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COVER LETTER

TO: Registration Section
Division of Corporations

o

Cooper Collision Centers, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all carrespondence concerning this matier to the following:

Lawrence M., Merlin, Esq.

Name of Person

Friedian, Dever & Merlin, LLC

Firm/Company

5555 Glenridge Connector NE, Suite 925

Address

Atlanta, GA 30342

City/State and Zip Code

Imerlin@fdmlaw.com

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

For further information concerning this matter, please call:

Lawrence M. Merlin, Esqg. 404 236-8608
at }

Namie of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Scction 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

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLNCE WiTH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER +A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

Coaper Collision Ceniers, LLC

i
(Mame of Foreign Limited Liabilily Company; must include “Limited Liablily Company,” LLT. " or "LLT)

{11 rame unavailable, enier ahemnate aaine sdopted for the purpoic of uansacling bisiness in Florida The slicrnate asine mwst include “Limited Liabiliry Company,” =1 LC."or "LLCT)

Geargin 86-3947674

2, 3.
[Jwisdiction under the law of whxh foreign timried habiity company 15 orgamied) (FET number, 1f applrable)

Have not started

(Date frst mansscied bastneas 1n Flanda, of preoe 10 regastration }
(See scctions 605 D904 & 605.0905, F.S. to detenning peralty liability}

8585 Copper Ridge Drive 8585 Copper Ridge Drive
5 6.
{Streer Address of Prncipal Office} (Mading Address)
Winston, GA 30187 Winston, GA 30187
— o
- £ T
7. Name and strect address of Florida regisiercd agent: (P.0. Box NQT scceptable) o rr:j —
g M
:': o g D
Name: Paracorp Incorporated 5 LS
S
Office Address: 155 Office Plaza Drive, 1lst Floor o
Tallahassee , Florida _ 32301
(Cuy) Zip code)

Repistered agent’s neceptance:
Having been numed as repistered agent and (o accept service of process for the above stated limited lia bility company at the place

designated in this application, | hereby accept the appeininent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with

and aceepl the obligations of my position as reglstered agent.

.-67_«\ /¢ ~Jody Moua, Assistant Secretary

o {Registered agert's signatare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six {6) 1otalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James Wren

= Manager Name OManager Name:
= Member Address: 8585 Copper Ridge Drive CMember Address:
= Authorized Winsion. GA 30187 OAuthorized
Person Person
OGCther OOther T Other Oher
W hanager Name: David Marlow Oivanager Name:
& Member Address: 3030 Trotters Pkwy. COiMember Address:
= Authorized Alpharctia. GA 30004 OAuthorized
Person Person
T Other, T Other (QOther COther
= Manager Name: ! ¥, Urea [DManager Name:
B Member Address: 3030 Trotters Pkwy. OMember Address:
= Authorized Alpharctta, GA 30004 O Authorized
Person Person
O0ther O Other OOther T Other

Ii'nportant Notice: Use an attachmient tu report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath
of the trunslator must be submilied)

10. This document is exccuted in accordance with section 6G5.0203 (1) {b). Florida Swtutes. | am aware that anv [alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/—/V_‘"‘-—-_______._——“-

/

James Wreen

Signature of wn suthorized person

Fyped or printed name of signee



Control Number : 21129551

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Cooper Collision Centers, LLC
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in ¢xistence or is authorized to transact business 1n this state.

Docket Number @ 21017746
Date Inc/Auth/Filed: 05/13/2021

Jurisdiction : Georgia
Print Date c 06/21/2021
Form Number ;211
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Brad Raffensperger
Secretary of State




