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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

YULIYA MATSEIKOVICH
3131 NE 188TH ST APT 1506
AVENTURA, FL 33180 US

SUBJECT: AGILERATES, LLC
Ref. Number: W17000092047

We have received your document for AGILERATES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the complete principal office address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Judy A Leggett
Regulatory Specialist 1| Letter Number: 217A00023387
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COVER LETTER

TO: Registration Section
Division of Corporations

AgileRates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Yuliya Matseikovich

Name of Person

AgileRates, LLC

Firm/Company

3131 NE 188TH ST. APT.1506

Address

Aventura, FL 33180

City/State and Zip Code

julia@agilerates.com

E-mail address: (to be used for future annual report notification)

For further intormation conceming this matter, please call:

Yuliya Matseikovich 786
ai( )
Area Code

280-6316

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corpaorations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Status

O $135.00 Filing Fee & O $5160.00 Filing Fee, Centificate
Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTTFD TU REGINTER A FORERCN LINITEDY LLABILITY
COMPANY TOTRANSACT BUSINEXS INTHE SEATE OF FLORIDS:
i AgileRates, LLC

{Name of Foreign Limuted Lty Company: must include “Linuted Linbihty Company.”™ L1 C

T or LI T

117 name unas alable, emer alternaze nane adopted For the puposc of wransacting business in Flonda The alicriate name st incide *Limted Liability Comgany,” "L L O or "LLCT)
- Delaware

3.
(Junsdicoan wder the law of which foregn lmited habiline company 15 erganized)

4 1171472017

(FED number, (P applicables

(Date tirst trunsacted business in Florda, f poor e regstmtion
(See sections 605 0004 & 602 0905, F 5. o deterrnine penalny liabiluny b
5 1005 NE 125 ST 201

(Street Addeess of Pnincipal Uffice)

¢ 3131 NE I88TH ST. AplL.1506
North Miami, FL 3316]

{Mauling Address)

Aventura, FL 33180 T 3
Sy =
T2 1
7. Name and street address of Florida registered agent: (P.0O. Bax NOT acceptable) Cers LD 2!
Name: Paracorp Incorporated - = 1}
Office Address: 155 Office Plaza Dr. 1st Floor ::—J"':_
o
- o
Tallahassec . Florida 32301
1y
Registered agent’s acceptance:

tZap code}

Having been numed ay regivtered agent and 10 accept service of process for the above stated limited liability company at the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtler agree

1o comply with the provisivns of all statutes relative to the proper and complete performance of my duties. and am fumiliar with
and accept the obligations of my position as registered agent. P Co i
f o [ . f1 i .
Seo otlalud M Conse L a[wn/\
(Registered agent™s signature |

I'he name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:

Tide or Capacity:
President/Manager

Yuliya Matseikovich
PO Box 2704
Flailandale FL 33008

Name and Address:

{Use attachments if necessary)

of the translator must be submiited)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language. a translation of the certihicate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submiticd in a document to the Department of State constitutes a third dggree felony

/\ E Eﬂt{vidud forins.817.155, F.S.

Jondure of an authoned person

Yuliva Matseikovich

Tyvped or printed name o signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/15/2017
ENTITY NAME: AgileRates, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassce, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

20

Milton Vong  Assistant Scerctary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILERATES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
ILEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF NOVEMBER, A.D. 2017.

MU

Jtnr“ ¥, Bubdoch_ Srcrctary of Slsle

Authentication: 203530195
Date: 11-07-17

6600100 8300

SR# 20176929230
You may verify this certificate online at corp.delaware.gov/authver.shtmi




