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COVER LETTER
TO: Registration Section '
Division of Corporations
.-
Pagetech Limited, LU
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificute of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matter o the following:

John W, Page

Name of Person

Pugetech, 1TD.

Fiem/Company

1P(} Box QR70

Address

Columbus, OH 43209

Citv/State and Zip Code

John@pagetechlid .com

E-mail uddress: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

John W Page ol4 216-3252
iy )
Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
~ Registration Section Registration Section
MO, Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the tollowing amount:

Mease make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

O sizsoorFilingFee M 513000 Filing Fee & T $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificute
Certificate of Status Cenified Copy af Staws & Centitied Copy



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

IN COMPLANCE WITH SECTION 65,0002 FLORIDA STATURRS THE FOLLOWING IS SUBMITTED T0) REGISTTR o FOREIGN 1IMNITED LABIATY
COMPANY TOTRANSACT BUNINISS INTHE STATE OF FLORIDA:

| fgetech Limited. LLC

tName of Foreign Limited Liabilits Company: must include “Limited Liabilies Company,™ "LL.C."or "LLC}

{15 ame unesanlable, enger atiernie nome wdopied for the purpose of ransacting busimess in Florida The altermate name must mclude ~Limited Liabdits Company.”™ =L O or L1007

State of Ohio 20-0044818
o

L

fJursdiction under the law ol which foreign limeted habilty conpany s orgamiyed? (TEL number, i applrcabled

March i+, 2019

3.
(Dare Nirst transacted business in Florda, if prior 10 registrauen.)
18ee sections K05 0002 & 605.0908, F X, to determune penatty hability )
431 F Robinwouod, Ave. PO BOX 9870
5 6.
{atreet Address of Principal Othice) tMaling Address)
Columbus. OH 43213 Columbus. OH 43209

7. Nume and street address of Florida registered agent: (P.O. Box NOT neceptable)

Bl Havre
Name:

Ful Dth SN STE 300
Office Address:

St Petersburg 33702
. Florida
1C 1Aip conded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ar the place
designated i this application, | hereby accept the appointmeni as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of afl statuees relative o the proper and complete pecformance of my duties, and T am fomiliar with

and accept the obligations of my position as registered agent.
M /

(Registered agent’s signaiure)




%, For imittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o sis (6) tal]:

Name and Address:

Title or Capacity:
John W, T'age

(W] Manager Name:
2910 Bryden Rd.
[I™Member Address: ‘
. Columbus, OH 432(K)
Clawhorized

Person

Clonher Clother

Diana Richardson

[E]:\-I:umgcr Name:
PO ROX 9870
DMcmhcr Address:
. Columbus, OH 43204
[ Authorized
Person

[Chonher Jother

[ IManager Name:
DMcmbcr Address:
Clauthorized

Person

Conher knher

Title or Capacity: Nume and Address:

I Lanager Nome:

] Member Address;

[ Authorized

Person

Mother DOoter

[ Manager Nime:
D Member Address:

(] Authorized

Person

Cother (Cjother

Il Manager Name:
L] Member Address:

[ Authorized

Person

D()lhcr D()ihcr

Lmportant Notiee: Use an attachment to report more than six {6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Floridu 1epartiment of State Annual Report form.

9. Attached is a certiftcate ol eaistence. no more than 90 days old. duly authenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is organized. (17he certiticate is in a foreign lunguage, a tanstation of the cedtificae under auih

of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any talse information

submitted in a document o the Department af Stie ¢

Litutes a third degree felony as provided for in <. 817,133, F.S.

\/ / \/ Signature ol 2n suthortzed person

John W Page

Tsped or printed pamwe of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRaose, do hereby certifv that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Chio. and as such have custody
of the records of Ohio and Foreign business entities: thar said records show
PAGETECH, LTD., an Olio Limited Liability Company, Registration Number
1438492, was organized within the State of Ohio on April 21, 2004, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Siate at Columbus, Ohio
thix {7t day of Janwary, AD. 2019,

L L

Ohio Secretary of State

Yalidation Number: 201901702964



