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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE . a o . 3 4 iy
TALLAHASSEE, FL 32301 ‘
222-1173
L
. y 2, o
FILING COVER SHEET 0& ’c;;,’;";’“
ACCT. #FCA-14 AN
% Zef
R
CONTACT: Kim Weidenbach 2 ﬂ_j;f‘
% o
DATE: 12/28/10
REF. #: 000638.138913
CORP. NAME: DIRECT RECONDITIONING, LLC
( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT \ () TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
937900
STATE FEES PREPAID WITH CHECK# 3’[ C]O FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

<L
TRANSACT BUSINESS IN FLORIDA » '{:;'(“a

i C'\J
IN COMPLIANCE WiTH SECTION 608.503, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FDRE]@ %}//\ -
LBMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: (?, e % ?(“

g
1. DIRECT RECONDITIONING,LLC % Do
{(Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.") o ’»-é)"'
A4 PG

(If name unevailablz, enter alternate name adopted for the purpose of transacting business (n Florida and attach a copy of the written ¥ -
consent of the managers or managing members ndopting the alternate name. The altemate name must include “Limited Libility % gt
Company,” “L.L.C,” *LLC."}

. GEORGIA 3. __27 9199269
(Junsdiction under the law of which foreign limited fiability (FEI number, 1t applicable)
compeny is organized)
4, 02/13/2009 5 Perpetual
{Date of Organization) (Duration: Year ilmited Tinhility company will cease to

exist or “perpetual")

6. December 1, 2010
(Dnie first transacied business in Florida, if prior to registration.)
(Sce sections 608.501 & 608,502 F.S. to determine penaity linbility)

7. 601 Hannah Roed, Newnan, GA 30263

(Siraet Address of Principal Office
8. If limited liability company is a manager-managed company, check here'Zl .

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

Jack Garrett 601 Hannah Rd, Newnan GA 30283
David R Nutter 260 Lake Terrace Hendersonvllle TN 37075
Donald K Cameron 510 Campo Way Superior GO 80027

10. Attached is an original certificats ol existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is ot acceptable. fthe certificate isin a foreign language, 2
translation of the certificate wmder aath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

wholesale automotive services lo auto auctions

2 rnldl K Coeomergon_ -

Signature of a member or an authorized representative of a member.

(ln pecordance with section 668.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitied in o
document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8))

Donald K. Cameron
Typed or printed name of signee




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 Liability Company is:

DIRECT RECONDITIONING,LLC

1l unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

National Corporata Research, Lid.,, Inc,
(Name}

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes

relating to the proper and complete performarce of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Wahonal /g. esearch ,Ukd -, Tre.

ignature)

Kathleen

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)



Control No. 09011991

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530
- CERTIFICATE
OF
-~ EXISTENCE

I, Brian P, Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

DIRECT RECONDITIONING, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 02/13/2009 in Georgia. Said entity is in
compliance with the appliceble 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 other 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.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of' the City of Atlanta and
the State of Georgia on 28t day of December, 2010

B: b~

Brian P. Kemp
Sccretary of State

‘ p : Certification Number: 6298596-1  Reference;
3 Verify this certificete online at hitp://corp sos.siale.ga.us/corp/soskbiverily.asp




