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OOVER LETTER
‘ TO:  Reglstration Section
Divislon of Carporations

ABRA Auto Body & Glasgs GP LLC
SUBJECT! _

Name of Limited Liability Company

Tho onclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cortificate of
Existonce, and check are submitted to rogistor the above referenced foreign limited liability oompany to ransect business in Florida.,

Please return all correspondence concerning this matter to the following:

Molly Falmer

Name of Person

ABRA Auto Body & Glass GP LLC

- "' ™
Fire/Comparny o o
bl
- A "
7225 Norihlaad Drive, Suits 210, ATTN: Legal Department S &
- ' - ) "-/,:? e
Address i 5 i&"-’
T
Brooklyn Park, MN 55428 L _:"T‘. = 7
2
City/State and 2ip Cods R
mpalmer{@ahrasuto.com »i Rt
- F-mait address: ({0 5o used for future annusl report motification)
For further information conoerning this matter, piease call. '
Molly Palmer 763 5856214
et _
Name of Contact Person Area Code Daytime Telophune Number
AILING 1 STREET ADDRESS;
Divislon of Corporstions Division of Corporations
Reglstratlon Section Reglstration Ssction
P.0. Box 6327 Clifion Building
Tallchasses, FL 32314 2661 Executive Canter Clrclo
Tallahasses, FL, 32301
Enclosed Is a cheok for the following amount:
@$I125.00Fiting Fee O $13000 Fillng Feo & O $155.00 Filing Fee & [0 $160.00 Filing Pog, Certificats
Cortlficate of Status Certified Copy

of Status & Centified Copy
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APYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

AN QOMPLIANCE WITH SECTION 435.0002, FLORDA STATUTES MWWEWTDWJW IRAYED LABYITY
OOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ABRA Acto Body & Glass GF LLC

{Reme of Foreign Limited LIabiTTty Company; musf include “"LImited Liablfity Company,” iL.C. ar LG )

(I€ name unnvailable, enter alteroate namo adopted for the purposs of trensaating business in Florids. The altcrnate name rust incluxde “Limited
Liability Company,” “L.L.C," or “LLC.™)

2 Delaware

. 3.
{TurisdTciion undar the [aw of Which Joreign limlted Rability (FEI mumber, If applicabiey
company 1y organired)

4,

{Dats tirer transacted buginess in Florida, i prior 1o niimdnn.g
(Sco sections 63,0904 & 603.0903, F.5. 10 detnrmine panalty liability)

§ T225 Northland Drive, Suite 210

Brooldyn Park, MN 55428

~(Bivect Addresz of Brincipal Ofiice)
6. 7225 Narthland Prive, Suits 210, ATTN: Legal Dept,

Brooklyn Park, MN 55428

(Maillng Address)
7. Name and siroet address of Florida registored agent; (F.0. Box NOT soceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation ‘ Plocida 3 3324
(€y) (7ip code)

Repistered agent's accoptance:

Having been pamed af registered agent and (o accepi service of process for the nbove stated corperation ot the place dexignated in
this applicatin, I hereby accept the appolntment a8 reglstered agent and agres to act in this capacly. I further agree to comply
with the provisions of all ztanutes relative tv the proper and complete performance of my didtles, and I am famitior with and accept
tire obligations af my position as reglstered agent.

’ oration System
By: Mlch;:ltas Fiifep - (/\M_)

8. Thoe name, titls or capacity and addreas of the person(s) who hashave authority to mansge afare;
Duane Rouss, Prosident and CBO, 7225 Northland Drive, Sulte 210, Brookiyn Park, MN 55428

Titmothy Adelmann, Bxeculive Vice President, 7225 Northlend Drlve, Suite 210, Brooklyn Parlc, MN 55428
Scott Kroht, Bxecutive Vice President, 7225 Northland Drive, Suite 210, Brooklyn Park, MN 55428

9, Attached 13 r certificate of existence, no mors than 90 days old, duly authenticated by the officlal having custody of records in the
jurisdietion under the taw of which it s organized. (If the certificate is in a foreign language, a transiation of the cectificate under oath

of the transintor must be submift Z

7 Signatwe of sn suthotized person

This document |a executed in appordance with sectlon 605,0203 (1) {b), Florida Statutes. I am aware that my false information
submitted in » document to the Department of Stace constitutes a third degree felony as provided for in 3.817.155, B.S,

Duane A. Rouse

Typed of printed nama of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ABRA AUTO BODY & GLASS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBEY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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JMtrey W. BuBath, iy ot He

5609388 8300
SR# 20150076323

Authentication: 10026217

Date: 09-10-15
You may verlly this cartificate online at corp.delaware.gov/authver,shtm)



