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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

1 Argoiec Inc.

(Enler name of carporation; must includcv"INCOI{PORA'I‘EED,“ CSCOMPANY, "CORPORATION”
*Ine.," *Co.,” "Corp." "Inc,” "Co," or "Corp.”)

{IF name unavailable in Florida, enter alternale enrpotate naine adopted for the purpnse ol transacting business in Florida)
Maryland

£5-1089836

3. —
(State or country under the law of which it is incorporated) (F1:1 number, if applicable)
April 20, 2020 5
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first lransacted business in Florids, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, .5, ta determine penalty tiubility)
7 LRC! McCormick Diive, Suite 330, Largn, M1 20774

(Principal office streel address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Paracorp ingorporated
Numme; : i

- ffice Plaza Dnive, fst F
Office Address: 153 Office Plaza Dnive, Est Fror

Tallahassee 32301

, Florida
(City) {Zip code)

gz Hd GCRIT W1l

9. Repistered agent’s acceptance:

Having been named us registered apent and fo accept service af process for the above stafed corporation al the place
desipiated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree (o comply with the provisions of ail staanes velative to the proper and complete perfornance of my dutics,
and Fam familiar witl and accept the obligations of my position ax registered ageint.

] SEE ATTACHMENT PAGE

(Registercd agent's signature)

19, Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this applicatien o

the Department of State, by the Sccretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, lial names, titlkes and addresses of the primuy officers andfor directors [up to six {6) 1otal]:



A DIRECTORS
David Aving

{JChsirman Name: JChairman Nume:

C1Vice Chainman Address: 180T MeCommick Drive, CIVice Chairman  Address:

B Director Suite 350, Largo, MD 20774 Fhirector

i President [Clitresident

CIVice President [JVice President

C Secretary ™ Treasuter Clsecretary iTreaswer
[ (her [Biher OOther D0ther
C1Chairman Name: Banisla Morrison [CJChairenan Mame:

CViee Chairman Address: S51 Fith Avenue, Suite 1810 UiVice Chainman Address:

ODirector New York, New York 10476 C10irector

O President CiPresident

Chice President OVice President

W Scorctary CIMrensurer [dSeerctary [T zenswrer
10ther DOther COther [T0twer
Cl¢Chairman Name: ChChairman MNamne:

CIVice Chairman  Address: . ClVice Chairman Address: _
Obirector {ZIDirectr

OPresident e (Piesident e
TIVice Pesident CIVice President _

CSeuretary ElTeasyie 1.1 Secretary [ Trensurer
[ O0ther {10ther i10ther DOther -

hinporiant Notice; Usc an attachment to 1epont moie than sis {6). The attachment will be imaged Tor eeponing purposes only, Non-indexed
individuals may be rdded to the index when {iling, vour Floridn Department of State Annual Repoit form,
—_—— !
12, T I B
! F Stgnature of Ditector or Ofticer

The officer or dircctor signing this ducument {and who is fisted in number 11 above) aftfirms that the Inets staled hercin are tiue and that he or
st is aware that fatse informaiion subminted in a decument 1o the Depaniment of Sinte constitutes & third degree felony as provided for in
58171585, F.5.
i David Avino, President

(Typed or printed naime and capazily of persen sipning application) N




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

ENTITY NAME:  Argotec Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorperated, having been designated (o act as Statutory Agent, hereby
consents 10 act in the capacity for the above-referenced entity unul removed or
resignation is submitted in accordance with the Florida Revised Statues.

vﬁ /\/g /0 vin
(Va AN

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF MARYLAND
Department of Assessments and Taxation

LATCHALEL LIHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. 3Y LAWS OF THE
STATLEIS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO TFHIE

FORFEITURLE OR SUSPENSION OF CORPORATIONS, OR THE RIGITTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1T AM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATE.

| FURTHER CEIRTIFY THAT ARGOTEC INC. (D20482410), [INCORPORATED APRIL 20, 2020,

I5 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AN THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIBENT
AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOON
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THIE POWERS
RECITED INITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND,

[N WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTIUS JANUARY 24, 2024,

,/)7’/) i / <
: // Jo %/fj}’ly
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Michael L. Higgs

Director

it vest Presion Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340 7 Cwsicde Baltimore Metro (888} 246-594 1
MRS (Marviand Relay Serviee) (300) 735-2238 TT/Voice

Chilme Certificate Authentication Code: pTk7JoPg70eKMCSCqcVAuw
To venty the Autheniication Code. visi hup:Zdat nane land, coviverity




