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COVER LETTER

TO:  Ragistration Section
Division of Corporations

sussgct: AG) North America LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Trapsuct Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Justin Bintrim

Name of Person

Pillsbury Winthrop Shaw Pittman LLP ey
Firm/Company EE‘; %3 .

> -
2300 N St. NW =/ @M
Address w2 ny —

2T
Washington, DC 20037 Lm o= 0T
City/State and Zip Code é E o m X

: =
justin.bintrim@ pillsburylaw.com om 2

E-mail address; (fo be used for future annual report nolificanon)

For further information concerning this matter, please call:

Justin Bintrim ar ¢ 202 y 663-8364
Name of Person Ares Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301

Enclosed is a check for the following amount; ,
D $125.00 Filing Fee DS]S0.00 Filing Fec & [T]$155.00 Filing Fee & DSIG0.0U Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION GX8.503, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AGI North America LLC
{Name of Foreign Limlted Liability Company; must mclude "Linited Liability Company,” "L.L.C.," o "LLC. )

(If neme unavailable, eater alternate name adopled for the purposs of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternato name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2 Delaware 3. 27-3431221
(Furlzdiction under the law of which foreign Ionited Hability . (FEI oumber, if applicablc)
company is organized)
4. 9/&/2010 5 perpstual
(Date of Organczation) (Duratiog’ ¥ ear lifmited liability company wxl] cease o
_ exist or “perpetual”) =i s
6. NIA ' g
(Date first transacted b to registrat] a7 -
(S Sectious S8 S0% B EORSORT.S. o etermie penaty Bahi) =M Eﬁ Rl
(¥ :!b- o~
. 1950 N Ruby St. 22 N T
Me .
Melrose Park, IL 60160 LAl
_ . [Streel Addreds of Principe] Office) o= @ ]
P o Raaa
— .
om
b o

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers ‘are as follows:

AGI Holdings LLC

One Sound Shore Dr.

Greenwich, CT 06830
10. Attached is an ariginal certificate of existence, no mare than 90 darys old, duly authenticated by the official having custody of recards in
the junsdiction under the law of which it is organized. (A photocopy is notaccepiable. K'he certificate isin 8 ﬁmgn}mgmga,a
teanslation of the certificate under oath of the translator must be subnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Sales

N \
Signaturpiof a member or an authorized representative of a member.

(ln accordance with sectiqn 508.408(3), F.8., the exscution of this document constitutes an affismation under the
facts stated herein are trye. ] 2m aware that any false information submitted in a

pennitics of psrjury th
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

AT BT A
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
AGI North America LLC

If unavailable, the alternaie to be used in the state of Florida is:

—-1

. P> B
2. The name and the Florida street address of the regislered agent and office are: ﬁ(lj; =
> 8
Th 0
CT Carporation System AF o
(MName) g _2(2 ~no
: -
i ; - “x

1200 South Pine island Road —A,
Florida Strust Address (P.O. Bux NOT ACCEPTAGLE) oF @
gr ©

Plantation FL 33324

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated Umited
liability company ai the place designated in this certiflcate, 1 hereby accept the aqppointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of afl statutes
relating to the proper and comyplete performance of my dutics, and I am familiar with and accept the
vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Rhlannon Lawler
Vicy Prusident

T Abigatur) S ~ and Assistent Sacretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Staius (opticnal)
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Delaware ...

‘The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AGI NORTH AMERICA LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T0 DATE.

VQI8014 3355y HY
31VIS 40 A¥vi HHI;].'?Sw

SN S

10:8 WY 22 435 116z

Jeffroy W. Bullock, Secretary of State
AUTHE ION: 9019407

DATE: 09-09-11

486981¢ 8300

1109983502

You may verily this certificate online
at gorp,delavare.gov/authver. shiml
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