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T0:
Bivision of Corporations
Fax Number : (858)B617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABOPEBBO23
Phone 1 {954)208-9Q845
Fax Number : (614)573-3996

**Enter the email address for this business entity tc be uvsed for future
annual report mailings. Enter only one email address please.**

Email Address: mieher@penskeautomotive.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTION §85.0002, FLORIDW STTUTES, ITIE FOLLOWING IS SURMITTED. TO REGITER 4 FOREKGN LIMITED LIARILITY
COMPANYTO IRANSACT BUSINESS INTHIE STATE OF FLORIDA:

PAG Bedford PI1, LLC
(Name ol Toteizn Lamiled Liabiity Company: must inclede "himtted Liabilyy Company " "LLT T o "I1LCT)

i

(15 rae vaaveslable, crier 3htomad nacae sdosted lo: e purpese of mansscting Susisess i Floride, The alichate avms rust Inelede “Laalied Lubility Compary,” "L.LC,”7 ar“LLC.™}

Delaware 27-39699133
2, 3,
(Fislition imder fiz Bw of whith darcign Tmiled Fatalily coltgmay i mpnzed) TFHE naniEer. ([ appleatic]
07/07/2023
4,
(Oare Fi# aansacied business in Florkdy, 33 grror (o.tc'.:i!unlnf)
(Suu sToting 625 0904 & 4950005, F.5. to detexmine pemalty lability)
2555 Telegraph Rd. 2585 Telegraph Rd.
. 6.
(Strezl AdZress of Prizeipel OfTne) (Maitlng Address;
Bioomfieid Hills, M1 48302 Bicomfield Hills, M[ 48302
. . v r~a
7. Name and street wddress of Flurida registered agent. (P.O. Box NOT acceplable} o =
<7 ~
e _ .
, = T
C T Corporation System - ~ -
Narne: . g e
iy o=
1260 South Pine Island Road " - Ty
Office Address: = <0t
W
. b
Plantation 33324 - kA il
: JFPlopde v €22
(City) @ipcod=) (o)

Registered agent's eceeptunee:

Having been named as vegistered agent and to accepl service of process for the abave stated {imited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative so the proper and complote performance of my duties, and I am familiar with
and accept the obligations of my pusition as regisicred agent,

By: C T Corporation sysw”‘%ﬁwb Kaity Toon, Asst. Secretary

{Repisiered apit’s sigmnoe)

FLAST - 7182500 Wolzes Kluser Ualinve
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§. For initiai indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons euthorized 1o
manage [up to six (6) total]:

Title or Capneity:

CiManager

OMember

] Authorized
Person

[GOthet

OManager
OiMember
OAutherized

Person

LiOther

LI Manager
{CIMember
OAuthorized

Person

COther

Name and-Address;

faggie Feh
Narme: Maggie Feher

2555 Tel 4 Rd.
Address; clegrip

Bloom{izld Hills, MI 48302

C Other
Name:
Address:

TJOther
Name;
Address:

OOther

Tirle or Canacity:

C Manager
EMember
[ Authorized

Person

OOther

CManager
Cifember
O authorized

Person

OOther

OManager
CiMember
O Authorized

Persan

0Mher

Name nnd Address:

Penske Automative Group, Inc,
Name:

Addres 2555 Telegraph Rd.

Bloomficld Hills, MT 48/302

U Other
Name:
Address:

 Other
Nank:
Address:

OOthar

[mpoynant Natise: Use an attachmens to report more than six (6). The attachment will be imaged for repotling purposes only. Noa-
indexed individuals may be addad to the index when {iling your Floride Depertment of State Annual Report form.

9. Atiached is a cenificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the
jurisdiction under the law of whick: it is organized. (If the certificate isin 3 foreign language, a rranslation of the certificate under oath
of the traastalor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Floride Statutes. [ am aware that aay false intonnation
submilted in a document to the Departrien: of State constitutes a third degree felony es provided for in5.817.155, F.5.

FLLS S« 122142020 Sz Kamer Ouline

Gy, 0 NS

Signanuee of ar autharred person

Muaggic Feher, Authorized 'erson

Typred vt prosied rame ot signee

From: David Thon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAG BEDFORD Pl1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203703441
Date: 07-07-23

4706311 8300
SR# 20232947068

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




