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Lage: 3 of § 2023-06-30 09:57:34 CST 12122023573

Fram: David Thor

APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N CONPLEINGE WITH SECTION 650002 PTORYM STATUIEN THE FOLLOWING IS SCRAETTFD TO RECINTER A FOREIGN LAATED LARGITY

COAPDNTTO IRASHCT BLIINESS INTHE STATE OF FLORIY:
i Classic Collision Corporate Services, LLC

{~ame o Forelgn Timited T tahilit Company, must melede Linitied bl Comnpany, E1.Coor 1100

(U name vvaikdle, enter siternace name sdopiad o Uis purpede of Tinkeling tusiness i Ploeida. Tae alterraie nare mustinelude "Lomted Liabiin Company,” "LL.C" 2 mLLET)

Delaware $2-3412546
i

unsibyhien under e Taw of Which Tose i IIced enily compiay i organizedy FETnumbher, iFazphicable)

{-Jate Tiret ansected basinea tn Florsda, 1 pace 1o rgystrauns
(See wecuney 695 0001 L A28 (205 FS o deiermune peraity hahadiy)

Classic Collision, 1LLC Classic Colhision, LLC
3 0.

{(Stevt Address of Pranc ! Oriieey ihlitling Addieas}

375 Northridge Road - Suite 430 375 Northridge Road - Suite 450

Sandy Springs, GA 30350 Sandy Springs, GA 30350

7. Name and slreel addicss of Florida registered agent: (P.Q0 Box NQT acceptable)

C T Corporition Svstem
Nme:

1200 South Pine Island Road
Office Address:

RRRPS!
. Florida

(Thiry {£an Lidde}

Plantation

Registered agent’s aeceptance:

LS5 KV OENNTEIR

3114
GNY
TIAOUY

Having been numed as registered agent and to accept service of process for the above stured limited liubility compuny at the place
dexignated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
tor comply with the proviviens of all statutes relative to the proper and complete performuance of my duties, and § am funtilior with

and accept the adligations af my posifion ax registered agant.

CT.Co ion Sygm
By A Denise Bell - Assistant Secrelary

tRegistesed apent’s signatue)
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8. For initial indexing purposes, Yist rames, title or capacity

Page: 405

nkiape fup 1o six {6) total}:

2023-06-30 09:57;34 CST

Fitke ne Capucits; Name #nd Address;
EiManager Nane: Toun Nguven
OMember Address: 175 Northridge Road
TJAuthorized Suite 450

Person Sandy Springs. GA 30330
SOther__ TiOther____ e
DManager Natme: William Costolnick
CIviember Address: 3175 Nonhndge Road
ClAuthorized Suite 430

Person Sandy Springs, GA 30330
TOther Cidiher
Manager Nume: Chris Bridgewater
irMember Address: 375 Nenthridge Road
CAuthorized Suile 430

Person Sandy Springs, GA 30350
OO0t S0ther

Title or Capacity:

Tidanager
=5 lember
CAuthorzed

Person

OOther_

Cntanager
OMember
CIAutherized

Person

ZiQiher

TIManager
OIMember
S aullorized

Person

CiOther

12122023573

N

Frem; David Thor

and addresses of the primary members/managers or persons authanized to

Niume and Addroess:

Address;

meiian

Nine;

Address:

Nanse:

Address:

10ther

Lnperianl Netice: Use an aitachment to repon more than six (6), The altachment will be imaged for eporling purposes ondy. Non-

indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form

9. Attached is a cemificate of existence, no more than Y0 davs old, duty authenlicaied by 1he official having custody of records inthe
jurisdiction under the taw of which it is organized. {If the cenificate ts in a foteign language, a translation of the centificate under oath
of the tmnslator must be submitied)

10, This document is execuied in accordance with seelion 605.0203 (11 (b), Flonda Stattes. | amaware that any lalse informntion

submitted o a document fo the Uepanimg

ol State constitutes a third degree felony as provided for ins. 317,135, F.8.

.}'(

Willizun Costolnick

Sigrarere of 4 aulwyized penen

Typad 02 prictied e o vigivs
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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 CORPORATE SERVICES,
LLC" IS DULY FOMD 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 SMOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE,

7781254 8300

SR# 20232900222
You may verify this certificate online at corp.delaware.gov/auihver shiml

Authentication: 203663119
Date: 06-30-23

From: David The



