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THE UPS STORE

COYER LETTER

TO:  Registration Section
Division of Corparations

PAGSTA LLC
SUBJECT:

Name of T.imited 1.iabiliny Company

PAGE ©2/83

The enclosed "Application by Foreign I.Imited Liability Company far Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign fmited liability company to transact business in Florida.,

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

EDWARD L CAIN IR,

Name of Person

PAGSTA LLC

Firm Company

2251 N, RAMPART BLVD #30%

Address

LAS VEGAS.NEVADA 89128

Citv'Statc and Zip Code
FAGLEIFPAGSTAMOTORS.COM

E-mail sddress. (10 be U%eq (oF TUDULE Admal Teport noG fcalion )

Far fumther information conceming this matter, please call:

EDWARD L. CAIN JR. (404 ) 3787700
: at

Name of Contact Person Area Code Naytime Telephone Number
MAILING §8: T :
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32514 266 Executive Center Circle

Tallahagges, FL 32301

Enclosed is 4 cheek for the fiallowing amount:

[ $125.00 Filing Fee W $130.00 Filing Fee & ~ [J $135.00 Filing Fee & [ $160.00 Filing Fee, Certificare

Certificate of Srarus Certified Copy of Status & Certified Copy
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IN FLORIDA

IN COMPLIAMCE WITH SECTION 60820, FLORIOA STATUIEN, THE KON OWING (8 SUBMITTED) 10 REGISTER A FOREKN 1IMITED LIABIITY
COMPAYY TD TRA'VSA('TBL SINESS [N THE STATEOF MR”K

e W

Marne of Furaign Limited Tiabilits Company: must i “Timited LiabinatCompany.™

O o "LLOCT

¢If mamc unavailabic, cntet alternite nnmc adoped for the purpose of ransacting busingss in Florida, The atternate name muse include “Lisited
Liahiline Company.” 1107 or #LLC,

. NEVADA 1 S0-0935201

Uunaclumon vnder the [ o which foreign timited Tiabilit " (FEI number, if applicalic}
company is arganized)

N/A

+=

(Laate first trunsacied business in [laridu, if prios 1o regriration, )
(See seetions 605.0904 & 605.0905, T8, 10 determine penalty Tiakilin

< 2151 N.RAMPART BLVI2 #3090

LAS VEGAS.NEVADA 8928

(street Address of Principal Oflice)
6. 2251 N.RAMPART BLVD #30¢%

LAS YEGAS. NEVADA 89128

Mailing Addressi

7. Name and street address of Florida registercd agem: (P.O. Box NOT acceptabic) ‘ :

b
‘ e
B Richard A Coury Raal -
Name: . T N
7RO0 Andora 1) - @ :
7 ndora Dr, s e
Dffice Addross: Voo
Sarasotn oL 423 o
. Floride ST B
1Cis1 i Zip ey o [ LA
Registered agent's scceptavice: TR & » H

Hoving been named as reglstered agent and fo accept service nf process for the obave stoted limited liability campam' at %lplac;: }
dexignated In this application, ! herehy accept tire appoinrmeny as registered apent and agree 1o act in this capau?l ‘I fuggher agree
re complywith the provisions of alf staiures relatfve re the proper and complefe pecformance of wy duties. and I'am famifiar with and

accept the ohligations of my position as registered agmt.
t.(! 4 Cf{ “

(Repistered apent s(:s_l,[m‘ﬁ\ll ¢)
/

£ The name. title or capacity and address of the persen(s) who hashave authoriny 10 manage is/are:
Fdwird L Cain . - Managing Member - 2251 N Rampart Bivd.. 7309, Las Vegay, NV 89128

Michucl E Turber - President « 2251 N Rampart Blvel,, #3089, [as Vegas, NV R9128

Richard A. Coun - Vice Mresident Sales/Reaistered Agent - 7800 Andora .. Sarasota. FIL 34238

9, Attached s a certificale of existence, 1o mose than 30 davs old. duly authenticated by the official having custady of records in the
lurisdicrion undge the [aw of which it is arpanized. (Iﬂhe eertifieate is in o fbreig.n language, a tansiation of the cenificate under nath

of the translator must be submitted) /

%lgnamn: of an anthorized rfc'rmn

This document is exccuted in accordanee with section A0S.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitred in & document to the Deparitner of State constitutes 2 thied degree felony as provided for in s 817,155, F.8.

Edward 1. Cain Jr.

Typed vr printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
. hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
) by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

k evidence, PAGSTA. LLC LIMITED-LIABILITY COMPANY, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since February 8, 2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on November 17, 2015.

MK.(?M&_,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20151117-0521
You may verify this electronic certificate
online at http://www.nvsos.gov/
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