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APPLICATION BY FORZIGN LIMITED LIABITITY COMPANY FOR AUTHORIZATION TG

TRANSACT BUSINESS IN FLORIDA

P.g2

IN CCRIPLIANCE P SECTION 608508, FLORID STATUTES. THE FIRIOPNG IS SUBMITIED TO REGIRTER A FUREXN

LRETED LA BIITY COMPANY TO IRANSACT BUSINESS IV THE STATE QF RLORIDA:

1. Advant Aty Group, LLC
(s of Tersgga lirtad Hability compiny)
2. Delaware 2. # - %zm
{Turiediction vndet the law ??;E!nﬁ_ Totelyn Himtod Mabikey oty 1] applicable}
company 19 organized) =t
R ¥ W‘F‘W
’ i e [
O e
> =
5. Upou gualification b e —
(Dato {irst tancied Tusinos in Flonids, . i-“::§ 55
7. ‘The Chsgus Ford Businesy Complex, 3 Cluristy Djve, Suite 201, Chadds Ford, PA 19137 ™ >
S
(Boset nddreas of principal oBice) = e

9, The name and usugl buginess addreases of the mannging membory or managers are 83 follows:

Michxel Ritter - The Chadds Ford Buslaess Complex, 3 Chrivey Drive, Sulte 261, Chadds Ford, PA 19137 _

Thomay Stlllman - The Chadda Ford Business Cemplex, 3 Christy Drive, Sulte 301, Chadds Ford, PA 19137

Kerneth Sicinwk! - The Chadds ¥ord Bosiocss Cogiplex, ¥ Chrlsty Didve, Sulte 201, Chadds Ford, PA 19137

e-{= | Not applicabie - Member Mwumnged

10. Aviached is sn criginal cectificate of oxistmoe, 5o mae: them 50 dayr ok, duky sathenticatad by the official having custudy of recands in
the jurisdiction ytider e law of which it is orgemized. (A phatocopy i not accepinble, 1 the certificats iy i a fortign language,

translation of the certificate under osth of the oenslater must be submitted.)

11. Nature of business or purposss to be conducied ot promoted in Flerida

of a member or s asthorized representative of w member.
with soction GOF,408(3), F.8,, the cxecution of thils document conatituios
att affirmation under the pegaltion of parjury thal the fers stuied horein are trum}

Michne} Rittor
Typed or printed name of Aignee

FLON7 - 3/1703 € T System Dpline
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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 OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,

1. The name of the limited lisbility company is: GRW'P L Cl

ot
= “"”?:"ﬁ.'} -
5B
‘_‘__m
2. The pame and the Florida street address of the registered agent are: < o 3

: =9 ]

CP Carporation Syabem e =

NAME (5 =S

1200 South Pioe Ysl=nd Foad
Florida street address (P. Q. Box NOT ACCEPTARLE)

33324

Plantation

FL,
CITy, STATE AND 2P

Having been nemed es registered agerit and io accept service of process for the above stated imited -
liabillty company ot the place designaied in this certificate, I hereby acrept the appohiment as
registered agent and agree o act in this capacity, I firther agree to comply with the provisions of
all statites relating fo the proper and compleie performance of my duties, and I am fomiliar with

ard accept the obligations gf nyy position as registered agent.
L ' . r .

' COMBE BRYAR
Cmg B, DG ASSISTANT SRCRETARY
Stondrure _ '

Filing Fee: S 35 for Designation o‘l‘Regist'emd Agent

ai
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANT AUTO GROUF, LLCY I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN GOOD

STANDING AND HAS A LESAL EXISTENCE 2O FAR A5 THE RECORDS OF THIR
OFFICE SHOW, AS OF TRE FOURTEENTE DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTRER CERTIFY TRAT THE ANNUAL TANES HAVE

HOT BEEN ASSESSED TO DATE.
. ~

a7 4

g
A
b2 Y 8 W

Harrist Smith Windror, Secrstary of Stte
FUTHENTICATION: 3169338

3915388 8300
DATE: 06-14-04

04042 T7IBL
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