Page: 2 0f6 2022-08-25 08:59-10 CST 16082993512 From: Alexis Gregor

Divigion of Corpeorations

P oiate
ision ofl o -
1ro

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

B/18/22, 12:46 PAL

(((H22000280476 3)))

A A A

H220002304763ABC~ =
—
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet. o

P . =
Division of Corporations -
Fax Number : (85@)617-6383 . o

From:
Account Name 1 BUSINESS FILINGS
Account Number : 185256001623
Phone : (608)827-5300
Fax Number : (688)827-55a1

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

kstrzelczyk@sageparts.com
Email Address: yr@sagep

e
:.\T" Foreign Limited Liability Company
ol

s AGSA LI.C

- |Centificate of Status Lo |

¢ [Centified Copy 0

= Page Count §|‘N 04

= Estimated Charge [ $763.75 /]

-~ S. FRAMICLIN
AUG 2 b 2022

Electronic Filing Menu Comporate Filing Menu Help

hitps://efile. sunblz.org/scripts/efilcovr.exe i



To: . Page: d of 6 2022-08-25 08:59:10 CST 16082993912 Fram: Alexis Gregor

Fux Audit # 1122000280476 3

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

IV CYNPLINCE TTH SECTION off 0902 FLORINA STATUTES, THE FOLLOWING I8 SURVITTED 10 REGISTER A FOREIGY LDITED LIABHITY
COMPANY T TRANSACT BUSINESS JN T STATR OF FLORIDA:
AGSA LLC
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7. Name and street address of Flarida registered agent: (.0, Box MO acceptable} <
-
A Rusiness Filings incorporatzd )
Name: —

1200 South Pine Island Road

Oftiee Address:

Plartation

. L Flonda . .
(Cny)

Registered agent's accepiance:
Having bezu named as registered agent and fo aceept service of process for the above stated limited fiability compamy uf the place
designated in this application, I hereby accept the appoiniment ay rnfgislcrcd agent and agree o vl in this capacily, I further agree
fos comply with the provisions of all sfamies relative o tire praper and Famplete performance of my duties, and T am fumilior will
and aceept the obligations of wmy position us regisiered agent.

R

{ ;/.5‘-"_-«'\7. e TAT e

(l’ippuﬁnhgmu“'\ u{nurm-)

Chris Das. A VP Business Fillngs Incorpanied
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AGSA LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.

" il

Authentication: 204187305

6874680 8300
SR# 20223292251

A Date: 08-17-22
You may verify this certificate online at corp.delaware.gov/authver shtml



