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‘ COVER LETTER

TO: Registration Section
Division of Corporatians

Collision Craft of Hinesville, [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Flarida,.

Please return all correspondence concerning this maiter 1o the following:

Sheldon E. Friedman, Esq

Name of Person

Friedman, Dever & Merlin, LLC

Fire/Company

5555 Glenridge Connector NE, Suite 923

Address

Atlanta. OA 30342

City/State and Zip Code

siriedmantidinlaw.com

E-mail address: (to be used for foture annual report notification)

For turther information concerning this matler, please call:

Sheldon I3, Friedman 404 236-8604
a{ )
Name of Contact Person Area Code Daytinme T'elephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisien of Corporations
Registration Scetion Registration Section
P.0. Bax 6327 Clifton Building
Tallahassee, FI. 32314 2661 FExecutive Conter Cliclue
Tallahassee. F1. 3230

Einclosed is a check for the following mmount:
5125.00 Filing Fee 0 £130.00 Filing Fec & O 8135.00 Filing Fee & [ 8160.00 Filing Fev, Certificate
Certificate of Status Certified Copy o' Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 65,0402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Collision Craft of Hinesville, LLLC

{Name of Foreipn Lintited Liubility Company; must include *Limited Liability Company,® "L.L.C..Yor T1LCT)

¥

(I name unavailuble. enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabnality Company,” ~L1L.C7 or ~LLE™

5 Georgia 3 81-4B654903

(JUI‘I\(JILIIOH under the Taw o which [oreign himited lability ) (IFEI number, 1f appheuble)
rampany is organized)

(Date iest transacied business in Florida, if prior 10 registration.)
{See seetions 605.0904 & 603.0003, .8, 10 determine penalty liubility)

3 4781 SW Thistle Terrace

Palm City, FLL 34994

(Street Address of Prineipal Oflice?

6 4781 SW Thistle Terrace

Palm City, FL 34990

{Mailing Address)

7. Name and gireet address of Florida registered agent: (PO, Box NOT acceplable)
Samucl W, Baird

Name:

Office Address: 4781 SW Thistle Terace

Palm City Florida 34960

(City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
desiguuted in this application, ! hereby accept the appointment us registered agent and agree to acr in thic capacity, i further agree
to complywitl thee provisions of afl statutes velative to the proper and campley performance of my duties, and I am familiar with and

accept the obligations of my position as regéstered agent. e = -
w L 7/
Aﬁ _f{/ //// /‘;ﬁ&,"/é—/
J
L___,/’ [ 2

chgxsieud agent’s sipndlure

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Samuel W, Baird, Manager, 4781 SW Thistle Terrace, Palin Cizy, FL 34990

9. Attached Bs a certilicate 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. (If tlu, certificate is in a foreign language. a translation of the certificate under outh

of the translator must be submitted} ] -
f - / - //'
451 i /51—74

f"“%’lg ature ul an (Llhill‘!ltd personf -~

This docwnent 1s execuled in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of Siate constitotes a third degree felony as provided for in 817135 1.5,

Samucl W, Baird

Typed or primed nome of signee




Control Number : 16113300

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Collision Craft of Hinesville, LLC

a Domestic Limited Liability Company

was formed in the _]Lll’l\dlCthI’l stated below or was authorized to ransact business in Gcorgm on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not fifed articles of disselution, 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 Offictat Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number L13818399
Date Ine/Auth/Filed S 1240122016
Jurisdiction :Geargia
Print Date 014132007
Form Number 211
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Brian P. Kemp
Sceretary of Stae




