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To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : HENSON & EFRON, P.A.
Account Number ; 120202086078
Phone : (612)252-2845
Fax Number : {612)339-6364
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ssgnter the email address for this business entity to be used for future

annual report mailings.

Emall Address: Akaufman@foxrothschild. com

Enter only one email address please.**
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Foreign Limited Liability Company

Classic Collision Coral Gabies, LLC
|Certiﬁcate of Status J[ 0 J
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-~ COVER LETTER

TO:  Registratlonm Section
= Divislon of Corparations
iy,
. Ciassic Collision Coral Gables, LLC
SUBJECT:

Naine of Limited Liability Company

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

N ) w2 -
Please return all comrespondence concerning this matter to the following: La <
I.;.\" : %
Janny Vue = T
Tme lop
Name of Person Lo s
B, o3
Henson & Efron, P.A. ’E:"- =
Firm/Company . ‘-3"‘,? -
b
220 South Sixth Street, Suite [800
Address
Minneapolis, MN 55402
Ciry/State and Zip Code
Aaufiman@foxrothschild.com
B-mall address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Rochelle L. Hauser 612 ) 252-2848
at(
Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please inake check payabte to: FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee [ $130.00 Filing Fee & ) $155,00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Fax Audit No,: H20000181576 3

-



A 1520007 3:4E HENSON EFRON Ne. 9734 B3
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Fax Audit No.: H20000181576 3

—
et (=
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TR"{LNSACTTUSINESS -
IN FLORIDA T ez P
RS = —
— o g
IN COMPLIANCE WITH SECTROW 050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN - LIMITEL-LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA; Vi, @
- LU T}
, Classic Collision Coral Gebles, LLC her = L
Name of Fersign Linnied Liabiliy Cempany, muws meluda “Limsted Taability Company,” LL.C.7oc "LLCT} P ": et
o S
A TS
{h0 ame anevailalia, enret sbemale nime odopied fr the Farpese of irantacitag boy neas In Florids, The akernate ramo munt intlade “Limired Llability Compary,” “LLCT o0 L "T‘
Delowars
TeredvaTan AT Ot v T ek Torevn hmeed VSbilily c0upany N OrgAnTe) ’ T number, B appVes 5]
B Tl Tl Urangagied Busieeas I TIodL i ot o rdguiniion )
(Sev seetions SU5.0904 & 605.0503, F.S W derernsing pradily liability)
7475 Raswell Road 7475 Roswell Road

. 6.

{Suvs Address of Frincipal Oftice) Thating Adilrert)
Sandy Springs, GA 30328 Sandy Springs, GA 3032F
7. Name and gireet nddress of Florids regisiered agent: {0.0. Box NQLacceplable)
Coroorate Creations Nenwork Inc.
Nams:

%01 US Highway 1
Osfice Address:

North Makm Beach 33408
, Florida
(Ciry) (Zip cdik)

Regittered agent’s acceptance:

Having been named ax registared agent umid fo accept service of process far the above siated limired Uability company af tle place
designated I this application, | hereby nccept the appoiipuent as registered agent and agree to act in tilt capaclhy. [ further agree
to camply with the provistons of ali statutes rajarive so the proper nmd coviplete perfarmance afwy dutles, aid I am fomidiar with
and accept the obliganons o,g;j position as ydgistered agent.

d@)

Tim Pratts, Special Secretary

(Rezhpersd sgon's nghanme)

Y

Fax Audit No.: H200001%1576 3
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Na 022¢ P ¢

%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aurhorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:

_ Toan Nguyen

Rochelle L. Haus
DManager Name O Manager Name: oo < Hél “
. = T
7475 Roswell Read 220 South Siyth Sireet __
OMember Address: oswell Roa [ Member Address: ’~-_'--] “2? cel
Sendy Springs, GA 30328 Suite 1800 F5 oe Facn
CAuthorized endy Spring ™ Authorized He . @ CY
. R -G ey
Minneapolis, MN'55402 = "
Person Person - —
SIS
— CEDQ [ T
= Other T0ther O Other DDlh:gr-- <
N
7
(Menaper Name: OManager Name:
O Member Address: TMember Address:
(T Authorized D) Authorized
Person Person
OOther C10ther QO 0ther OOther
CManager Name: Omanager Name: —
L Member Address: OMember Address;
T Authorized OAuthorized
Person Person
O Other DOOther QOther QCther

Important Notice:
indexeqd individuals may be added to the index w

Use an atiachment to report more thaa six (6). The attachment will be imaged for reporting purposes only. Nen-
hen filing your Florida Department of State Annusl Report form,

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translaior must be submitted)

10. This document is execuied in accardance with section 605.0203 (1) (b), Florida Statutes.  am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Lﬂlﬁd&iﬁw/}w

Signsture of an suthorized peeson

Rochalle L. Hauser, Authaorized Person

Toadt ar arinted nune of tience
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Delaware
The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "CLASSIC COLLISION CORAL GABLES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

-~

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 20.'_?;0.:—-

!

4
e

GOOD STANDING AND HAS A LEGAL EXISTENCE $Q FAR AS THE RECE_E?_I?DS
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Qmmy ¥i. Dwlieck, Jectviary ai Stash )
3052807 3300

Authenftication: 203024292

SRH 20205636471

You may verify this cectificate online at corp.delaware.gov/authver shimi

Date: 06-11-20



