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TRANSMITTAL LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: ﬂ, a }5‘_\3; T nternaXiona . LC
(Name of Limited Liability Company)

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in
liability company to transact business in Florida..

Florida.” Certificaic of Existence, and check are submitted to register the above refercnced forcign limited

Pleasc return all correspondence concerning this matter to the following:

U haaty et

(‘Nam?of Person)

wa 9170070

Dn%ﬁ'\—g _I:n"r' {

(Firm/Company)

86

__30 Faichanks, Stes 1O
{Address)

Trowme 08 LI

(City/State and Zip Code)
For further information concerning this matfer, pleasc call:

Cacdy Qeott—
{Namc of Person)

STREET ADDRESS:
Registration Section

Division of Corporations

at ( 9y9q ]

{Area Code & Daytime Telephone Number)

—

MAILING ADDRESS:
Registration Scction
Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassce, Florida 32399

Tallahassce, Florida 32314
Enclosed is a check for the following amount:

Certificate of Status

)im 23.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



*

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

IN COMPLIANCE WITI{ SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LINATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

——

{(MName of forefgn fimited liability companyy

2. . ) 3 -
{Jurisdiction under the law of which foreign Timited Hability = { TET number, i applicable) -
company is organized} =
e
4. V- \ o

{Date’of Organization) {Duration: Yedr limited Hability company will c€as

exist or “perpetual”) -g‘ gafr’;
6. ! \%}Q O\ Sication 3 =2
{

ate 13151 (ransacied DUSITCss i FIotila, (SeE sechons 605501, 6US,502

Tad ST Fsy o 24
- 5=
2 E o E:: < YEITe =

. - - s Street address of principal office)

8. If limited liability company is a manager-managed company, check hetedZd—"

9. The namc and usual business addresses of the managing members or managers are as follows:

L _ 2

10, Attached is an original certificate of existence. no most: thun 90 days okd, duly authenticated by the official huving custody of records in

the jurisdiction under the lawofwhich iLis urgantzed. (A photocopy is not acceptable. 1 the certificate is in a foreign language. a
transiation of'the certificate under cath of the tanslaor roust be submiitod)

f1. Nature of business or purposes to be conducted or promoted in Florida: g 2;&55 MR Ao
ol Qn@‘m easers,

3 = = - 1 1 — - _ .. _ —_ L.

Signature of 2 member or an authoridgd representative of a member,
{1n acvordunee with section 608.408(3), 1.5, the eaveoution of this dogument constitutes
arcalfirmation ander the penalties of perury thet sthe faets steted bovein are true)

- Eauvd L Con S , :

T Typed or primtd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

<
FLORIDA. o Z
Fooeg

o 2 Z5,

1. The name of the Litnited Liability Company is < %-p;;? f’
o SR
Pagsta irternational, LLS o Rgr
> 24
2. The uame and the Florida street address of the registered agent and office are: —51 3.%%

@ B

Dean Bunch
(Name}

2282 Killearn Center Boulevard e
Flariste Btreer Address (F.0, Box NOT ACCEPTADLE)

Tallahassae FI. 32309
- : City/State/Z1n

Henving been named as reglstered agemt and tp aceapt service of process for the above swaled limited
liability compry at the place designated in this cortificate, T herzby aecapt the appoimiment as »egistered
agent and agree to act in this capacity. I fwther agree to comply with the provisions of alf stanues
relating 1o the proper and complete performance of my duties, and I am forsiliar with and nccept the
obligations of my position as registered agert as provided for it Chapter 608, Florida Statutes.

O e Bl

(Siganture}

$100.08 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional}

% 5408 Ceriificate of Status {optional)



SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING s TEr
CALIFORNIA LIMITED LIABILITY COMPANY > 2

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 16th day of December, 2003, PAGSTA INTERNATIONAL, LLC,
became recognized under the laws of the State of California by filing its Articles of
Organization in this office; and

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of June 1, 2004.

Ve ﬁ”ai

KEVIN SHELLEY
Secretary of State

ts
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