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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/11/24

Order #: 1641943-1

Re: Top Shop Collision Group, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: N\,
) i d Dt
Enclosed please find: . ‘Q&FM,\__,
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TOP SHOP COLLISION GROUP, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
EExistence. and check are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida,

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

Cindy Sabish

Name of Person

K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address

Pittsburgh. PA 15222

Citv/State and Zip Code

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter. please call:

at
Name of Contact Person ( Area Code : Pavtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Sute 810
Tallahassec, IF1. 32303

Enclosed is a check for the following aimount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 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 CONPZANCE TTTH SFECTEON 603,000 FTORNM STATUTEN, THE FOMOWING N SUBNITTER 10 REGISTTR A FORERGN TINTED LABRTY
COVPANY TO TRANNACT BUSININS INTHE STATE R FTORIDA:
Top Shop Collision Gioup, LLC

(Name of Foreign Limited Liability Company: muost mclude “Limited Liability Company,” "T.L.C. " er “LLCT)

l

(12 name unuvatlable, enter aliernste name adopted tor the purpase of transacting busipess in Flonda The alteznate nime must include "Limited Linkibty Company,”™ "L L C.7 ar "LLE ™)

Delaware 99-4968069
A a
ol a.
(Funisdichion under the Taw of which foreign Timited liabihiy company s ergamised) (FEI number, 2f applicablc)
upon filing
4.
(Date Tizst transactcd busiaess o Florda, (T prsor to regastration )
(See sections 603 096k 8 602 0803, F.§ 1o determune penally Liabilityt
500 La Tetiaza Bivd, Suite 150, 500 La Terraza Blvd, Suite 150,
3. 6.
(Street Address ot Principal Otlice) (Mathing Address)
Escondido California 92025 Escondido California 92025

7. Name and gtreet address of Flonda registered agent: (.G Box NOT aceeptable)

o
) Corporation Service Company il
Namwe:
1201 Hays Street e
Office Address:
Tallahassee 32301 ".-j
lorida =
(Crty} (Ztp codey 2

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated limited Hability company of the place
desivnated in this application, I herchy aceept the appointment as registered agent aud agree to act in this capacity, [ further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and 1w fumiliar with
and uceept the obligations of my position as registered agent.

Corporation Service Company

By: Shawuna Febolt




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to sis (6) wotal |

Title or Capacity: Name and Address:

~ Certified Callision Group, Inc.

Title or Capacity: Name and Address:

O Manager Name:
—_ 500 La Terraza Blvd
= Member Address:
. Suite 150, Escondido
CJAuthorized
California 92025

Person

COther i Other
Christopher Chase
OManager Mame: P
500 La Terraza Blvd, Suite 150,
O Member Address:
. Escondido California 92025

OAuthorized

Person
& Other CO0 & Secretany DiOther
LiManager Nume:
CMember Address:
CdAuthorized

Person
O Other _10ther

Michelle Sullivan

LiManager Niame:
— 500 La Terraza Bivd, Suite 150,
CiMember Address:
— ) Escondido California 92025
Ul Authorized
Person
_ President & CEO _
= Other C10ther
Chieh Jimmy Sun
UManager Name: Y g
500 La Terraza Blvd, Suite 150,
OnMember Address:
. Escondido California 92025
O Authorized
Person
= Other CFO & Treasurer OOther
iJManager Name:
D Member Address:

T Authorized

Person

C10ther JOther

Important Notice: Use an attachment to 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 Depariment of State Annual Report forim.

9. Attached is a certificaie 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 foreign language. a transkation of the certificate under cath

uf the transhiur must be submitted)

10. This document is executed in accordince with section 603.0203 (1) (b), Florida Statutes. [ am aware that any talse informaiion
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.5

T

[((oritpar (lsse

— =y Ty
Signature of an anthorized person

Christopher Chase

Tyvped or printed mune of signee ~j 1Al 470EC



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP SHOP COLLISION GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE ELEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP SHOP
COLLISION GROUP, LLC'" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER,
A.D. 2024,

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

ASSESSED TO DATE.

Authentication: 204612368
Date: 10-11-24

5113174 8300
SR# 20243928468

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




