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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Classic Coillision Tamarac, Inc.
(Enter name of corporation; must include YINCORPORATED,” “COMPANY,” “CORPORATION,”
"lne.,” *Co.,” "Corp,” "In¢,” *Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

5 Georgia 3, 84-3783419
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 11/05/2019 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.5 , to determine penalty liability)

7475 Roswell Road, Sandy Springs, FL 30328
(Principal office gtreet address)

7

(Current meiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

-
- [ Mot |
Name: Corporate Creations Network, Inc. =2
11380 Prospari Road, § 1E " :
Office Address: 1380 Prosparity Farms Road, Sulte 22 . ]
Palm Beach Gardens Florida 33410 ro s : '
(City) {Zip code) -y -
9. Registered agent's acceptance: N
d corporation af the place

Having been named as regisiered agent and to accept service of process for the above state the
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,

and I am familiar with and accept the obﬂggtions of my position as registered agent,

U\
Sy i Ashley Goldamith, Special Searetary
U{\\JJLMJE ‘

| egistered agent's signature)

10. Attached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this applicstion to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total):
H19000358441 3
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A. DIRECTORS
. Alex 8. Kaufman
CJChairman Mame:

(QChairman

989 Paachiree Streat NE

OVice Chairman  Address:

(IDirector Suite 1500 ODirector
DOiPresident Atania, GA 30369 DOPresiden:
DO Vice Preskdent OVice President
O] Secretary O Treasurer OSecretary
M Other Authorized Rep OOther OOther
OChairman Name: OChairman
OVice Chairman  Address: OVice Chairman
ODirectar ODirector
OPresident OPresident
[JVice President OVice President
OSecretary O Treasurer OSecretary
OOnher QOOther OOrher
Z}Chairman Name: OChalman
OvVice Chainman  Address: OVice Chairman
ODirector OiDirector
OPresident OPresident
D Vice President O Vice President
D Secretary O Treasurer O Seqctary
OOther OOCther QOOther

Name:;

O3Vice Chairman  Address:

Fox Rothschild LLP From Miranda, Jessica 7.

O Treasurer
QOOther
Name:
Address:
[JTreasurer
™
ey
O Other ——
=
Name: o -
Address: : ;
Y
i
OTreasurer
OOther

jeg: Use an aftachment 1o report more then six {(6). The anachment will be imaged for reporting purposes only. Non-indexed

Importan; Notiee:
individuals may be added to the [ndex}hw‘ﬂling
12. V/Z/

ur Flofida Department of State Annual Report form.

. /

Sighatare of Director or Officer

The officer or directar signing this document (and who is listed in number 11 ebove) affirms that the facts stated herein ore true and that he or
she is aware that false informntion submitted In & document ta the Department of State constitutes 8 third degree felony es provided for in

5817135, F8.

13

Alex B. Kaufman, Authorized Represemative

H19000358441 3

{Typed or printed mame and capacity of person signing epplication)
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Control Number ; 19147927

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

Classic Collision Tamarac, Inc.
a Domestic Profit Corparation s .

was formed in the Junedlctlon stated helow or was authorized to transact busimess in Georgia on the
below date. Said entity is in ‘compliance with the applicable ﬁlmg 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 oﬂ1cr similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity-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,
3

s )
This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is pnma—facnc
evidence that said entity is in existence or is aurhonzcd to transact business in this state. =

N

-

Docket Number  : 18206099
Date Inc/Auth/Filed: 11/0502019
Junisdiction : Georgip
Proy Date 2 121602019
Form Number c 211

Bwst Fotigrapisfo

Brad Raffensperger
Secretary of State
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