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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: C V ‘T’eC hniud I SVS”?{’HS L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F] orida " Cemﬁcate of
Existence, and check are submitted to register the above referenced foreign limited liabilityc
Please return all correspondence conceming this matter to the follow]

Tina, ot L will prec ub; |

Sunshine Corporate &Filing ¥ °fPe n

Services, Inc.
3458 Lakeshore Drive - r
Tallahasses, FL 32312 _ - =
Firm/Company Lo . T
e
S
Address e
- : (o '«...-?
City/State and Zip Code Er)l

E-mml address: {to be used for future annual report notification)

For further information concerning this matter, please call;

T w550, D08-(84/

Name of Contact Person Area Code Daytime Telephone Number
RESS: STREET ADDRESS;:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosciﬁis a check for the following amount;

$125.00 FilingFee [ $130.00 FilingFec&  [1$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2014

SUNSHINE CORPORATE & FILING SERVICES, INC.
ATTN: TINA GOFF

3458 LAKESHORE DIVE
TALLAHASSEE, FL 32312

SUBJECT: CV TECHNICAL SYSTEMS, LLC
Ref. Number: W14000041232

We have received your document for CV TECHNICAL SYSTEMS, LLC and yohr
check(s) totaling $125.00. However, the document has not been filed and |s
being retained in this office for the fol|owmg

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody ‘of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt

Regulatory Specialist |1 Letter Number: 014A00014396

www.sunbiz.org

Thvision of Cornorations - PO ROYX 6327 -Tallahassee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. CV TECHNICAL SYSTEMS, LLC
{Nume of Yoreign Limiizd Liability Cotupary,; must include - Limited Lizbility Compaty,” "L.L.C.," or “LLGC.")

(If nume unavailable, enter altemete name adopted for the purposs of transacting tmsiness in Floridn. The alternate name must include “Limited
Lisbility Company,” “LL.C." or “LLC.")

,. Georgia 3.
Cirisdiction undef the Jaw of Whleh Toreign limited Lability FE mumber, Fapphabie) oo
company it organized) ' - P
4. Upon Approval o Yy
Drst transacted bus in Florida, if pr ostration. N -
(S e &y o8 Fo 1o ocbomming b o ) =

5. 6010 Atlantic Boulevard
Norcross, GA 30071 | o

{
G :8 ll%%} £- hﬁ*{" h}87
E

o
(Sireet Address of Principal Othoe) =
¢. 8010 Atlantic Boulevard
Norcross, GA 30071
{(Madling Addrese)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Automobile Protection Corporation- Member-6010 Atlantic Blvd. Norcross, GA 30071

8. Attached ie an original certificate of 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 organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

1 7
"' gnature of anlauthorized person

ot .. yor this document constitutes an affirmation tmder the penaliies of perjiry that the fects stared herein arc true, I

(In accordence with section 605.0203, B.S,, the &
am awate that gny Mlse information submitted in

John

to the Department of State oonstitutes a third degras felony as provided for in 5.817.155, F.8.)
ee, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), 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:

CV TECHNICAL SYSTEMS, LLC

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:
REGISTERED AGENT SOLUTIONS, INC.
(Name) ‘ e
155 Office Plaza Dr. Suite A e

Florida Street Address (P.O. Box NOT ACCEPTABLE)

G0:8 WY €- U hled

Tellahassee, YL 32301

Chty/Stare/Zip

Having been named as registered agent and o accept service of process for the above stated limited
licbility company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree {0 act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and

accept the ablzgatmns of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

-

U U (Sigwﬁre)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 3500 Certificate of Status (optional)

Jaclyn Wright, Asst. Secretary



CONTROL NUMBER : 14056179

STATE OF GEORGIA DATE INC/AUTH/FILED : June 09, 2014
Secretary of State JURISDICTION : Georgia
Cotporations Division PRINT DATE : June 28, 2014
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

CV TECHNICAL SYSTEMS, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above 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 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 transact business in this

B:0h~

Brian P. Kemp
Secretary of State

Tracking #: vFgTWxYZ



