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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION @05.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTEL! T REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLOVIDA:
{ Classic Collision Nefth Lauderdale, LLC

{Namz of Forcign Limuted Lithslrty Company, owst it cluelt “Limited Llabliyy Cemnpany,™ "L T er "IICT)

(1 rage axevailable, meior afernore name sdcpred for twe papon o.’!rlz::cri:';_b&;:linm in Florida. The sltrnste ndrce mast incrade “Limstes Unbiitey Company,” 'L]._C_."' or=LLL %
Delawars
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Trarmdaiton sader 1= Bw ol hieh Mewzn Emind liability company o ogized) (FL mzvbey, if spplikabing -0 !
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B o €530 3 93,0804 .5 vo derriningpevatry bty e o M
MR
7475 Roswell Road . 7475 Roswell Road L LW
. . L et as
(Strtet Addes of Prizcipa] ORI THaSies Addreiy) E 114. P
: s . . UM WO
Sandy Springs, GA 30328 Sandy Springs,(iA 30328 -

7. Nome and §igeet addresy of Florida registered agent: (P.O. Box NOT acceplable)

Caorporate Creations Network [
Nee:

§01 US Highway )
Office Address;

tvorth Palm Beach

13408
. Flonda
(g

Zp <ode)
Registered agent’s acceptznce:

Having beon nomed as registered agent aud to accept vervice of process Jos the above staied limited liability company af the place
deyignatad in this application, [ hereby accept the appoininent as registered agent and agree 10 act in this capacity. I farther agree
1o comply with the provisions of all statutes relative to tha proper and complets performance of my dutics, and { am famillar with
and accept the obligations of myposi

tiop as registerad agent.
3 e
¢
14

Tim Pratts, Special Secnitary
" (Reg stens| 2gemes siygnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primiry members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[IManager
Odtember
JAuthorized

Person

= Other, CEO

O Manager
CIMember
[JAuthorized

Person

OOther

CiManager
OMember

O Authorized

Person

OOther,

Name and Addres::

Tosn Nguyen’
Name: N guy

7475 Roswell Road
Address:

Sandy Springs, GA 30328

. OOther o
Narme:
Address:
OOther I
Narme: —
Address:
T 0ther

Tit apazity: am

ddresy:
Rocheile L. Hause
OManager Name: —ooere auser
220 South Sixth Street
OMember Address: x °
ite 1800
= Authorized Suite .
e 2
M ¢ 7
Person mneapolhﬁi_vm =
- = 2= T
- -0 i
OOther i ;,“;-Odﬁ.i -
-
rf:\‘f.'.: - rn
=t .
OManager Name: AN = 71
: - .
%-_‘; )
OMember Address: _ =2 ‘5;
p-
O Autharized
Person
COCther T Cther
CIManager Name:
TiMember Addreas:
O Authorized
Person
O Other } 10ther

lmportant Notice: Use an attachment to report wore thar, siy (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existzhce, no more then 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 65,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State consijtuies a third degree felony as provided for ins.817.155, F.S.

Signamure of ac authorized peryon

Rochelle L. Hauser, Authorized Person

"Typed o printed name of sigree
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SFRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLASSIC COLLISION NORTH LAUDERDALE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE XIWENTY-STIXTH DAY OF mmg’a;n.
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7508252 8300
SR# 20202275414

. —= Date: 03-26-20
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202661585



