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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS TN FLORIDA

. 2,
gy . s
IN COMPIIANCE WITH SECTION 608.503, FLORIDA STATUILS, THE POLLQM% @ﬁ‘ﬂ
SUBMITTED 10 REGISIER A FOREIGN LIMITFD LIABILITY COMPANY 10 IRA (‘?’;;\
BUSINESS IN THE STATL OF FLORIDA: ' - Z, 9w
S
T OV
l. Collision Team of Florida,LLC e : ST, ff;\ ’% '
~ £} . 0 n v TEl P [OTH N d n 3 u .
1 Qe of Tercign inld Talilly company TS T ot T L.C O ah aecEpibic sultix 1 Florida) J
2. Delaware . T . - 3.
(Jurisdiction under thg law of which fureign linnted liability ( FEI nuinber, if applicable)
company 1§ orgamzed)
4 August 17, 1998 5 Perpetual

(Mate ol Organization)

6. October 1, 1998 ) .

(Duration:, Year lirited Lability company will
cease to exist or “perpetoal”)

(Date first ransectcd business in Florida

7. 500 East Ohio Street - 2nd Floor

. (Sec sections 608.501, 608,502, and 8] 7.155.F.8)

Indianapolis, IN 46204

(Street address of principat office)

8 T.ist name, title, and business address of each

managing membexl MGRM] or manager[MGR]who

will manage the forcign limited liability company in Flonda: (attach additional page if necessary)

NAME & ADDRESS: TITLE:

Kevin J. Martin MGEM

500 East Ohio Street
Indianapolis, IN 46204

NAME & ADDRT.SS: TITLE:

T e X



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN %,
LIMITED LIABILITY COMPANY . e 2 %,

The undersigned mamber or authorized representative of a member of

Collision Team of Florida, LLC T _ deposes and says:

1) the above named limited liability company has at least SEmmembers «

2) the total amount of cash contributed by the member(s) is $ approximately $4.5 million

3) if any, the agreed value of property other than cash contributed by member(s) is
—0- A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
§4.5 million appro¥his total includes amounts from 2 and 3 above.

Collision Team of America, Inc.,
Manaaging Member of
Collision Team,of Florida, LLC -

By: L .
Signature of a mermber or authorized representative of a member.
(In accordance with skctign 808.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation urider the penaitios of perjury {hat the facls staled herein are frue,}

Kevin J. Martin , Chief Financial Officer

Filing Fee: $ 52.50 for Affidavit



CERTIFICATE OF DESIGNATION OF %
REGISTERED AGENT/REGISTERED OFFICE &

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 808.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company ijs; Collision Team of Florida, ILC

2 The name and address of the registered agent and office is:

Corporation Service Company

(Nams)

1201 Hays Street )
(P.O. Box ot acceplable)

Tallahassee, FL 32301
(CiyrStave/zip)

Having been named as registered agent and o accept service of process for the above stated
limited fiability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree fo act in this capacity. ! further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

doDun s lbite F-04-99

(Signature) (Date)

Filing Fee: § 35 for Designation of Registercd Agent
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