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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSlACT

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

| AgoraNet Incorporated

{Enter name of corperation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"ne.,” "Co.." "Corp.” “Inc,” "Co." or "Corp.")

(If name unavailable in Flarida. enter alternate corporate name adopted for the purpose of eansacting business in Florida)

Delaware n
2, 3.
(State or country under the law of whicli it is incorporaled) {FEI number, il applicabic}
01/1611996 .
4. 3.
(Date of incorporation) {Date of duration, if ather than perpetual}
04/06/2021
6.

{Date Nirst ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150% & 607.1502, F.5., 10 detennine penalty Hiability}

314 E. Main St. Suite ), Neowark. DE 19711

7
{Principal office strect address}
*
{Current mailing address, if different)
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %
Name: Registered Agents Inc. -

7901 4th Street N, Ste 3 oL
Office Address: 1 Street N, Ste 300

St. Petersburg Florida 33702 -

(City) (Zip code)

9. Registered agent's acceptance!

Having been named as registered agent and to uccept service af process for the above stied carparation at r/:el place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this C(lﬂ{l(‘i{l'. !
Surther agree to comply with the provisions of afl statictes relurive ta the proper and complere performance of my dutics,
and [ am famitiar with and accept the abligations of my position as registered agent.

-

(Registered agent’s signaturee)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application te

the Department of State, by the Secretary of State or other official having cusiody of corporaic records in the jurisdiction
under the law of which it is incorporated.
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11, For initial indexing purposes. lisl names, tiles and addresses of the primary ollicers andfor dircctors |up 1o six (6) (otalf:
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A. DIRECTORS

John Gray

HBS Fllings Fax

|
({{H21000150701 3)})

Tom Way

3 0003/0004

O Chairman Niumne: D Chaiman Namg:
u . . . A
o 314 E. Main St Suite 1 . 314 E. Main St. Suite |
O Viee Chainman - Address: DWice Chairman Address: |
. Mewark, DE 19711 Mewark, DE 19711
COiDirector CDirector 1
 Ifresidom T President
O Vice Presidens W Vice President
CJSccretary O Treasurer CiSeeretany CiTreasuser
CiOther COther DOther CiOwher
) Betsy Warren o ) Max Edamala
OChairman Name: CrChairman Name;
o 314 E. Main St. Suite 1§ R 314 E. Main Si Suiu:| ]
OVice Chairman  Address: OViee Chairmum  Address: L
. Newark, DE 19711 . Newark, DE 197!
{1 Director CiDirector
O#President O President
OViee Presidem O Vige Presidem
W Sceretary DTreasurer COSeceretaey ® Treasurer
-
0ther Ciother Ci0ther Dher 3
Debra Yarrington-Smith .
O Chairman Name: ¢ CJChainman Name: b..
e 314 E. Main St. Suite 1 o -
DO Vige Chairman Address: Ovice Chatrman Address:
) Newark. DE 19711 . e
O Dircelor GiDirector .
OPresidem O President
OVice President D)Wice President
DI Secrctary O Freasurer D Secrelary O Treusurer
. Asst. Treasurer
W Other OOther Gnher OOther
lmportant Notice: Use an attachment Lo report more than six {0). The attachment will be imaged (o7 reporting purposes only, Nen-indexed
individuals may be added o the index when filing your I’Ifsridzl Department of Stale Annwal Repot form.
n,ANS L
12, A~y
Signature of Director or Oflicer
The officer ar dircetor signing this document (and who is fisted in number 11 abuve) afllinms that the facts stated herein are true and that he oz
she is awarc thal false information submitied io a docunient to the Department of $tate constitutes a third degree felony as provideditor in
5.817.155. F.5.
' 3 Jchn Gray. President
(Tvped or printed name and capacity of person signing application)
({{H21000150701 3}))
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Delaware

The First State

[

Page

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGORANET INCORPORATED'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGORANET
INCORPORATED" WAS INCORPORATED ON THE SIXTEENTH DAY OF JANUARY,

A.D. 1896,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qhﬂu, W Dufiech, Betrwiary of Birle )

Authentication: 202975300

2554177 8300
SR# 20211308858

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Date: 04-15-21



