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APPLICATION 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.
| AGENCY LABS INC.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine. "Col" "Corp” Mine” "Col” or "Corp.")

(I name unavailable in Florida, enter altemate comporate name adopted lor the purpose of transacting business in Florida)
~
3 cT

3
{State or country under the law of which it is incorporated)
4 06/22/2010

(FEI number, if applicabte)
5.
{Datc of incorporation)

{Datc of duralion, if ather than perpetual)

7

(Date first transacted business in Florida, if prior 1o registration)

{SEE SECTIONS 607,150 & 6071502, F S.. to determine penalty lisbility)
2000 PGA Boulevard, Suite 4440, Palm Beach Gardens, FL 33408

{Principat office street address)
2000 PGA Boulevard, Suite 4440, Palm Beach Gardens, FL 33408

(Current mailing address, if differens)

L ';;
1J" ——-.. ”“ \
R
8. Namc and street address of Florida registered agent: {(I.Q. Box NOT acceptable) : = {
Registered Agents Inc - - g
Name: 9 g 5 i
7901 4th St N STE 300
Gffice Address:
S1. Petersburg

. Florida 33702
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |

SJurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

A wid \i{\r‘}fﬂ ts

(Registercd agent’s signature)

under the law of which it 15 incorporated.

10. Attached is a centificaie of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departmemnt of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction

For initial indexing purposes, hist names. titles and addresses of the primary officers and/or directors {up 1o six (6] totaf]:

Fax: 8134385206
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A. DIRECTORS

OChairman
Civiee Chairman
L Director
[#IPrestdent

O Vice President
[#Secretary

CiCther

CChainnan
OVice Chairman
MDirector
OPresident

O Vice President
USecretary

CiOther

CiChainman
LIVice Chaimman
ODirecter
GiPresident
OVice President
[ISecretary

UIOther

To: 18506176383

Scares, Jonathan
Nuame:

Address:

2000 PGA Boulevard, Suite 4440

Palm Beach Gardens, FL 33408

8 Treasurer

O0iher

Name:
Address:
U Treasurer
O Other
Name:
Address:
O Treasurer
OMher

CiChairman
OVice Chairman
! Director

G President

[ Vice Presidemt
[OSceretary

CiOther

CIChairman
CiVice Chainman
Mihrecior
 President

O Vice Prasident
TCiSecretary

GOther

O Chairman
UVice Chairman
D Dhiccton

T President

T Vice President
{0 Secretary

COther

Page; ¥4 Fax: 8132365206
Name:
Address:
O Treasurer
Cltiher
Name: -t = R
(o - ‘e
. -
Address: o “35 -
'_:_. - \
[ (. m '
=5 g -
S
) >
CTreasurer
Cnher
Name:
Address:
O Treasurer
COther

Important Notice: Uise an anachment 10 report more than six (6). The atschment will be imaged for reponting purposes anly, Non-indesed
individuals may be added o the index when Giling vour Flonida Depantment of State Annual Repont form,

12, #mﬁz_uéomw

The officer or director signing this document (and who ts listed in number 11 abave) affirms that the facts stated herein are true and that he or
she s aware thal felst mfomuation subinitted in a ducunent © Uie Depurtinent ol State consiitules o thirf degiee Teluny as provided Torin

s.817 155, F.S,

Signazure of Birector or Officer

Jonathan Soares - Director

13

(Typed or printed name and capacity of person signing application)
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Secretary of the State of Connecticut
Certificate of Legal Existence

Cerlificate of Legal Existence Certificate

Date Issued: Monday, April 15, 2024 12:59 PM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of.dissolution has not been filed, the corporation has filed all

annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details -

Business Name - AGENCY LABS, INC.
Business ALEI US-CT.BER:1008099
Formation Date  06/22/2010

S,

F— j‘ —
Secretary of the State P
; © o
e
R
- (PN

Business ALEl: US-CT.BER: 1008099 Certificate Number: C-00127833
Note: To verify this certificate, visit Business.cl.gov
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