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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 012016 7922643
AUTHORIZATION y
COST LIMIT : § 125.00
ORDER DATE : September 16, 2021
ORDER TIME :  4:51 PM
ORDER NO. : 012016-055
CUSTOMER NO: 7922643

FOREIGN FILINGS

NAME : ASBURY RISK SERVICES, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: FEyliena Baker -- EXT# 61594

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITT SECHON 6030602 FLORIDA STATUTES, THE FOLLOTING IS SUBMITIID TO REGISTIR A FORIIGN LINITED LIARETTY

COMPANYTO TRANSICT BUSINENS INTHE SETEOF FLORIDA:

(Nume of Foreign Limited Liability Company. mustinclude “Limited Tabiy Company. LL.C.. or "LLC, )

Asbury Risk Services, LLC

|
(FEI nunsher, (f appheahle)

(IFrame unaraitable. enter alternate name adopied for the purposc of ransacung husiness in Florda, The aliemate wame must inchale “Eimited Liability Compam,” "L 1. C.7ar "LLEC™)
87-1239778

DE
2.
{Junsiicnon under ihe law of which forenm Timuted Dabilin company 5 ergamezcd)

(e first transacted busuess in Flortda, if priar to regisiranon )
[See sections 605 0904 & 605.0905, F.S. to determine penahy liabilin)

Upon Filing

(Muing Address)

2905 Premiere Parkway
(Street Address o Pincipal Office)

5.
Py

Suite 300
2
- J

Duluth, GA 30097

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
O ;
- ;

Corporation Service Company
Lo
w3

0O

Name:

32301

1201 Hays Street
. Florida
Zip codel

Office Address:

Tallahassee
1Cuy)

Registered agent's aceeptance:

Having been numed us registered agent and to accept service of procesy for the above stated limited fiability company at the place
designated in this application. I herehy aceept the appoimtment as registered agens and agree fo act in this capacity, I further agree
to comply with the provisions of oll stutites relative to the proper and complete performance of my duties, and { am Samiliar with

Exglrions Dpiarts

[ES N RTLAWEY L2NHET]

and aecept the obligations of my position as registered ugent.
Corporation Service Company

tRegisiered ngent's sighdturc)

By:




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Titie or Capacitv:

Name and Address:

DMnnagcr Name: Asbury Automotive Group L.1L.C.
Mcmhcr Address: 2905 Premiere Parkway
DAulhorizcd Suite 300

Person Duluth. GA 30097
[Jother Clother
Dh-lanagcr Namc:
DMembcr Address:
Df\lﬂhOl‘iZCd

Person
DOlher DOthcr
I:]Mimagcr Name:
Dk-lerxlber Address:
Dz\uthorized

Person
[CJocher (JOther

Title or Capacitv:

Name and Address:

D Manager Name:
__ Member Address:
D Authorized
Person
DOlhcr DOthcr
D Manager Name:
D Member Address:
[] Authorized
Person
DOlher [ JOther
D Munager Name;
D Member Address:
I:l Authorized
Person
DOther [ ]Other

[mportant Notice: Use an attachment to report more than six (6). The aitachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

\\/
-

W

George A, Villasana

s
.

Signature of an authorized persen

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASBURY RISK SERVICES, 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-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASBURY RISK
SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TQ DATE.

UE (S

Qmw.mmmdm b3

6001874 8300
SR# 20213355125

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204261001
Date: 05-27-21




