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COVIR LETTER .
TOQ:  Regisiration Section . .
» ! Division of Corporations . Y &
. . X
Classio Collisian Executive Alrport, LLC
SUBJECT:
Namo of Limited Linbility Company

The enclosed "Appliontion by Forelgn Limlted Liablilty Company for Authorization to Transzct Bualness [n Florida," Certifioate of
Existence, and check are submitted to regiater the above referenced foreign limited Liability company to transect business in Florida.

Please return all carceapondence concemning this matter to the following:

Janny Vue

Nama of Parson

Hensou & Efron, P.A.

Pitm/Company
220 South Sixth Sireet, Suite 1800
H'_ Address
Minnecapolls, MN 55402
City/State and Zip Code

AXaufiman@foxrathsohild.com

E-mall addreas: (1o bo used Jor fulure annual repart nottficatlon)

Far further information coucerning this mater, please ca!l:

Rochelle L. Hauser ‘ 612 , 252-2848
at
Nane of Contect Peraon Area Code Daytime Tolophane Number
Malling Address: \ dress;
Registration Section Registration Section
Division of Corporations Division of Cotporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

Enclosed is a cheak for the following smount:

Plepse make check payable to: FLORIDA DEPARTMENT OF 8TATE

$125.00 PilingFeo (1813000 FilingPee & {1 $155.00 Fillng Foo & [ $160.00 Filing Fee, Certificato
Certificate of Status Ceutified Copy of Status & Centlfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FWITH SECTIGN 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN  LIMITED LABILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
Classic Collislon Bxecutive Alrport, LLC

1
{Name of Fereign Limited Llablity Compeny, must iaciude "Limiled Liabillty Compary,” L.L.C." or “LLLT)

(17 enong naavellable, ester aliemale oumo wdopizd Ry tho purgom of nzamsting bariness in Plorids. The albemele asoe reat inclwd “Limised Liblllly Compeay,” "1 LC7 o "LLC.Y)

Dalaware

2. .

Thalsdkclnn vader The Law oI wlkh [Beeiga Tlouted Eolity compacy 1l OfEsaLd) 3 (FRT nombar, Fapploaabie}
4. ' ¢4 buslagws T Fodde, @ cahimtod

al
Ets):mﬂs.m & 605.0905, r%. um- permlty l?'bilinr)

1165 N'W 55th Street 7475 Roswell Road
5. 6.
(9treet Addeear of PFrinaipel OFca) TNl AlZvw)

Fort Lauderdale, FL 33309 Sandy Bprings, GA 30128

7. Namo aod strect addiess of Florlda cegistered agent: (P.O. Box NOT acceptahle)

Corparate Creations Netwark Ina, ”" . &
Mame: S ij-f
Fie -
801 US Highway | b & d
Office Addiess: &t , T
North Palm Beach 33408 W = .
, Florida .. o St
(City) (Zip eodw) . S
e &

Reglstered agent’s acceptance! _ i hed
Having been nanted as registered agent and to accepi service of process for the above stated limited liabllity compagy-at the place

designated in (his application, I hereby accept the appolntment as registered agent and agree to act in (s capacity, I further agree
to comply with the provisions of all stattites relntive fo the proper and completa performice of niy duties, and I am familiar with
and accept the obligatlons of my postiton a3 registered agenr.

Q” : Jenisa Irizarry, Special Secretary

(Regirterel ngoe!’s cdigmatum)
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8, Por initial indaxing purposes, llst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Tite o1 Capacity: [Name and Address: [itle or Capacity: Name and Address;
OManager Name: Toan Ngvyen CIManager Name: Rochelle L Hauser
OMember Address: 7475 Roswell Road ClMember Address: 220 Soutk Sixth Street
CJAuthorized Sandy Springs, CA 30328 & Authorized Suite 1800

Person Person Minneapolis, MN 55402
W Other RO CICther, OOther____ OGther
Manager Name! OManager Nawe:
TMember Address: OMember Address:
O Authorized O Authorized

Person Person
O0the OOther C0Other OOther,
CiManaper Neme: OMeneger Nama:
(OMember Addross: OMember Address:
DAuthorlzed _ COlAuthorized

Pearson Person
OoOther DOOther O0the Oother

[mportant Notice: Use en attschmont to report more than six (6), The sttachment will be imaged for reporting purposcs only. Non-

indexed individuals may be addod 1o the Index when filing your Florlda Department of State Anaual Report fonn.

9. Attached is a cartificate of existence, no mare than 90 days old, duly authenticated by tha official having custody of records in the
jurisdiotion under the law of whioh it is organized. (If the oetificate is in & foreign Ianguage, a ttanslation of the cestificate wndor oath
of the tronslator must be submiticd)

10. This document 13 exccuted in accardance with soction 605.0203 (1) (b), Plorida Stetutcs. I am aware that eny false information
submltted In a document to the Department of State constitutes a third degree folony as provided for in5.817.155,F.8,

Sigeabeen af en ealhorired perany

Rochelic L. Havser, Authorized Person
Typed or prisged e of slgnes




Jul. 2620207 3: 377 AENSON £FRON No 0257 7.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLASSIC COLLISION EXECUTIVE AIRPORT,
LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2020.

\)m!n'y W, Buileat, Sartetary of Siie )

3254253 8300 Authentication: 203250291

-— __. g+
SR# 20206247670 AN Date: 97-15-20
You may verlfy thls certificate online a1 corp.delaware.gov/eythvar.shiml




