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

IN COMPTIANCE WITH SEUTION G5.0002, FTORIW SEATETES, THE FOLLCWING IS SLRARTTED 10 REGISTER A FORIKGN TKRITD HABILITY
CORTUANY TOTIANSACT BUNINESS INTHE STATE OF FTORM:

. Classic Collision Coral Gables, LLC

Tanie of Forcign Fianted Taabifty Compary. vt clude 1 nmited Tiabilicy Company,” TG, o TLEY

(1 rame unassdedle, enter ahomale noime sdoptal ke e jarpose ol it s g Pl §Y e afteimute name mest modede " oed Lednlins Company,”

_Delaware . 85-1407705
Toridionrn uader the Taw of wiich ferergn Timited Teatalify campany 1€ arganized)

F 7T aueber. i apphicablen

il Y PR SV D S

TToate Tat bransac bead Pacimest w Plhands F peae b vegustiane
(Sec seotivas 633 CONA & 665 0905, 1.5, b delennine peuatty habiliy:

, 2675 SW 69 Court , 2675 SW 69 Court

Miami, FL 33155 Miami. FL 33155

‘.1_ -_"‘T
.‘f‘::\ i .-
2.?}("-‘ ({__—: ]
7. Name and streel address of Florida registered agent. {P.0. Box NOT acceptable) ::‘.‘. r o
" E.; t
. r d 1
Fox Rothschild LLP oy
" fop )
2 South Biscayne Boulevard, Suite 2750 s
Office Address: ol o
Miami . 33131
, Flarida
iy

tFap conle)
Repistered upent’s uceeplance:
Hurving been named as regisicred agent und to aeeepl yervice of process for the above stated limited labiity company af the pluce
designuted in this application. [ hereby accept the uppointment as regitered agent and agree fo et in this capacitv. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and §am furmiliar with
wmd uccept the whlipations of my position a8 registered agent.

\@j R

{Regestcred agent’s signalure)
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8 For imtial indexing purposes, lisi names, title or capacity and addresses of the primary members‘managets or persons authonized to
manage |up o sex €6) total |

Title ar Capacity:

OIdunager
OMember
m] Authonzed

Person

Ttiher

i3] Manager
TIMeniber
TJAuthorized

Person

Okher

TIManager
CINember
TlAuthuized

Person

JOther

Impouant Notice' U

Name and Address:

. Alex Kaufman, Authonzed Representative
Name:

Title or Capacity!

\ 999 Peachtree St. NE
Address:

Suite 1500

Atlanta, GA 30309

ZOther

Toan Nguyen

Name:

7475 Roswell Road

Address:

Sandy Springs, GA 30328

Z Other

Name:

Address:

TiOher,

Z Manager

~ Membe:

— Authorreed
Person

—Onher

Name and Address:

— Manager
— Member
— Authorized

Persan

—{nher

— Manager
~ Member
— Auwthosized

Person

—(kher

N
Address:

JOther
Name;
Address:

TIOnher
Name:
Address.

JOther

e an atlachment to 1eport more than six (&), The attachment will be nnaged lor reporting, purposes only. Non-

imdexed individuals may be sdded W the index when filing your Flanda Department ol State Aunual Repoit form,

4 Anached is a cernticate of existence, na mare than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is wm a foreign language, a translaiion of the certificate under oath
of the ranslator must be submitted)

10 Thiz dociment 15 executed 1n accordance with seguan 603.0203 (11 (b}, Florida Statutes. | am aware that any false informarion
submitted in a document o the Department ofStyg canstitutes a third degree felony as provided for in 5. 817,135 F.5.
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'%m.nlurc ul an authenized poisn

Alex Kaufman, Authorized Representative

Tyt or prnted pamy ab wahiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLASSIC COLLISION CORAL GABLES, LLC"
I5 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 QF THE TENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLASSIC
COLLISION CORAL GABLES, LLC" WAS FORMED ON THE ELEVENTH DAY OF
JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 203263098
Date: 07-10-20

3052807 8300
SR# 20206174167

You may verify this certificate anline at carp.delaware.gov/authver.shtmi




