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COVER LETTER
T Registration Section
Division of Corporations

Pastor 4 G's Flonida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificute ot
Existence, and cheek are submitted 1o register the above reterenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this mateer to the tollowing:

Leif K. Anderson, Esq. - attorney for Pastor 4 G's Fleorida, LLC

Name of Person

Leif K Anderson PLC

FirmyCompany

Address

P.C. Box 1146

Citv/State and Zip Code
Clarkston, MI 48347

E-mail address: (10 b used for future annuak report notification)

For turther information concerning this matter, please call:

Leif K. Anderson 248 917-9062
ar )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Talluhassee, IF1L 32303

Linclosed is a check Tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE )
[T $125.00 Filing Fee 03 S130.00 Filing Fee & O S135.00 Filing Fee & >—Alhﬂ.()l] Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



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

IN COMPLANCE WHH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID T REGISTFER A FORFIGN  LIMITTLD UABILITY
COMPANY TO TRANSHCT BUNINESS INTHE NTATE OF FLORIDA:
Pastor 4 G's Flonda, LLC

TName of Foreign Lisnied Lability Company: must include “Limited Liabity Company,™L.LC or "LLC™

1 name unasinlablbe, enter sltemate nane adoptet for the purpose o't

L

timg Punimess in Florida e abternate nomne -mist include "Limited Liabiliss Company " "L or "L1CT)

'

y Michigan

Durndiction under the law of which foreign dmited Tability company 1 organizedy (FET number. 1f apphicable)

4.

([t hira trarsacted bustness 1o Flonds, 1f prios to registranon )

[See seckiom 605090 & 6050005, L8 1o determine penaley liabilityy
_ 34018 Beacon St. p 34018 Beacon St.
a2, iF

esireet Address af Principat {HTce} (Maifing Addressy

Livonia M1 48150 Livonia M1 48150

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

) Northwest Registered Agent LLC ' o -
mName: 'ul ;

Ottice Address: 7907 4th StN STE 300

St. Petersburg Florida
. Ol

(Ciyd 1Zip cinde} ‘ B

2
33702 - 3 _—
D

Registered agent’s acceprancge:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appuintment as registered agent and agree o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position ax registered agent.

/i -

(Registered agont’s signatere)

TR v s e X p—

-

= el TR



T e et ThEn = ST A

B

8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persons authorized 1o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: John Pastor {IManager Name: Lraig Pastor
%cmbcr Address; 54018 Beacon Street k.(icmbcr Address: 34018 Beacon St
O Authorized Livonia, Mi 45150 O Authorized Livonia MI 48150
Person Person
OOther CIOther OOther T Other
CIManager Name: CiManager Name:
O3 M ember Address: CIMember Address:
CIAuthorized ClAushorized
Person Person
COther COther Citnher C0ther
O Mamager Name: CIManager Name:
Ciztember Address: OIMember Address:
O Authorized O Authorized
Person Person
OOther CiOther COther C0ther

Impurtant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report torm,

9. Atiached is a certificate of existence, no more than 90 days okl. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

Sigrature of an authorized person

Leif&&~Anderson, Esq. - attorney for Pastor 4 G's Florida. LLC

1 yped or printed rame of vignee



1Lansing, Hlichigan

This is to Certify That
PASTOR 4 G'S FLORIDA, LLC
was validly authorized on March 1, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credi
given it in every court and office within the United States.

I testimony swhereof, | have herewnio ser my hand,
in the City of Lansing, this 28th day of August , 2024,

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080627401

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww michigan.govicorpveritycertificate.



