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COVER LETTER’
TO:  Reglstration Sectlon
Division of Corparations
SUBJECT: ABRA Auto Body & Gless LP -

Name of Foreign Limited Partnership or Limited Liabllity Limited Partnership
The enclosed spplication, cortificate of status and foes are subnzitted to nsgkma forolgn limited pactuership or limited Habillty limited

partmorship to transact busineas in Florida.
Please return all corrcapondsnce concerning this matter to:

Molly Palmer

Congnet Parson
ABRA Auto Body & Glass LP
Flrm/Company
‘72:25 Northland Drive, Suite 210, ATTN: Legnl Department
Address

Brooklyn Park, MN 55428

Clty, State and Zip Codn
mpslmer@abraauto.com
E-mell agdress: (to ba used for fuwre annual report notHoalon)

For furthsr information conceming this matter, ploase oall; ]
Moily Paimet 16 5856214
Name of Contast Person Area Code and Paytime Tolophone Number

BEnclosed is a check for the following emount:

@ $1,000,00 Filing Fees 0 $1,008.75 Filing Fees  [13$1,052,50 Filing Fees O $1,061.25 Filing Fes,

($965 Filing Fes and ~  and Certificate of and Certified Copy Certified Capy, and
$35 Registered Agent  Status Certificate of Status
Foz)

. ALy b
STREET ADDRESS: + MALLING ADDREBSS: : ,m
Ropgistratlon Section : Registration Section i
Divisicn of Corporations Division of Corporations i
Clifton Building ’ P.0.Box 6327 . -
2661 Executive Center Circle Tallakessee, FL 32314 . . o -

Tallahassoe, FL 32301 AN
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 ABRA Auto Body & Glnss LP

(Name of Limited Partnorship or Limited Liability Limited Partaership, which must Incliade sufJix}
Acceptabls Limited Partnership syffixes: Limited Pavinership, Limited, LP., LP, or Lt
Acceptabls Limited Liabiiity Limited Parinership syffives; Limited Liabiltty Limited Parinership, LLLP. or LLLP

If name unavallable, name under which the limited partnership or limited Hability imited partnership proposes to register to transact
anla.wnre

businest in Florida; must contain accoptable suffix
State or Country of Formation

4, Federal Employer Identifieation Number, 1+ 1484683

3 9/30/2014

Date of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporetion System

1200 South Pino Island Road

Plantation, Florlda 33324

6, I hareby accept the dppointment q registered g
af all statwter relative to the proper and campl

fem' and agree to act in this capaclry I fw'thu- fo comply with the provisions
s performance of my n'mfu, lod accepi the obligations of
my pasitian as registered agen!. oretion S
e JRO Asslstant Secretar‘l
V Signature of Registered Agent R
7. Principal Offices . 3, Mailing Address: o ’ N
- IR
7225 Northland Drive, Suito 210 7225 Northland Drive, Suito 210 R
RS s
Brooklyn Park, MN 55428 ATTN: Legal Dopt —
VI e s
Brooklyn Park, MN 55428 AN ! —
9, Tf limited partnership is 8 Umited Kability lmited partnership, check box . S i‘ip
10, Namse, principal office address, and mailing address of each genoral partner: --'-,’;;‘i c.,g
. : ) , ot o
Nans of Gencral Pantner: ABRA Auto Body & Glass OF LLC Narmo of Gencral Partnar.
Strect Address: 7225 Northland Drive, Suite 210 Street Address; _
Brooklyn Park, MN 55428
Mailing Addross: 7225 Northlsod Dr., Ste. 210, ATTN: Legal Mailing Address: ‘ .
" Brooklyn Park, MN 55428
Name of General Partmer: . Name of Ganernl Partnet:_
Street Address;

Btreat Address:

Mailing Addross:

Mailing Address:
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Page 1 of 2
RNemo of Goneral Partner; : Name of General Pariner:
Street Address: Street Address;
Moailing Addreas: Mauiling Addroas:

11, Effective dats, If other than the dnte of fillng:
(Effactive date cannot be prior to nor more than 90 days after the date this document ls filed by the Haﬂda dearrmnr of Stare.).

12, Attached s b cortificato of existence duly anthenticated, not more than 90 days prior to the delivery of this application to the
Florlda Department of Stutr, by the Secretary of Stato or other offleial having custody of the entity's records in the juriadiction under
the inw of which it is organlzed.

Signed this % day of&@_ﬁ‘g___ 4(
7\4 -

ator's of a genera) partner
. DunneA , President and CEQ of GP
The individusal signing this ducument affirm that the facts xiated herein Arc triue and the individual is aware that false information
' submitted in 8 document to the Depastment of State constitutos a thind degres felony 23 provided for in 5,817,155, F.8,

Filing Feex; $1,000.00 {3965 Flling Foe and $35 Replstared Agant Pav)
Certified Copy (optional)s . ~$53:50-— :
Certificate of Stutus (optional)t —38:F9—

Prgelofl
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELANARE, DO HEREBY CERTIFY "ABRA AUTO BODY & GLASS LP" I8 DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCHE 80 FAR AS THE RECORDS OF THIS

OFFICE SRCY, AS OF THE SFCOND DAY OF SEPTEMBER, A.D. 2018,

AND I DO REREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE
BEEN PAID TO DATE.

gg Qv

5611477 8300

Jum W, oundr. sumry(d,subei
AUTHE

'TON:
15125231¢

nu oug ye 3“% gextificat:

< ’ DATE
gov/authver, l!:gfu”

09-02-18

SERIE




