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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Classic Collision 1| Shared Services, Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
*Inc.,” "Co.," "Corp,” ®Inc,” "Co,” or "Corp.m)

1.

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

, Georgia 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 06/21/2019 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7475 Roswell Road, Sandy Springs, FL 30328

7.
(Principal office gfreet address)
(Cuwrent mailing address, if different)
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) :“
Name: Corporate Creations Network, Inc. N
pate ]
1
Office Address: 11380 Prosperity Farms Road, Sulte 221E .
Palm Beach Gardens Florida 33410 ~o
(City) (Zip code) s

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agens and agree (o act in this capacity. 1
Surther agree to comply witli the provisions of all statuftes relative to the proper and complete performance of my duties,
and I am familiar with and agtgpl the abhgn ons of my position as registered agent.

\ \A)\t} Ashley Goldamith, Special Secretary
(R glslerad agent’s signature)

10. Attached i3 a certificate of existence du!y authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary 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]:
H19000358431 3
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A. DIRECTORS

EIChaimman Neme: Alex B. Kautman, Authorized Rep O Chaitman Name:

O Vice Chairman  Address: 899 Peachtree Streot NE O Viee Chairman  Address:

ODirector Sults 1500 ObDirector

OPresident Atlanta, GA 30309 OPresidem

DVice President OVice President

{OSecretary O Treasurer OSecretary OTreasurer

EOther Authorized Rep OOther OOther OOther

OChairman Name: OChgirman Name:

OVice Chairman  Address: OVice Chairman  Address:

C Director ODirector

2 President OPresident

OVice President DOVice President

CSecretary OTreasurer U)Secretary OTreasurer g——;

ClOther Ciiher {Other O Othes -
o

(JChalrman Name: CIChalrman Name: _

OVice Chairman  Address: OVice Chonnan  Address: F:j

ODirector ODirector —

CPresident {OPresident

OWice President OVice Presidsnt

OSecretary O Treasurer O Secretary O Treasurer

OOther O Other Oother QOother

Important Notice; Use an attachment to report more than six {6). The attachmem will be imaged for reporting purpases only. Non-indexed
Individuals may be added o the index Whmquw Florids Department of State Annual Report form.

Signnﬁc of Director or Officer

12

L2

The officer or director signing this document {and who is listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that false Information submitted in 8 document to the Depantment of Stats constitutes a third degree felony as provided for in
s.817.155, FS.

Alex B. Kaufman, Authorized Representative
{Typed or printed name and cepacity of person signing application)

13
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Control Number : 19086314

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 ‘Secretar_\, of State ofthc State ofGeorgla do hcreby certify under the seal of
my ofTice that . .

. Classlc Collmlon il Shared Scrvnczs, lnc
a Domesnc Profit Corporat:on

e .

was formed in the Junsdlcuon stated . bclow or was- guthorized to. transact busmess 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 ather similar document with the office of the- Secremry of State.”

This certificate relates only to the lega.l existence of the above-named cntity as of thc date issued. [t does

not cenify whether or not a notice of intent to dissolve, ani. apphcauon for wnthdrawal a statemest of

commencement of wmdmg up or any other similar’ documcnt has been filed or ]S pending wrth the

Secretary of State. " -, ‘ : o ot
AN . - [

This certificate is issued pur5uant to T1tle 14 of the Official Code of Georgla Annotated and is pnma-fame'."' .

evidence that said entity is in existence or is authorized to tmnsact busmess in: thls state. ™~ oL

-
™~

)
Docket Number  : 18206842
Date Inc/AutvFiled: 0672172019

Junsdiction : Georgia
Print Date D 121172019
Form Number 1 241

Bost RBotyprapeto-

Brad Raffensperger
Secretary of State
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