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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

CATHERINE POTTER
8270 GREENSBORO DR, SUITE 950
MCLEAN, VA 22102

SUBJECT: CAR ZTM FL MAZ L.L.C.
Ref. Number: W17000070983

We have received your document for CAR ZTM FL MAZ L.L.C. and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 217A00017828

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CARZTM FL TOY L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Catherine Pouter

Name of Person

Caphal Automotive Real Estate Services

Firm/Company

8270 Greensboro Drive, Suile 950

Address

McLean, VA 22102

City/State and Zip Code

arice@capitalzutomotive.com

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Aisha Rice 703 394-{317
at( )

Nume of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallabassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
'ﬂSI'ZSAOO Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Sintus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITF SECHON 603.0%02, FLORIDA STATUTES, THE POLLOWING I8 SUBAMITTED T REGISTER A PORIIGN LIMITYL) LLARILITY
COMPANY TO TRANSACT BUSINFSN INTHE STATEOF FLORIDA:

i CARZTMFLTOY LL.C,

(MName of Foreign timited Liability Company; must include “"Limited Lizbility Company,” L.1L.C. " or “LIL.CT

{If name unavailuble, enter alternate name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited
Liabitity Company,” “1.1..C," or “LLLC.™
o DELAWARE

2, 3
{Jurisdiction vnder the law of which foreign Timited Tiability
company is organized)

. NA

{L:1 number, i applicable)}

(Date tirst trangacted business in Florida, if prior 1o registration.)
{Sce sections 605.0904 & 605.0905, F.S. w0 determine pennlty liability}
5 8270 GREENSBORO DRIVE, SUITE 950

MCLEAN, VA 22102

{Street Address of Principal Oftice)
6 8270 GREENSBORO DRIVE, SUITE 950

MCLEAN, VA 22102

(Mailing Acdress)

a3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

“orporation Service Company
Name: Corp ce pany

20 We 1€90v L

2 e
Office Address: 0| Hays Strect

Tallahasser Florida 32300
(Zip code)

{City)
Registered apent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and ugree 1o uct in this capacity, I further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the abligutions of m& position as registered agent,

orparation Service Company

By: = CA:\"-\—C‘\C V\'ed_

{Registered agent’s signaluic)

§. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
CAPITAL AUTOMOTIVE REAL ESTATE SERVICES, iNC. y s monaaer
3270 GREENSBORO DRIVE, SUITE 950

MCLEAN. VA 22102

9. Attached is » cenificate of existence, ne maore then 90 days old, duly authenticated by the offtcial having custedy of records in the
jurisdiction under the law of which it §
of the translator must be submitied

anized. (I the centificate is ins g foreign language, a translation of the centificate under oath

oy =

; & -
Signature of an awhorized persen

This document is executed in accordance with section 605,0203 {1) (b), Florida Statutes. I ain aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

CATHERINE L. POTTER, SVP & SECRETARY

Twped ar printed name of signee

‘e



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

CAR ZTM FL TOY L..C.
(Name of Forcign Limited Liabtlity Company: must include “Linnted Lizbility Company,” "L.L.C." ot "LLC.")

1.

(If name unavailable, enter alternate nane adopted far the purpase of ransacting business in Floride. The sitemate name must include “Limited
Liability Company,™ "L.L.C." oz "LLC.")

5 DELAWARE

2. 3.
(Jurisdiction under the taw of which foreign limited liability (FE! number, 17 applicable)
company i$ organized)
4 N/A
(Mate first ransacted business in Florida, 1f prior to regisiration.)
(See scetions 605.0904 & 605.0905, F.S. to detennine penzlty liability)
5 §270 GREENSBORO DRIVE, SUITE 950

MCLEAN. VA 22102

(Sireet Address of Principal Office)

6 8270 GREENSRBORO DRIVE, SUITE 950

MCLEAN. VA 22102

gamd

(Mailing Address)

7. Name and streel address of Floridz registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company
4 .

Office Addiess: 1201 Hays Succt

allahagsee 2
Tullahassee Flarida 32301

{City) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of provess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. | further ugree
to complywith the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1ant famitiar with and
accept the obligations of m é' position as registered agent.

orporatipn-§érvice Co‘mpa;y/
By: /AT e /(A-—c"(/]/"w Jane S. Krayer, Aesistent \vp
4 (Registered agent's signature :

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
CAPITAL AUTOMQTIVE REAL ESTATE SERVICES, INC.. its manager

£§270 GREENSHORO DRIVE, SUITE 930

MCLEAN, VA 22102

9. Auached is a certificate of exisience, 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. (If the certificaic is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

Signature of an nuthonzed person

This docunent is executed in accordance with section 6§05.0203 (1) (b), Florida Stuatuies. | am aware that any false information
submitted in a docurment to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

CATHERINE L. POTTER, SVP & SECRETARY

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CAR ETM FL TOY L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF AUGUST, A.D. 2017.

S

.lcmey [7A Uu\lui Sreietiry of Stile )

Authent cation: 203047380
Date; 08-11-17

6508772 8300

SR# 20175689616
You may verify this certiflcate online at corp.delaware.gov/authver shtmil




