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* EN s 5
- COVERLETTER

TO: Registration Section
Jy Divisien of Corporations

Classic Callision North Lauderdale, L1.C
SUBJECT:

Name of Limted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transzct Business in Florida." Cenificate of
lixistence, and cheek are suhmitted o register the above referenced foreign Himited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janny Vue

Name of Person

Henson & Efron, PLAL

Firm/Conpany

220 South Sixth Street Suite 1800

Address

Minneapolis, NN 55402

City/State and Zip Code

ARautman@ioxrothschild.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rochelle 1. Tauser 612 252-2848
at | )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division af Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street., Suiie 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Piease make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $1530.00 Filing Fee & O §155.00 Filing Fee & £ $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy af Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
IN COMPLIANCE WITT SECTION G800, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSAC TBUSINESS INTTIE STATE OF FLORIDA,
Classic Collision North Lauderdale, 1L1.C

I.
Name of Farcign Limited Liability Company: must inciude - Limmied Linbilily Company,  LLC. o "LLTT
(1f manic unavailable, enter alternate name adopeed Ry the purpose of transacting business in Flotida, The aliernate name mwu melude ©T imited Libiley Company,” "LACT o "LICTY
Delaware
3
Tarsdiction under the w of wlich Toreign Immted Izbidity cwmpany 1 on@anied) (FEF pumber, tf applvabk)
4.

(Dhate firsk iransacted busmcss m Flonda, al pror 1o regotanton )
Ther sectiom 605 N &GS 0905 TS, 1w sketermine penaliy labality )

7475 Roswell Road 7475 Roswell Road

5.
{Sureet Addrece of Princmal Ofike) (Maling Address)

Sandy Springs, FL 30328 Sandy Springs, FL 30328

7. Name and strect address of Florids registered agent: {(P.0. Box NOT accepuuble)

Corporate Creations Network inc.

Name;
801 US Highway | S ,ﬁi
Office Address: ~- Py
LI -
North Palm Beach 33408 "‘-{i__; ()
JFlorida ¢ z=b ‘—
o (Zipanded ™, — |
. L :
Registered ngent's acceptance: : it
Having been named as regisiered agent and to accepi service of process for the above stated lintited hdmhn mm;zp.rn ut r):c p}tl( ¢
1 far{he; agree

designated in this application, | hereby accept the appeintment as registered agens and agree to act in'his capag :g
to comply with the provisiens of all statures relative to the proper and complete performance of my du!fec “and F Ym famifiar with

and accept the vhligations of nnypositiof as registered agent.
gl
’ Tim Praus. Special Sceretary

;’ L,/(Reg'w‘:yr:d agenl’s signafure)




8. Forinitial indexing purposes, list names, title or capacity and addre

manage |[up 1o six (0) total |:

Title or Capacity:

CIManager

CINember

U Authorized
Person

= Qther Eo

OManager

OMember

LI Authorized
Person

O Other

OIManager

CIMember

O Authorized
Person

O Other

Name and Address:

Toan Nguyen

7475 Roswell Road

Address:

Sandy Springs. Fi. 30328

ClOther
Address:

C)Other
Address:

C1Other,

es of the primary members/managers or persons authorized to

Title or Capacity:

OManager
CiMember
= Authorived

Person

COuher

OManager
ClMember
O Authorized

Person

ClOther

ChManager

OMember

O Authorized
Person

OOther

Name and Address:

. Rochelle L.. Hauser
Namg;

220 South Sixth Street
Address:

Suite 1800

Minneapolis, MN 35402

ClOther,
Name:
Address:

OOther
Name;
Address:

OOther

Important Natice: bisc an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the kaw of which it is organized. {If the eertificate is in a Toreign langnage, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60\ 0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a2 document 1o the Department of State COIlslllll

CMWMM

s a third degree felony as provided for in s.817.135, F.8.

Signature of an autharized porson

Rachelle 1., Hauser, Authorized 'erson

Ty ped o1 printed same of siunee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY 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

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

Pl

‘ jmw,mn,mdﬂm )

Authentication: 202661585
Date: 03-26-20

7808252 8300
SR# 20202275414

You may verify this certificate anline at corp.delaware.gov/authver shiml




