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Date: 02/29/2016 Account #: 20000000088

Name: Darian Shump

Reference #: B073841

ENTITY NAME: AGP MANAGEMENT, INC.

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

D Change of Agent

D Reinstatement

D Conversion
I:I Merger

I:l Dissolution/Withdrawal

|:| Fictitious Name

D Other:

Authorized Amount: 76.00

Signature: ,é 3
/’(“—-’ /
115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




N‘ AT'O N A L NCR Notlonel Corporate Research {Hong Kong) Limited,

c ORP on ATE ¢ Hong Kong Limited Company

Yy
A &P

R ES EARc H y LTD® NCR Natlonal Corporate Research (UK} Limited,
The Right Response at the Right Time, Every Time" Registered in England and Woles, Registry # 8010712
| | =)
Albany ¢ Charlotte + Chicago * Dover * Los Angeles * New York * Sacramento ¢ Springfield * Tallahassee + Washington, D.C. ¢ Hong Kong + London
| 1_]m]
Date: 02/29/2016 Account #: 120000000088

Name: Darian Shump

Reference #; BO73841

ENTITY NAME: AGP MANAGEMENT, INC.

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

I:l Change of Agent

D Reinstatement

D Conversion
D Merger

[:I Dissofution/Withdrawal

|:| Fictitious Name

D Other:

Authorized Amount: 76.00

Signature:

T it /
115 North Calhaoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationaicorp.com Website: www.nationalcorp.com




COVER LETTER
TO:  Registzaion Section
Division of Corporations

SURJECT: AGP Management, Inc.

Nime of carparation - must include suftix

Deae Sieor Madany;

The enclosed “Application by Foretgn Corporation Tor Authorization 1o Transact Business in Florida,”
“Cerifiente of Exisience.” or "Certifiente of Good Standing™ and check are submitted to register the
above referenced Toreign corporation 1o wransuet business in Florida,

Please returo all correspomdence concerning this mater 1o the following:

Christopher Raphial

Name of Person

AGP Management, Inc.
Firm/Company

715 Sawgrass Bridge Road

Address
Venice, FL 34292
Chy/Suue and Zip eode

admin@arkhamnetwork.org

E-mmaal address: (to be used Tor futnee aonual report netification

For further information concerning this matter, please eall:

at f )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corpordions
Chlton Building 0, Box 6327
20061 Fxeeutive Camter Cirele Tullahassee, FL 32344

Tallalmssee, F1o 32301
Enclosed i a check tor the fallowing imount:
£ s70.00 Filing Fee 387875 Biling Fee & [ $78.75 Filing Fee & - L7 $87.50 Filing Fee,

Cuertificate of Status Cenified Copy Certificate of Status &
Certified Copy
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AI’PLILATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO-TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA-STATUTES, THE.FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I AGP MANAGEMENT, INC.

(Enter;name of cotporation; musl mcllulc ‘INCORPORATED,” “COMPANY,” "CORPORATION,"
nlnc " nco " "Cn.rp " "]I‘IL,' " Ur CUIT, u)

(If name unavailable in Florida, enter allernate comporate name adopted for the purpose of transacting business in Florida)

2. DE 3 47-4479362
{(State or country under the law of which it is incorporsted) (FEL-number, il zpplicable)
4 6/1/2015 5
{Bate of incorparation} (Date of durmtion, if other 1han perpetunl)
6.

(Date first transacted business. in Florida, if prior to registeation)
(SEE SECTIONS 607,150t & 607.1502, F.S.. 10 determine penalty liability)

7. 715 Sawgrass Bridge Road, Venice, FL 34292

{Principal office address)

{Current mailing address, it different)

8. Name.and gtreet.address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  National Corporate Research, Ltd., Inc.

Office Address: 115 North Calhoun Street, Suite 4 - >
- T
Talilahassee Florida 32301 :_‘;?’_.‘: c’-:,’
(City) ‘ (Zip.code) N
.""':_ ' !
9. Repistered agent’s-neceptance: _"I.-" ' -gi': Sy

Having been named as registered agent and 1o accept service of process for the abave stated corporanon aighe pfm:c
designated in this application, I ltereby aceept the appointment as registered agent and.agree to act’ i rlusmwmcny 1
Jurther agree to comply with the provisions of all statutes relative.to the proper and complete. pcrfommucl"ﬂf my
duties, and I am familiar with and accept the obligations of my position as registered agent.

é { Rcy‘-lcrcd agent's s’rgnmum)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to-delivery of this application to
the Department of State, by the Secretary of State or other otficial having cusiody of corpormte-récordiin the jurisdiction
under'the.lnw of which i1 is incorporated.
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Christopher Raphial L B
Addiess: (15 Sawgrass Bridge Road, Venice, FL 34292 L
Viee Chaivoun: _ — — -
Address: - — -
Director: -
Adldress: -
Direetor:
Addruess:
B. OFFICERS
President;  Christopher Raphial &>
=
Address: 7 19 Sawgrass Bridge Road, Venice, FL 34292 ,_‘:J"
o Reo e
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Vice President;

Adddress:

Seeretry:

Adhbress:

Treasurer:

Address:
NOTE: If Ilcct?ll’\'. you na wtach an adc%lmn to the uppliumiun listing additional elficers andfor direclors,
Signature of Director or Officer

| 1
The officer or director signing this documient ¢and who is listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that fulse informaion submitted in o document (o the Department of Stite constitules

athird degree felony as provided forin s 817,155, .S,
Christopher Raphial, President

(Typed or printed name and capacity ol person signing application)
Pmm I AAARANARANSAATIL AN ANl TE dd N § MAOE A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGP MANAGEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGP MANAGEMENT,
INC."” WAS INCORPORATED ON THE FIRST DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\)Jcm:y W B, ety T wwe Y

Authentication: 201901551
Date: 02-29-16

5757754 8300
SRit 20161291970

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




