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COVER LETTER

TO: Registration Section
Division of Corpurations

MGA Serviees 1.0
SUBJECT:

Nuwme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence cencerning this matier 1o the tollowing:

P'edro Gomes

Name of Person

Firm/Company

.0y, Bos 37013

Address

Raleigh, NC 27627

City/State and Zip Code

pd g e Leekmey f73 anl e .
podropemesnmericr @ omail vom

E-mail address: (1o be used Tor futere annual repon notification)

For turther intormation concerning this matter, please call:

'edro Gomes 95 2 HOR-S
at | ]

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division ul Corporations Bivision of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. F1, 32303

Enclosed is a check tor the following wmouni:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C1S130.00 Fiting Fee & O SI155.00 Filing VFee & T §160.00 Filing Fee. Certificate
Certificate of Status Cenificd Copy of Status & Ceniificd Copy



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

INCOMPLANCE WHTESEUTION 03,0002, FLORIDA STACRGTEN THE FOLLOWING IN SUBNITTID 10O RICISTER A FORIKGN  LISIHED LABRITY
COMPANY TOTRANNACT BUSININY INTHE STATEOF FLORIDA:
POA Services. [LLC

(Name of Fureign Limited Tiabiliey Company, must inclade ~Timited Tability Company,”™ LT.C "o "LLC T

1.

POA Services UsA L LLC

U e unasailable, enter alternare name adopeed for the purpose of wamactmg business in Florida The alternare name st inelude “Lamited Liabidity Company.” L 1L C or “LLCT)

Delaware 87-2023962

I
.

Chursdiction undee the Taw o which foreign Tnited Tability company 15 aiganized) (FE munter, i ipplicable)

0872042021
o4,
(Date Tinst ransacted business i Flords, 1 poion 1o registration
(Sec sectians K05, 0905 & 605 0003 F.5. 10 determing penalty labiliny
561 NW 208 Cir 2.0, Box 37013
5. 6.
1Sueer Address of Poscspat Ottice | O laling Addiess)
Pembroke Punes, F1. 33024 Raleigh, NC 27627
~a
=
B ~a
. [
. Ba
. g . - T W
7. Name and street address of Florida registered agent: (2.0, Box NO'T acceptable) e
' Lo}
Tt -y
Pedro Gomes N -
Name: p
- . o
36T NW 208 Cir - oo
Office Address:
Pembroke iYines KRIIALY
. Florida
101 1Zap conde )

Registered agent’s acceptance:

Huving been named us registered agent and to aceept service of process for the above stated linited liability company at the pluce
designated in this application. [ hereby accept the appointment as registered agent and ugree to act in this capucity. I further agree
s comply with the provisions of all statites refative to the proper and complete perfarmance of my duties, und [ am fuoniliar with
and accept the obligations of my pmrmm uy r({r tcn-r! agent.

i

(Registered apent’s signature}

!"‘ -



8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/munagers or persons authorized 1o

manage fup o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PPedro Gomes - .
CIManager Name: ClManager Name:
- 361 NW 2 Cir
= Nember Address: COIMember Address;
. Pembroke Pines, i 33029 — :
_lAuthorized i_lAuthorized
Person Persan
COther lher JOther ClOher
CINlanager Nuwne: X\ tanager Name:
CiMember Address: O Member Address:
Clauthorized i_Authorized
Person Person - sy
Cnher ClOther ClOther Clther - v
S — _— ————————— T
g e}
ClMunager Name: O Manager Name: =
. - (%]
CIMember Address: CiMember Address: u
- e
ClAuthorized CAuthorized
Person Person _
CJOther COxher C1Other OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
induxed individuals may be added to the index when [ifing vour Florida Department ol State Annual Report form.

9. Atached is a cortificate of existence, no more than 90 days old. duly authenticated by the official having custody of reeords in the
Junisdiction under the faw of which itis organized. (I8 the certificate is in a foreign language., ¢ translation of the certificate under oath

ot the translator must be submited)

10. This document is exceuted in accordince with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false informaiion

submitted in @ document to the Departinent ol State constituies a third degree lelony as provided for ins,817, 135, F.8.

T

Pedro Gomes

Signature of an antharized person

Typed of prizted mamne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGA SERVICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY QF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGA SERVICES
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qnﬂr“ W Duliocs, Secreiery of Stete 3
6143065 8300
SR# 20213124299

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204048158
Date: 08-31-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

PEDRO GOMES
PO BOX 37015
RALEIGH, NC 27627

SUBJECT: PGA SERVICES, LLC
Ref. Number: W21000116398

We have received your document for PGA SERVICES, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 021A00020338

www.sunbiz.org



