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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE . '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 02/13/2013
REF. #: 002120.180964

CORP. NAME: GROUPCARS MANAGEMENT, LLC

( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT

{ )ANNUAL REPORT { }TRADEMARK/SERVICE MARK
(XX} FOREIGN QUALIFICATION { )LIMITED PARTNERSHIFP
( )REINSTATEMENT { }»MERGER

( )YCERTIFICATE OF CANCELLATION

{ )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( yLIMITED LIABILITY

( )WITHDRAWAL

{ )OTHER: %
-n
™
jo.v)
w

STATE FEES PREPAID WITH CHECK# { O ??qq FOR § 125.00 =z
&

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: R’,

COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX} PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials
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CRIEQZT (9/10)

COVER LETTER

TO: Registration Section
ivision af Carporations

Groupcars Management, LLC
SUBJECT:

Name of Limited LiabHity Company

The enclosed "Application by Foreign Limited Liability C empany for Authorization ta Transaét Business in Florida," Certificate of
Existence, and cheek are submitted-to register the above referenced fomgn limited liability company to'transact business in Flotida..

Please return all correspondence concesning tiiis watter to:the foifowing:

Shanna Keel

Name of Person

NRAT Corporate Services, Ine.

Firm/Company

101 W Vandalia St., Ste 245

Address

Edwardyvilié, 1L 62023

City/State and Zip Code

Exmail address; (to be used for. future amyual report notification) ~
For further information conceming this matter, please call: x
m
o2
at{ ) w
Name of Person Area Code & Daytime Telephone Number -
- 4
MAILING ADDRESS: STREET ADDRESS:

Pivision of Corporations Division of Corporations @
Registration:Section chlstrauon Section ™~y
P.O. Box 6327 Cifion Building ro

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a-check for the following amount:

03 $125.00 Filiag Foc (3 $130.00 Filing Fee & [ $155.00 Filing Fee &  [1.5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSIN + L3201 2 walieny Klwa e Omtine



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

IV COMPLIANCE WITH. SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITYELD 10 RAGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I Croupears Management, LLC

{Name of Fureagn Limited Liability Company, must include “Limiled Liabitity Cempany,” "L.L.C.." 6r “LLC.")

(' name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the manafiers or managing membersradopting the dlternate name; The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

5. Delaware 3 46-172061,
{Junsdiction under the Taw oFwhich foreign-limited lability ' (FEELnumber, if applfcablc}
company is organized) .
4 014072013 5 Perpetual
{Date of Grganization) (Duration: Year Iimlted liability company wilf cease to’

exist or“perpetual™)

01/01/2013
6.

(Date first ransacted business in Florida, 1T prior to registration. )
(See sections 608.501 & 608.502 F.8. to determine penaity liability)

1257 OQak Lake Cove

7.
Collierville, TN 38017
. Fel
(Street. Address of Principal-Office) e
[ W )
8. Iflimiled liability company is a manager-managed company, check here J 5 .T-ﬁ
9. The name and usual business addresses of the managing members or managers are as follows:: w i
‘Chadwick I-Collicr 1257 Oak Lake CV, Colligrvitle, TN 38017 § Fﬁ
- : Lo EM“_:
-Ronald Collier 1257 Ouak Lake CV, Céllicrville, TN 38017 ~
™~

10. Atiached is an original cevtificate of existence; no more than 90 days ofd, duly authenticated by the official hawxgalstﬂdynfrewrdsm
the jursdictian under the iaw of which it is organized. {A photocopy s not acceptible. Ifthe cartificate isin a foreigh langlage,a
ransiation of the catificate under cath of the translator must be submitted.)

Fl, Naturc of business or putposes:to be conducted ot promoted in Florida:

Intangible Sales

ALK 220 fpre
Signature of a:member or an authorized representative. nf a member.

{In sccordarice with section 608.408(3), F.S., the execution of this docurment constitutes an-effirmation (rider the
pesindtics of perjury that the facty sluted hercin are true. § ain awware that any false-information stbmitted in a
docoment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Stephen’M Ross
Typed or-printed name of signee

BLOSTN - 12 G3701 2 woers hbuwer Uiline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

!. The name of the Limited Liability Company is:

Groupcars Management, LLC

1T unavailable, the alternate to be used in the stawc of Florida is:

2. The name and the Florida street address of the regisicred agent and office are:

NRAI Services, Inc.

{Name)

515 Eusl Park Avehte

Florida Street-Address (7.0, Box NOT ACCEFTABLE})

A

T . v .‘mﬂ;.]

Tallahassce P 32301 Wor
City/State/Zip

228 WY €1 934EL

Having been named as registered agent and o accept service of process for the.above stared imited
liability company at the place designated in this-certificate, ‘hereby accept the appointment as
registered agent and agree to.act in this capacity. 1 further agree to comply with the provisions of all
statutes reluting 10 the proper and complete performance of wiy duties, dand I.am familiar with and
aicept the obligations of my position as registered agent as provided for in Chapier 608, Floridu

Statutes.
Sea@ic . Assistant Secrela
By: ) :

(Signalure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 20.00 Certified Copy (optional)

$ 600 Certificate of Status (optional)

FLASTN - [20)7201 2 Wuflers Klower Oaftne




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROUPCARS MANAGEMENT, 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROUPCARS
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOT BEEN ASSESSED TO DATE.
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Jettrey W. Buﬁoék} Secretary of State o=
AUTHENTCATION: 0212343

DATE: 02-13-13

5271549 8300

130165226

You may verify this certificate online
at ¢orp.delawars.gov/authver.shiml




