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1S M CALHOUN ST, STE. 4

‘. 'I o TALLAHASSEE. FL 32301
‘ ] ’ P: 866.625.0838
. COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/05/2021

Name: Eric Marcano

Reference #: 1447411

Entity Name: PIA EXOTIC CARS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent PLEASE RETAIN THE
ORIGINAL DATE OF
[ ] Reinstatement SUBMISSION, 8/3/2021

(] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: At
W CORPORATE HQ S EUROPEAN HQ WY ASIA PACIFIC HQ
COGENCY GLOBALINC. COGERCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40 8T 0™ FL REGISTFRED IN £iGLAND 5 #'aLES, AHONG RONG UMITED COMPALY
NY, NY 12050 RECISISY sa1C712 URIT B, 1F, LIPPO LEIGHTCH TOWER
0 +1.712.947.7200 6 LLOYDS AVE. LRIT 2 CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LOMNDON EC3M 3AX HONG KNG
£: B00.944.6607 44 (0)20.1961.3080 P: +B52.2682.9633

F: +852,2682.979¢



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

COGENCYGLOBAL

1

SUBJECT: PIA EXOTIC CARS, LILC
Ref. Number: W21000108701

We have received your document for PIA EXOTIC CARS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction{s):

You must insert the title or capacity of person(s) authorized to manage this
Iimited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 721A00018359

www.sunbiz.org
Division of Corporations - P.O. BOX £327 -Tallahassee Florida 29214
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COVER LETTER

TO: New Filing Section
Division of Corporations

P1A Exotic Cars, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kirstin Etzer

Name of Person
c/o Katten Muchin Rosenman LLP
Firm/Company
525 W. Monroe Street, Suite 1900
Address
Chicago, IL 60661
City/State and Zip Code

kirstin.elzer@katten.com

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

For further information concerning this matter, please call:

Kirstin Elzer 312 577-8507
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{CJ£125.00 Filing Fee £3%130.00 Filing Fee & m$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



R S
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE | - Name: PRIV ELIE - -3
The name of'the Limited Lisbility Company is:
SR '_"2'.
P1A Exoiic Cars, LLC o
{Must contain the words ~Limited Liabilive Company, “1LL.C..7or "LLC.T)
ARTICLE I - Address:
The mailing address and strect address ofthe principal oftice of the Limied Lizbtity Campany is:
Principal Office Address: Mailing Address:
17334 Fuwbomu"h [Lane 17330 FFoxborouygh Lune
Bocit Raion, FL 33496 Boca Raton. 'L 353496

ARTICLE NI - Registered Agent. Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its owsn Registered Agent. You must designate an individual or
another business eminy with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Cuosency Glohal Ing,

Name

115 Noh Cathoeun Street. Suite 4
Flarida street address (P.0. Box NOT aceeptable)

Tullahnssey I'l. 32301

City Sute Zip

Huving been named as registered agent and to acecpt service of process for the chove stated limiced lahiline company ai the
plce designaied in s certificare, Fierehy aceepr the appoittment as registored asent and agrec 1o ac in ithis cupacity.
Jurther agree to vomphowith the provisions of afl stututes retating 1 the proper avd complete pecfirmance of my dutics. and |
ait funitiar with and veeept ihe obligations of myv position us registersd agent s provided for it Chapter 603, F.S..

_& @W/ 499:5%7”5{) C

Reyf fAstercd Agent’s Signature (REQUIRED

(CONTINULED)



" ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:
OIAMB RII —

Name and Address;
= Authorized Member
"MGR" = Manager
MGR Dennis P. Lynde
17530 Foxborough Lane
Boca Raton Flonda 33496
fO il
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Avatin ~Tger

Signature( a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Kirstin Elzer, Authorized Representative

L]
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



