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‘@ COGENCYGLORAL

Date:October 11, 2017

Marisa Kugelmann
G036551
EGIS AUTO, LLC

Name:

Reference #;

Entity Name:

i15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[:I Amendment

LJ Change of Agent

f:] Reinstatement

[ ] Conversion

O Merger

(I Dissolution/Withdrawal

[ Fictitous Name

D Other

, !

. —- i

Authorized Amount: B\ 25 OO - 3
Signature: \\9(/\0 O ‘:_‘3)
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@ 115 N CALHOUN ST.. STE. 4

‘ , TALLAHASSEE, FL 32301

/ COGENCYGLOBAL 866695 0838
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October 11’ 2017 Account#: 120000000088

Date:

Name: Marisa Kugelmann

Reference #: G036551

Entity Name: EGIS AUTO, LLC

Arlicies of Incorporation/Authorization to Transact Business
(1 amendment

] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

] Fictitous Name

L] Other L3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Egie Auto, LLC
(Name of Foreign Limted Liabihity Company, must include “Limited Liability Company, "L.L.&.." or “LLC."}

(If neme eoavailahle, emer ghorrare pame adopted for the pupose of ramiacting businees in Florida The slrermato parme avest inelude ~Ligrited Liabaliry Compery,” *L L.C,” or “LLL.")

Missouri 3. 3&‘ 335'74 O

T Twsketen wier Be Taw of wEiE Tvigs oabed Labiy compiny 1 Ggaterd) {FET cumber, 1 applcabe)

4. VA

D=to Brot trensected buymesy 1n Flerda
(ot st 505 0%04 & 504 0905 T8, 1o dmveemieerenoed i
5. 4624 S St Patars Pkwy 6. 4624 5 St Potacs Pkwy
[Stroct Adcrest of Prmerpal Ofe) (Mahng Address)
St Charles, MC 63304 St Charles, MO 53304

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee Florida 32301
) (Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree
ta comply with the provisions of all mzfmas relative fo Nte proper and cemplete performance of my duties, and I am familiar with
and accept the obligations of -1 sters

&. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:

Title or Capacity; ame and Address: Title or Capacity: Name and Address:
Manager John Velasco " ~a
4524 § 51 Prsery Prowy e -
51 Clinden MO 83304 ) by 1
2 B
> ]

(Use attachments if necessary)

-1

9. Attached is g certificate of existence, no more than 90 days old, duty authenticated by the official having cusi_g:;'dy of rc';igrds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 ofStai consti Wﬁlrd depree felony as provided for in s.817.155,F.8.

Sigaature of s swhorized person

John Velasco
Typed ar princed name of &g
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Secretary of State of the STATE OF MISSOURIL do hereby certify that the

records in my office and in my care and custody reveal that
Certification Number: CERT-10112017-0074

as created under the Taws of this State on the 21st day of July.
souri. Done at the Cuy of Jefferson. this 11th dav of
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