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COVER LETTER

-gistration Section
vision of Corpaorations

Premier Carriage Auto Group LLC

Name of Limited Liability Company

ed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
and check are submitted to register the above referenced fureign limited liability company to transact business in Florida,

wn all correspondence concerning this matter to the following:

Romy B. Jurado

Name of Person

Jurado & Farshchian, PL

Firnv/Company

12955 Biscayne Blvd, Ste 328

Address

North Miami. FL 33181

City/State and Zip Code

romy@jflawfirm.com

E-mail address: (1o be used for future annuoal report notification)

ther information concerning this matter, please call:

Andrea A, Gonzalez 305 921-0440
at( )

tName of Contact Person Area Code Daytimne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee = 5130.00 Filing Fee & 0O $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

ANCE W SECTION G5 0K2, FLORIDA STATUTES, THIE FOLLOWING & SUBMITTID 1O REGISTER A FORFXGN TINITLDY LABILIT
TOTRANSACT BUSINESS INTHE STATIOF FLORIDA:

r Carriage Auto Group LL.C
(Name ot Fereign Limtted Liability Company: must include “Limited Liability Company.,” "LL.C."or “LLC.T)

LG o CLLCTY

atlable. enter alternate namw adopted for the purpose of transacung business 1in Florida The aliemate name must include “Limited Liabiity Company
onwealth of Pennsylvanta 83.2173188
3.
(FET number, if applcable)

enan under the Jaw of which foreign hmsted Tiabny company v organwed)

(Datc first transacted business in Flonda, «f pnor o registraaon, )
{Sce sections 605 0904 & &05.0805, F 5. 1o determine penalty Labding

6761 Germantown Ave,

) Mears Parkway
6.
(Marhing Address)

1ess of Principal Office)

Philadeiphia, PA §9119

gate, FL 33063
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ne and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) - & ¥ }
o —
e -
Gy L T) i r"'
Romy B. Jurado el -~ -
Name: - '3 Pl
Tt (‘_J
2935 Biscayne Blvd. Ste 32§ =P —
Office Address: M o
2 iy
North Mianu 33181
. Florida
(Cary) {Zip code)

stered agent’s acceprance:
ing been named us registered agen.r and 1o accept service of process fr)r the above stuted limited liability company ar the place
{ further agrec

|
snated in this application, 1 herebv accept the appointment as registered agent and agree to act in this capacity.
es relative 1o the proper.atid complete performance of my duties, and I am familiar with

wmply with the provisions of all smtu
accept the obligations of my pmufr

ay registered age

{Registered ayent's signature)



initiat indexing purpases, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

[up to six (6) to0tal]:

Title or Capacity: Name and Address;

Name and Address:

“Capacity:

ager Name: Mark LaMar CManager Name:

ber Address: 6761 Germantown Ave. OMember Address:

orized Philadelphia, PA 19119 SAuthorized

son Pzrson

er T 0cher OOther T Other
nager Name: O Manager Name:

mber Address: OMember Address:

thorized O Authorized

rson Person

her OOther OOther T3 Other
anager Nane: OManager Name:
lember Address: CiMember Address:
uthorized O Authorized
*erson Person
yther (OdOther [ Other 1Other,

sortant Notice: Use an attachment to re

exed individuals may be added to the i

Artached {5 a certificate of existence, no more than 9 days oid, dulv
15diction under the law of which it is organized. (1t the certificate is |

the transiator must be submitted)

. This document is executed in accordance with section
bmitied in a document to the Department of State constit

ndex when filing yvour Florida De

port more than six (6). The attachment will be imaged for
partment of State Annual Report form.

authenticated by the official having custody of records in the
n a fereign languags, a translation of the certificate under oath

6035.0203 (1) {b), Florida Statutes. | antaware that any false information
utes a third degree felony as provided for in5.817.155, F.S.

V %:c ofan authorized perscn

Mark LaMar

Typed ar pricted name of signee

reporting purpeses only. Non-



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/18/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Premier Carriage Auto Group LLC

fs duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penatties owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and year above written

%__&W

Secretary of the Commonwealth

Certification Number: TSC191218172248-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



