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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: CARZTM FL TOY L.L.C.
Ref. Number: W17000070988

We have received your document for CAR ZTM FL TOY 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 5.605.0902(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: 917A00017828

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Curpor:lliuns

CARZTM FLL MAZ LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "»\pphcmon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited ability company to transact business in Florida.,

Plense return all correspondence concerning this matter to the following:

Catherine Potter

Name of Person

Capital Automeotive Real Estate Services

Firm/Company

$270 Greensboro Drive, Suite 950

Address

McLean, VA 22102

Citv/State and Zip Code

arice@uapitalamtomotive . com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Alsha Rice 703 394.1317
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
K 5125.00 Filing Fee 0 $130.00 Filing Fee & D $155.00 Liling Fee & 3 $160.00 Filing Fece, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0202, FTORIDA STATUIES THE FOLLOWING IS SUBMITTED T8 REGISTIR A FORIZOGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FLORIDA:
1 CARZTM FL MAZ [LL.C,

{Name ur'Foreign Limited Liabiiity Company; must include “Linmed Lisbility Compuny,”™ "1.L.C..7 or "LLC.)

(17 nane unavailable, enter aliernase name adopted for the purpese of ransacting business in Flotida, The alternate name must include “Limited
Linhility Coinpany,” *1L.1.C." or "LLC."™)
, NELAWARE

2. 3.
(Jurisdiction under the Taw of which foreign limited Hobility {FEI numher, i upplicable)
company s organized)
4 NA

{Date first transacted business w Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)
5 8270 GREENSBORO DRIVE, SUITE 950

i
—il e t
s &
MCLEAN, VA 22102 = 2 m
(Strect Address of Principul Office} '?_/;'j L e
¢ 8270 GREENSBORO DRIVE, SUITE 950 e . 8
T =
MCLEAN, VA 22102 e
an >
, = = o]
(Mailing Address) ::’r._; ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Corporation Serviee Company
Office Address: 1201 lays Street
ahassee 2
Talluhassee Flarida 32301
(City)
Registered agent’s acceptance:

(Zip code}
Having been named as registered agent and (o accept service of process for the above stated lmited liability company af the place
designated in this applicution, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to complywith the provisions of all stutites relative to the proper and complete performance of my durles, and I am familiar with and
aceept the obligations of nlé poxition ux registered agent.
arporation Service Company
By: € ANGChedt

(Registered agent’s signature)

3. The name, title or capacity and address of the person{s) who has/have authority to manage i3/arc:
CAPITAL AUTOMOTIVE REAL ESTATE SERVICES, INC. L Bs man CL‘:\JCLV
8270 CREENSBORO DRIVE, SUITEE 950

MCLEAN, VA 22102

Y. Antached is a certificate of cxistence, 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. ([ the certifica)

in a foreign languoge, atrenslation of the certificate under aath
of the ranslator must be submitted) ﬁw /

s

Signature ot an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CATHERINE L. POTTER, SVP & SECRETARY

Typed or printed name of signec



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT RUSINESS
IN FLORIDA

IN COMPTINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER 4 FOREIGN 1IMITED 1IABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

; CARZTMFLMAZILILC

{(Name of Foreign Limited Lizbelity Company; must include “Limited Liability Company.” "1.L.C..” or "LLC.")

{1 name unavailable, enter alicmate name adopted far the purpose of transacting business in Florida, The alternate name iust inchude ~Limited
Ltability Cotnpany,” “L.1..C," or “LLC.™)

2 DELAWARE

.(Jun'sdiction under the law of which foreign limited lintility (FE! number, if applicable)
company is organized)

a N/A

(Date frst transacled business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0903, F.S. w0 determine penalty Linbility)

5 8270 GREENSBORO DRIVE, SUITE 950

MCLEAN, VA 22102

(Street Address of Principal Office)
6 8270 GREENSBORO DRIVE, SUITE 930

.
-—
=
MCLEAN, VA 22102 @ :
{Mailing Address) (_‘2 F"_.
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ; S ':-_
Name: Corporation Service Company & b
2 Ay
Office Addiess: 1204 Lays Street 8
Tallahassee Florida 32301
(City) (Zip code)

Registered apent’s acceptance:
Huaving been named us registered agent and o uceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept ihe appeintment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the praper and compleic performance of my dutivs, and I am fumiliar with and
accept the obligations of m(]:: position ay registered agent.
orpo;atton Sérvice Compapy >

By & Aot LK gy

V4 (Registered agemt’s siﬁp‘fglurc)

Jane S. Krayer, Acsistart VP

4

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

3270 GREENSRBORO DRIVE, SUITE 930

MCLEAN, VA 22102

9, Attached is a certificase of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiciion under the law of which it is o1ganized. (11 the certificate is in a forcign language, a translaiion of the certificatc under cath
of the translator must be submitted)

Signature of an sutherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subinitied in @ document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F .S,

CATHERINE L. POTTER, SVP & SECRETARY

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAR ZTM FL MAZ L.L.C." I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAl EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

SR

Jmuy ¥1, Lubiod s, Srcretiry of L )]

Authenncaﬂon:203047401
Date: 08-11-17

6508776 8300

SR# 20175689617
You may verlfy thls certlficate online at carp.defaware.gov/authver.shtm|




