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February 22, 2010

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Davasion of Corporations

’

SUBJECT: ABRA AUTO BODY & GLASS
REF: W10000008850

We received your electronically transmitted document. However, the
document has not been filad. FPleasa make the following correcticns and
rafax the complete document, ineluding the electronic filing cover sheet.

The name must contain a word that will elearly indicate that it is a

corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any further questions conceraning your document, please call
{850) 245-6962.

Valerie Berring FAX Aud, #: H10000038651

Regqulatory Specialist II Letter Number: 110A00004314
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TO: New Filing Section
Division of Corporations

SUBJECT: ABRA, Inc.

COVER LETTER

Dear Sir or Madam:

Wame of corporation - must include suffix

Tha enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact busibess in Florida

Please return all correspondence coneeming this metter 1o the followling:

Duane Rouse
Name of Person
ABRA Aute Body & Class
Firm/Company
6601 Shingle Creek Parkway Suite 200
Address
Rrooklyn Center, MN 5543¢
City/State and Zip code

drouse@abraguto.com

E-mail addrass: (to b& used for futare upnual report notification)
For further itnformation concetning this matter, please call:

[
L—}
=
Duane Rouse at (763 ) 585.6216 s
Name of Person Ares Code & Daytime Telephone Number @
D
-0
STREET/COURIER ADDRESS: MAILING ADDRESS: =
New Filing Section New Filing Section v
Division of Corporations Division of Corporations 2
Clifton Building P.O. Box 6327 Ead
2661 Bxecutive Center Circla Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check far the following amount:
O $70.00 Filing Fez O $78.75 FilingFec & O $78.75 Filing Fee & [ $67.50 Filing Fez,
Certificate of Status Certified Copy Certificate of Status &

FLGIY « L2U/200M C T Syszaw Onbinc

Certified Copy
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APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
©ocre ... DUSINESSINFLORIDA o

IN COMPLIANCE WTH SECTION 607. 1503, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ABRA. Inc. _ - |
{Enter name of sorporatlon; must include “INCORPORATED," “COMPANY,* “CORPORATION,”
“Ine,* "Co.,” "Corp” “ine," “Co* ar *Corp,”) )

ABRA Asto Budy & Glses, InC. .
{1f nnmw unavalinble in Plorlda, enter altsrmate corporate name adapted for the puspote of traueacting businesy in Florids)
9, MN 3, 9)-1484683 ’
{Swie o1 couniry under thu law of whivh it is incorporated) {FE! number, If npplicable)
4, 3/20/1984 5. perpotval o
(Drie of Incorporation) (Duration: Year corp, will cenys 1o exlst or “parpetuai™
6. upon filing

(Date firat bransacied business [o Floride, i prics 10 registration)
{SEE SECTIONS 607.1501 & 607.1592, F.5,, 1o deierming panalty liobilley)

4 6401 Shingls Creek Parkway, Suite 200, Broaktyn Center, MN, 55430
{Prineipal offica address)

660) Shingle Creek, Paricway, Sulte 200, Brooklya Centsy, MN, 55430

[

(Current malling nddross) =

[ )

B -

g, Damagsd Vehioie Repair a

{Purpaze(y) of carporation autharized in hame staje or conntry to be varried out in state of Flarida) —_—

. : . S w

9, Name and gtrest address of Flovids registered agent: (PO, Box NOT acceptible) -

X

Name: C T Corporation Syslem '—'-\;

Oﬂ“icc’ Address: " 1200 South Ping istand Road . 5:3
Ploantation , Florida 33324
(Ciry) (Z)p code)

10, Registered ngent’s aceeptance: ,
Huving been namad ot reglotered agent and 1o aceept sérvice af process for the above stated corporation af the placa

designated In this appitcarton, I hereby accupl the appointment as registarsd ugent and agree to ovd in thiy capaciyy. |
Sarther agree (o conply with the provisions of all statutes relative 1o 1he praper and complete performance of nyy duties,
and I am fartliar with and accept the obligarions of iy pasition us registered speny,

C T Corparstion Systern Jeomne Nelson ‘
o Oearaad i fiof> Asistont Secretary

/ (Rogistered agant*d sigaatuse)

11. Anached s u certificats of existence duly authenticated, nol more than 90 days prior 1 delivery of this application to
the Department of State, by the Secretary of State or other official having cusiedy of corporale recards in the jurisdiction
undar the law of which it 1a Inporporuted,

FLU IS « 12021000 C T Syalem Online: '
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2010FEB 19" PH f2: 32

12 MNames and bysiness addregses of offieers and/or dirsctors:

A. DIRECTORS

Chalrmnsil

Addreas

Vice Chakrmant

Address:

Disector, Sooft Kralut (Exegutive VP - Opesntions)

660! Shingls Crask Paricwsy, Suite 300

Addregy;
Brooklyn Center, MM 55430

Direcror:

Addresy:

B. OFICERS
Proxident; [eoland Beujamin (Presidunt snd CEQ)

Adgress; 5601 Shingle Croek Parkway, Suite 200

Arooklyn Canter, MN 53430

-

Thnothy Adclinann (Executivs VP - Business Dovelopment)

Vige Proxidoult
Adross: 9601 Shingle Craek Parkway, Suite. 200

Brooklys Conter, MN 55430

Secresary: Sutne Rouss (Exeoutive VP and CFO}

Addross: 059 Shingle Creck Parkway, Suite 200, Brooklyn Center, MN 55430

Treusurcer:

Addrtas:

NOTE: If 7. you pay ar addendum o the applicetion {1sting addittonal afficers and/or direstors.
13. i /..ﬂ‘-‘_"_-

(Signeture ofDirector or Officer listed in number 12 of the application)
14, Rolzed BenjamithPreaident ard CEO

{Typed or printed name and capagity of person signing application)

L - (2RO T s Onlive



Q‘ate of Mi nnesore

SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
Formed under the laws cof Minnesota; that the corporation was
formed by the f£iling of Articles of Incorporation with the
Office of the Becretary of State on the date listed below; that
the corporation im governed by the chapter ¢f Minnesecta Statutes
listed below; and that this corporation is authorized to do
buginess as a .corporation at the time this certificate is
lgeaued,

Name: ABRA, Inc.
Date Formed: 03/20/1984
Chapter Governed Ey: 302A

This certificate has been issued on 02/19/10.

ZIWd 618330102

319

" Secretary of State.




