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¢ CT CORPORATION

January 7, 2003 _

Secretary of State, Florida
409 Fast Gaines Street
Tallahassee FL 32399

Re: Order #: 5757154 80O -
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida;
Please file the attached:
Koons Ford, L.L.C. (DE)

Registration -
Florida

Please FILE FIRST. —

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at :c> e

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment:Specialist

Jeff Netherton@cch-lis.com -

660 East Jefferson Street
Tallohasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7515

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATDYES,'?H:’E FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

w}
|
]

1, Koons Ford, LLC =
(Name of f'orelgn Timited liability company)

2, Delaware 351914202 . . .,
(Jurisdiction under the Taw of Wthh fOl‘ﬁlgn hm!ted liability - { FET number, 1f applicable}
company is organized) ]

5. —Perpetual .

4. December 17 2002 .
(Date of Orgamzahon) - (Duramon Year limited hability company will cease to
exist or “perpetual™}

T 1

6. Upon qualification
(Date first fransacted busmess in Florida. (See sccr.l.ons 608.501, 608.502, and 817 155 ¥S)

7. 8635 Pines Blvd,, Pembroke Pines, FL 33024 . . = . . =

(Street address of principal office)

8. If limited liability company is a manager-managed cox_ﬁpany, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Sole Member is Group 1 FL Holdings, Inc. - 950 Echo Lane, Suite 100, Houston, TX 77024
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10. Aﬂdx:hodJsanongmalccttlﬁmteofe}qstmce,nomomﬂ]an%daysold,dulyaw}mhcatedbyﬂleoﬂhalhawgwsuﬁ}@fm@ds
the jurisdiction under the law of which it is crganized. (A phoiocopy is not acceptable. lfﬁleoemﬁcatesmafmelgnmgmge?
translation of the cextificate under oath of the translator rust be submmitted.) =

e
e
e

.LBvI

11, Nature of business or purposes to be conducted or promoted in Florida: 2utomotive retail sales

a.pm @\\AM

Slgne}ture of a member or an authorizdd’ representative of a member.
(In accordance with section 608.408(3), F.S., the ekecution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

e
e

and services

N

Beth 8ibley, Corporate Secretary )
Typed or printed name e of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Koons Ford, LLC ..
2. The name and the Florida street address of the registered agent and office are:

C T Corporatich System
(Name) ' o

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

33324

FL _
(City/State/Zip)

Plantation,
-—Q

Having been named as registered agent and to accept service of process for the above stated Iim{z‘e}g_'
liability company at the place designated in this cevtificate, I hereby accept the appointment as 32
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions grall
statutes relating to the proper and complete performance of my duties, and I am familiar with a@f
accept the obligationy of my position as registered agent as provided for in Chapter 608, F.S. .

C T CorporatjffySysee
By: /b&ﬁ , G | _
(Signature) 0 _ _

\fmtor Aliano $100.00 Filing Fee for Application
Assistant Secretary $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.80 Certificate of Status {optional)
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JAN. 72,2003 9:554H CORPORATE TRUST CENTER NO. 7233—P, I -

Delaware

The First State

1, BARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "KOONS FORD, LLC" IS DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

" AND ENS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS.OFFICE
SHOW, AS OF TEE STXTH DAY OF JANUARY, A.D. 2003, |

Harriet Smith Windsor, Secretary of Sizie

3603604 8300 AUTEENTICATION: 2187092

020805808 DRTE: 01-06-03



