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TO:  Repistration Section
Division ¢f Corporations

Classic Collision Downtown Fort Lauderdale, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ahave referenced forcign limitcd liability cempany to transact business in Florida,

Dlease return all correspondence cancerning this marter to the following:

Janny Vue

Name of Person

Henson & Bfron, P.A.

Firm/Company
220 South Sixth Sueet, Smte 1300
Address
Minneapolis, MN 55402
City/State and Zip Code

AKaufman@foxrothschild.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rochelle L. Hauser 612 252-2848
a ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Piling Fee D $130.00Filing Fee & O $155.00 Filing Pee & O $160.00 Filing Fee, Certificate
: Certificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIVITED LIABLITY
COMPANY TO TRANSACT BUSIVESS INTHE SYATE OF FLORIDA:

) Classic Collision Downtown Fort Lauderdale, LLC

{Name of Forcign Limited Liabuify Company, muat inclode "Limuted Liabitity Company,™ "L.L.C. " or "LLC)

{1 name unavaileble, racer aliemate ceme adopted fv the pupese of tiarcting business in Florids The aiterante asma must inchuls “Limiled Lishility Company,” “L.L C.” or "LLC "}
Delaware
2.

3.
(Turfydiction under the Iw of wlnch (oreiga lnuled Labehty company U oiganized)

(FET number, i applicable)

&Da]c Brat (ramyscied business in Flonds, iTgmia o mgsstation )

Sce gesricns 505.0004 & 603.0903, F.5. o determine pauatry liabDity)
1927 SW st Avenue
5

7475 Roswell Road
{Sutet Addrem of Principal Offica)

TNohng Xides)
Fort Lauderdale, FL 33315

Sandy Springs, GA 30318

"":;:. m
Ly - e
7. Name and stree; address of Florida registered agent: (P.O. Box NOT acceptable) L - i
e L e
Corporate Creations Netwark Inc. " — Jap
Name: - R
> -y
Sl

301 US Highway | CHRS

Office Address: i

N

North Palm Beach 33408 s
, Florida
(City) {Zip cade)

Registered apent’s acceptance:

Having been named as 1egistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act it this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with
and accep! the obligations of my position as registered agent.

QJ\“:“% Jenisa Irizarry, Special Secretary
(Re

prsterod agen’s Eiguiturs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up fo six {6) total]:

Title gr Capacity:

OManager
O Member

O Authorized

Name

Name and Address:

_ Toan Nguyen

7475 Roswel| Road

Address:

Sandy Springs, GA 30328

Person

wOther CEO

OOther

OManager
OMember

O Auchorized

Name:

Address:

Person

OOther

OMsanager
COMember

D Authorized

Naune;

QOther

Address: _.

Person

OOther

O Other

Title gr Capacity:

ClManager
OMember
= Authorized

Person

(OOther

CMansager
Oember
J Avthorized

Person

OOther

CManager
OMember
O Authorized

Person

ClOther

Name and Address:
' Rochelle L. Hauser

Name

ixth Strest
Address: 220 South Sixt e

Suite 1800

Minneapolis, MN 55402

OOther,

Name:
Address:
& 0ther
Name:
Address:
Other

Important Notice: Use an attachment to 1eport more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the franslator must be submitted)

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

Signarwc of 1n saluwized povon

Rochelle L. Hauser, Authorized Person

Toned e rarmted narme A 2l ane e
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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 DOWNTOWN FORT
LAUDERDALE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARF AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

JULY, A, D, 2020,

\)Jmnyw. Dallac b, Sdervtury of St )

Authentication: 203290286
Date: 07-15-20

3254251 8300

SR# 20206247234
You may verlfy this certificata online at corp.delaware.gov/authver.shtml




