certify thai tax and penaliies owed 1o this siate on
record with the Department of Revenue are current. Please contact the Deparunent of
Revenue at (406) 444-6900 to obtain mformaiion on the tax siatus.

IN WITNESS WHEREOQOF, 1 have hereunto set

Montana. at Helena, the Capital. this 29th day of
March. 2024,

-

Christi Jacobsen
Montana Secretary of State

Certificate Number: 32634421

my hand and affixed the Great Seal of the State of




