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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AGS Development Corpa i on)

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
Il]nc‘\" "COA_“ ncorp‘ll 'I[nc\" |IC0.II Or "COrp‘H)

!

AGS Develop Corp

{[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Massachusetts 3 02-0659232
{State or countrv under the law of which it is incorporated) (FEI number, if applicable)
10-22-2002 -
2.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 53 Amy Brown Rd., Mashpee MA 02649

{Principal office street address)

P.O. Box 2599 Auleboro Falls, MA (02763

(Current mailing address, if different) o

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

: Elliot Schneider ..
Name: &~
220 Macfarlane Dr. PH $2 ' e
Office Address: 0 Macfarlane Dr S _
Iray Beach 334 .
Delray Beac Florida 33483 o
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated corporation ar the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

&- g ——
(chistere_d/agém‘s.ﬁm N~

10. Attached is a centificate 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purpuses. list names. titles and addresses of the primary oificers and/or directors [up to six (6) ial]:



A. DIRECTORS
D Chairman
O Vice Chairman

W Director

Candace Gordon
Name:

55 Amy Brown Rd
Address:

Mashpee, MA 02649

W President

T1Vice President

DO¥Secretany

COther

CChairman
O Viee Chairman

ODirector

B Treasurer

1Other

Name:

Address:

OiPresident

D Vice President

OSecretary

OOther

T Chairman
T Vice Chairman

O Director

Oireasurer

C10ther

Name:

Address:

O President

3 Vice President

O Secretary

T Other

O Treasurer

TiQther

COChairman
JViece Chairman
# Director
CiPresident

[0 Vice President
& Sceretary

TiOther

O Chairman

D Vice Chairman
CDirector
CiPresident
CiVice President
O Secretary

O Other

O Chairman
JVice Chairman
O Director

O President

O Vice President
i Sceretary

COther

Eiliot Schneider
Mame:

55 Amy Brown Rd
Address:

Mashpee, MA 02649

O Treasurer

I Other
Name:
Address:
(O Treasurer
OOther
—_—
;
Name: )
\
Address: W

LI Treasurer

JOther

Important Nolive: Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added (o the index when filing vour ﬂorkin'ﬂ@m[c Annual Report form.
/ ? "
12. o
"

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree telony as provided for in
s.817.155.F.5.

3 Candace Gordon

 Typed or printed name and capacity of persen signing application)
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William Francis Galvin
Seeretary of the
Commonwcealth

November 18, 2022
TO WHOMIT MAY CONCERN:

I hereby certify that
AGS DEVELOPMENT CORPORATION

appears by the records ot this office to have been incorporated under the General Laws of this

Commonwealth on October 22, 2002,

i also cerufy that so far as appears of record here. said corporation still has legal

existence.

[n testimony of which,

I have hereunta affixed the

Great Seal of the Commuonwealth
on the date first above written.

Secretary of the Commonwealth
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