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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Agile SDE, LLC

Namic of Limiwed Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Teansiact Business wn Florida,” Certificate of
Bxistenee, and check are submitied 4o register the above referenced foreign limited liability company 1o teansact busieess in Florida,,

Please return all carresponudence concerning this matter to the following:

Paul Sponaugle

Name of Person

s B

Harvard Business Services, Inc. ’;'—‘3 %’5 T
Firm/Company ‘_;?:\‘ P —“"'
e B
16192 Coastal Hwy . Pt m
Addidiess f‘a = O

co ®

Lewes, DE 19958 %’—'g\ >

City/State and Zip Code 53

dpatel@agilesde.com

E-mul address: (to be used for future annual report notification)

For turther information concerning this mutter, please cull:

Paul Sponaugle

Name of Person

w3020 | 644-6263

Arca Code & Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:

Division of Corporations Division of Comparations
Registrution Sectinn Registration Section
B.O. Box 6327

Clifien Building
2661 Exceutive Center Cucele
Tullahassee, FIL 32301

Tallahassce, FL 32314

Fnclosed is & check for the following mmount:

DMBS.(?G Filing Fee $130.00 Filing Fee & I:’&l S3.00 Filing fee & D.‘Llfi().llﬂ Filing Fee, Cerlilicate
Certificate of Status Certificd Copy of Statas & Certified Copy

(109000244335 3}))
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APPLICATION BY ]‘OREIGN LIMITLD LIABIEITY COMPANY FOR AU rnomm T IONTO -
- LIATVED LIABILITY COMPANY O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

TRANE)ACT B[}SINESS IN, FLOR[DA ) _' S
IN C‘OWMVC& WITH SEC'HON WJ FIDR]DA STA?WES JT{E fOILOWING 5 S{BMJTH:.D TO Rfv&LS'HJ@ 1 M)Rf::uv

Ag:le SDE, LLC

(i nimie unavailable, enter allernaic nume adopted for (he purpuse of runsacting business in Elorida and atiach a copy of the written
consent of the managers of managing mcmhcn adnpfmg the alt::male hame, 'f'hc ahemme nAME st mctudc g umn.d Liability
E,ompm)y,“ *L. L L * ”'LLL ”) S — .

s

(Ndmg o{' f'on:lgn L}mm,d Lmblhly Cmnpany, mnust mdudb “Lmuttd Lmbxhly Compu.ly, "L C NS ‘LLC DR

Delaware o
(Junadscuon under the Zaw 01 wh:ch Fomgn ]m.ltcd mhuﬁy
cumpan Yy iSO gﬂnmcd)

November 2 2009

"90-0524093 © |
{ FEI number, it applicable) ) o
5 perpetual- S
(Ddie of (_)tgammlmn) ’ (l)umtm"‘ Year tmiled Ilablllty ('nrnprm\- will cease to
. = Lo _' . l.xlblur pcl’pl_ltld] ) "
6 No busmess transacted in Flonda prtorto regsstratlon ' o o
. C - (Daie Tirst rransacted business 1o Florlda, 17 prinr to regisiration ) =0 W
e C " (See qcm.hons 608 5018 608.502°F. !: 143 dclcnmnc pcnally lmbzlny} ‘;‘g - -—T‘
5 1335 N. Highway A1A #303 = = =
. _ o Ty o Vo
Indialantrc, FL 32903 - - e o 1 9
T . (glrcct!\ddress ()fPrmum! ("If"c,e) N M == = O
o = R
8 lf' hrmled lmblhty u)mpdny s mmmger-nmnngm n,ompany, cht,ck hf. re D o rc_:%"?: ' ';
L - Sm P
‘) Tlu. name and u«ma! husmsss addres-ies oi thL. rnanagmf, mcmhm or mamagms are as m]luwp
DakshaA F'atel o :, e
1835 N. nghway A'IA #303 N
ind:alantac FL- 32903

ID Aitacmd s onglm] mfmie. ufcmstmx, mmm:ﬂm QOddyao d, {hﬂywﬂ)ﬁmmaaadbyﬂm oﬁim] Inwng,cusux}y uflwords m
e mellmm urcder e lw ofwlichitis anginiax] (A photocopy 110t atx,qmblu i 1h., u:m]uu. mina lomg,u lm:gugc, u
trarsstation of the mﬂﬁm!t, mx!ercxmm ﬂwmcum RISt besubmltecl}

Naturc of busmcss or purposca to bc: ccnductcd or promoted in¥ londa

Secure Fnt@rprise lntegratim] Serwc:eg
2‘ 4 L%Mf\ 29

n'

LA

‘ugnalum of'a metuber or an duthunzm represeniative of a member.
(In accurdance with.section 608 408(3), ‘B8, the exgcntion of this. docwnen! vonstifutes

S an uthrmﬂiron ‘undcr ﬂw pe mltu:» ofpuj ury that the fucty siwed hcn.m IrG e}

‘Daksha A, Patel, Member
Typed br printed name of signee

(09000244335 3)))
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CERTIFICATE OF DESIGNATION OF ..
| REGISTE_R_’ED.‘AGENT!REGIS_TE_RED OFFICE .
PURSUANT TO THE PROVL‘SIONS‘ O]“ SECTIC)N 608 41 5or 6{}8 507, FL ORLDA STATUT):

‘THF
UNDERSIGNED LIMITED LIABILITY COMPANY-SUBMYTS THE FOLLOWING STATEMENT
O DESIGNATE A REGISTERED OFFICE AND RLGISI EREDAGENT IN THE STATEOF
FLORIDA: S T

The name of the len:ed Llablhty Company g g

Aalle SDE l LC

If unavailable, the alternate 10 be u'scd in the state of Hcrlda is

2. The name and the Florida street éﬁdress of the registered abént and office are

S o
= n
p’/‘k—"ré % .
e 1
R ‘;_”,,’:3 > O ;
Daksha A. Patel m‘; 3 m
. (Mame) . . SR ‘ ;
N Pe e O
1835 N.Highway A1A, #303 23 o
_ Plug'(!p_-‘?s_ugcl'ﬁ_d_dr_c_ss (P;(")._Bux LO’['ALLLP’!ABI E) 2
) Indlalanhc ) [, 32903
T Clty,"stﬁtcf?ip oo

Hawng fwerg numed as regmen?d agurf aml o ar.cf.pt service o _f pa VeSS ﬁ;r .rhe ubu e wmm[ hmrlud

liability company at the place desmna!ed in this éerz:_{icmc Lhereby aceept the appointment as registered
agent and agree fo uct in this capacity. I further agree to curnp!v with the provisions of ull steduies -

refating (o i proper.and complete performance of my duties, andI am faniiliar with and accept- .rfm
oblrgatxons of my posmon as registered agen 15 pr owdcd for in Chupiez ( (}8 !’ !ouda Stattes.

C/" {--/H\c/f 71—({/ /\

(S1gnamrc,]

.

TS 400,00 I‘illn;, !"ua !’nr Applwauan s
L8250 Dmignalmn of Registered Agent

© & 30.00.° Certified Copy (optional)

-5 500

Certificaile of Status {upuuna])

(((FI09000244335 33))
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Delarvare

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

FAGE 1

I,

DELAWARE, DO HEREBY CERTIFY

"AGILE SDE, LLCY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE

SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2009.
AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TC DATE,
AND T DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED

‘blABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW AND LS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILE SDE,
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2009.
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jettrey W, Bullock, Secretary of State
AUTHENTYCATLION: 7651335

DATE: 11-1%9-09
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