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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/08/22

NAME: COOPER COLLISION GULF BREEZE. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASF.

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coofac Col\ision GK\F ‘S(‘Q.Q?,Q; Lic

Name of Limited Liability Company d

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Lawrence m. mecliv

Name of Person

Meclio) 3 Assoclatres, Lec

Fi'rm!Company

1363 Trdefardae Sg...-.re,_&u: re 2o}

Address
At|oin, (GA 30333
City/State and Zip Code
Imerl'we Fdmlaw. ™

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this marter, please call:

L aweence Mmertis/ Yo |, 236 8co8

Name of Coniact Person Area Code Daytime Telephone Number
Mailing 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 make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 513000 Filing Fee & (O $155.00 FilingFee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. goofo.f Callibiow GulF Breeze, Lic
(Name of Foreagn Limit ihity Company: must include "Limited Ciability Company® "L L.~ or "LLLC ™)

{If nerme unavaitable, enter aliemate name adopted for the purpote of tringacting business in Flordas The elternate atine must inctude ~Limitcd Lisbiity Comgany.” L L.C,” or "LLC."}

2 (ye0rs i~ 20930187

(Tunsdiction under 1Be bw ol which lunated luability company s organized) {PET number, if npplicable)

(Date lint 1ransseted business in Flonda, il prier (o segistration )
(Sex scctrons 605 04 & 605.0905, F 5. 10 detenmune penalty labrity)

5. 20 mc.C.lure. Deive 6 vLO ‘rra-\-rer:, Pq(xuad?

(Street 15 of Prinespal Office) Muiling Address)

é“_\p ﬁseg;e fu?%?‘ ﬂ»s[k.rem,@q Z200Y

25
= ~2
T
=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) =2
1
o
Paracorp Incorporated .
Name: =
<@
Officc Address: 155 Office Plaza Drive, 1st Floor ~
Tallahassee Florida 32301
{Ciy ) (Zip code}

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited Hiabllity company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree ta act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SEE ATTACHED

[Registered age’s signature)




8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
gManager Name: _D&Ji; ma.( l"‘J CIManager Name:
OMember Address: U0 TPD‘\‘WQ M OMember Address:
{1 Authorized _eﬂw_sguq O Authorized
Person Person
OOther OOther OOther CI0ther

E’Manager Name: .5- P- u{'eﬂ OManager Name:

OMember Address: 2020 T eatrrecs '&ﬂ‘7l:|Member Address:

DAuthorized A) P‘\“-m,_’_&&_:sbm'f [ Authorized _
Person Person

QO Other O Other, CI10ther OOther

Eﬂdanager Name: lﬂe S wices CManager Narme:

OMember Address: QDL T"Oh‘-‘b (Z‘\? OMember Address:
O Authorized A'Mf w‘f DOAuthorized
Person Person
O0Other OOther OOther OOther

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

9. Attached is a centificate 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 organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=)/
T —

Lowirence m.merl;o

Typed or pnated name ol sigmec




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/07/2022

ENTITY NAME: Cooper Collision Gulf Breeze, LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unti] removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7ﬂ /%; /(e /&\\




Control Number ¢ 22222088

STATE OF GEORGIA
Secretary of State

Corporations Divisien
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccrctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Cooper Collision Gulf Breeze, 1.1.C
a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suate.

This certificate is issued pursuant to Title 14 of the Qfficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 24032572
Date Inc/Auth/Filed: 10/17/2022

Jurisdiction o Creorgia
Print Dare C L1A07/2022
Form Number c 211

e

Brad Raffenspereer




