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SR o COVER LETTER

TO:  Registration Section
Division of Corporations

sonzer:__CAR ORREL DES LLC,

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Cotherine L ey

_{(Name of Person)

Capital dafomehue Qeaﬁ Eedade SerU(u)S Inc.,

(Firm/Company)

B216_eveensnon Dive . Suite 450

{Address)

Mc_ Lean VA 2z2102

(Clty/State and Zip Code)

For further information concermng this matter, please call:

;

M&GO\; Hober 2103y 2883615

\IJ) (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:
[ $25 Filing Fee [ $30 Filing Fee & )2($55 FilingFee & [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)




COVER LETTER

TO: Registration Section
Division of Corporations

supmmer: (AR ORR_FL D\:,S L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted fo register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

(adherie. L. Prdde i

Name of Person

Finnl)Company
YAV men&umggw S«L ﬂ'e 950
Melean NA - 2802
' City/State and Zip Code

W( O Coptzl Quinmotve. . Cor

F-mat address: {to be used for fufure annual rcport notifi

0
Ry

Hion)

For further information conccming this matter, please call:

Mdan. Habeyr a 0D 25?5-80’_15

Name of Person Area Code & Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[]$125.00 Filing Fee [ 1$130.00 Filing Fee & [ ]§155.00 Filing Fee & [X[$160.00 Filing Fec, Certificate

Enclosed is a check for the following amount: .
Certificate of Status Certified Copy m of Status & Certified Copy



ARTICLES OF CORRECTION
. FOR
. FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business davs to correct the attached articles of organization or application to transact business
in Florida.

—

=i

FIRST: The name of the limited liability company is: EE,; =
Cae oRR FL DES LLC, 5;["'5 2 ..,
I wma 0
. - _— : R
SECOND:  The articles of organization or the application to transact business [0 5 m
e X O

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STE@ 3|

=2
& Q
o

\ﬁ Contains an incorrect statement The incorrect statement the reason the stateIadat is
incorrect, and the corrected statement are as follows:

Ah\_nhﬁérmernﬁnmc\ S.Kay and (edherine b Rl were
mmaMs_ihe_mmaa\;m 0¢ Hhe Lmied labidihy company when
wafact Yaey ace ant, Covital Mdsmstive Renl Eelade Servas,

W, 1S Yhe Manager of (K€ ORR FL DES L.LC. witho

bolaneos addyeres, O 8210 @veerSbord Dewe Suide Q=0 Mclan
OR VA 2210z, Jfervierc tvcmds 4 ond Cgherre L Poter O“C

ofcers of Capldan! Avtomony Estak Services nc.
] Was defectively si gﬁsed The magner in which the dog’umeﬁJ was defectively signed and

the appropriate correction are as follows:

Dated: 4&<—an\l 1\ e L e s Vanager
By pirtal fotomestive ervices, Inc, , Wws Mana,
o /%

Stgnamé'Mmber or. a‘/( hokized representative of a member

Casveine L. Dorer

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FIORH)A STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_CAR ORR FL DES L.L.C. -
""LLC, or “'LLC)

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™) f |
UsS~-41922.3)

2 De\awace 3.
(Jurisdiction under the law of, twhlch foreign limited liability (FEI number, if applicable)

commpany is organized)

4 Marth V2 20172, 5. __Yeroetool '
{Date of Organization) (Duratmn Year limuted liability company will cease to
exist or “perpetunal")
6. =
(Date first transacted business in Florida, if prior to registration.) LT N——
(See sections 608,501 & 608.502 F.S. to determine penality liability) %g o
, Lo
i . ] o ey
7. G G\rz:ensbnm'oma St 990 Zy
&Y d) v i
Ny, i 1
(Street Address of Principal Office) 'a i o S
e 2

8. If limited liability company 1s a manager-managed company, check here IE

9. The name and usual business addresses of the mauagihg members or managers are as follows: ;
=y M Feeaem 8210 Greenchm Dave. Saide 950 Melan Vi 22107
Dand & day 8220 Cireens o Dave. Suide 480 Malenn VW 221¢

Cukhedne. |, ey 87270 Gireens ot Dave. Suite 450 MeLanVi zzic

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateisin a foreign lnguage, a
transtation of the certificate under oath of the translator st be submitted ) \

11. Nature of business or pﬁrposes to be conducted or promoted in Florida: _{ ‘mg\,g ! ( j[)d l ERsE

Rea | Prperh.
2y Capivd Ao g Read \nc. s Manager
By -
Stgrfature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5)

(“M\mnp L. ReHer”

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:
ChR 0RR FLDESLLC,

If 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
: City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance 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.
Corporation Service Company

By: ,(/ M Jane S. Krayer, Assistant VP

" (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




