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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| AgencyOne Group, Inc.

{Fnter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Com."

{1t name unavailable in Florida. enter allernate cotparate mme adopted Tor tie purpose of transacting business in Florida)

TX

2, 3
(Statc or comnry under the law of which it 15 incorporated) (k&1 number, 11 applicablc)
4 09/13/2021 5
{ Date of incorporation) {Date of duration, if other than perpetual?
0.

(Date tirse ransucted business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. wo determine penalty linbility)

. 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal oftice street address)

7901 4th St N STE 300 St. Petersbury, FL 33702

(Current mailing address, if different}

P

- >

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) , z
Name: Registered Agents Inc -:: a3
Office Address: 7901 4TH ST N STE 300 - 'SC)E:;
o x IR
ST. PETERSBURG Lo, 33702 S o

. Florida EhlRA

(Citv) (Zp code) i an

o [

9. Registered agent’s acceptance:

Having bect named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Sfurther agree o comply with the provisions of all statutes relative o the proper and complete performance of my duties,
anid £ am fumifiar with and accepr the obligations of my position as registered agent.

100, Anached ts a cersificate of existence duly nuthentcated, not more than 90 days prior to delivery of this application 1o
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which #t is incorporated.

1. Forinitial indexing purpases, list names. tthes and addresses of the primary afficers andior divectors {up to s 6) total]:
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A. DIRECTORS
CiChairman
CiVice Chairman
W Dhrector
W President
iIVice President
W Scorctiny

Cithher

O Chairman
UVice Chaiman
MiDirector
CIPresident
CIVice President
CScerciary

OOther

CIChaimman
LIVice Chairman
ODirecton
Cilresident
{iViee Presidens
LiSecretary

CiOther

To. 18506176383

RITCHIE, TIM

Namc:

Address:

7901 4th St N STE 300

St. Pelersburg, FL 33702

W Treasurer

Oher

Name:
Address:
T Treasurer
CIOnhen
Name;
Address:
CITreasurer
30ther

DiChairman

O Vice Chairman
U Directon
TiPiesident

T Viee Presadent
CiSeeretary

D Other

= Chaimman

T Vice Chainnan
1 Direetor
CiPesident

O Vice Prsident
O Secretary

T Other

CiChairman

L. Vice Chairman
CiDirestar

C President
Civfiee Prosident
(i Secretary

CiOther

Page: 3/4 Fax:

Namc:

8134385206

Address:
CFTreasurer
TlOomer
Name;
Address:
O Treasurer
CiOther
Name:
Address:
Ol Treasurer
O nher

Important Nogice: Uise an attachment 10 report more than <ix (63, The anachment wili be imaged for reporting prmases anly. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

12, \JWLEM?/

Signature of Director or Officer

The officer or diteetor signing this decument (and whe s listed in number 11 above) arfions that the facts stated herein are true and that he or
she i aware thi False dnfornation subinitted in o dovuzent to the Deparinent of State constitutes o thind degiee fedony as provided Torin

s.817. 155 F.8.

I3

Tim Ritchie, Director

(Typed or printed name and capacity ol person signing application)
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Jane Nelson
Sceretary of Slate

Corpotations Scetion
P.O.Box 13097
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for AgencyOne Group, [nc. (filc number 804230514). a Domestic For-Profit Corporation.
was filed 1 this office on September 13, 2021,

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,
2024,

Jane Neison
Secretary of State

Come visit us on the inlernel of /H!p.\‘.‘ AW SON XS O
Phone. (312)4063-3353 Fas: (512) 463-3704 Dial: 7-1-1 Toe Reloy Seiviges
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