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

IN COMPLIANCE WITH SECTION 608,303, FIORIDA STATUIES, THE FOILOWING B SUBMITIED T REGISTER A FCREXGN
LIAATED LHABIITY CCMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _AG & G ENTERPRISES, LLC
(Name of Foreign Timited Lizbikty Compay; must mnclude “Limited Liability Company,” "L.L.C.7 or "LLC.")

(If name unavailable, enter altemate name adapted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers of managing members adopting the altemale name. The altermate name must include “Limited L:ah:hly
Campany,” “L.L.C.." “LLC.™

2._ Nevada 3.
(Jurisdiction under the Taw of which foreign Timited Trability { FEL number, if’ applicabie)
company is organized)
4. December 30, 2011 5. perpetual am
(Date of Organization) (Duretien: Year limited flability campany will ceagega - #53
exist or “petpetal®) DR

(See aections 608,501 & 608 502 F.S. to determine pcne%ly hablhty)

% hm
6. __upon filing of this application o
%%ate Tirst wransacted business i Floriga, & prior to fegisiration. ) L i
&

7. 14610 82nd Street North

Loxahatchee, FL 33470

(Street Address of Principal Office)
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:
Anton Frank 14610 B2nd Street North Loxahatchee FL 33470

10. Attached s ar1 criginal cemtificate afexistence, no mare than 90 days old, cily autterticated by the official having custody of reoardsin
the jurisdiction under the law of whichitis argarized. (A photooapyis notaccepiable, Ifthe cerfificafeisin a foreign language,
trrelation ofthe certificatz uncer caftof the translator rst be submitied )

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

Signature of a member or an‘authesifed representative of a mermber.
(In aceordance with secti ot 608,408(2), F.S., the execution of this document congtifufes
am affirmalion inder the penalties of perjury that the facts stated herein are true))
Anton Frank by Diana Urrego as attorney-in-fact

Typed or printed name of signee

Property Management
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF 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 Cormpany is;

AG & G ENTERPRISES, LLC

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

2. The name and the Florida street address of the registered agent and office are:

Corporate Creations Network Inc,
(Name)

11380 Prosperity Farms Road #221E
Florida Strect Address (P.O. Bax NOT ACCEPTABLE)

Palm Beach Gardens FL___ 33410
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificote, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famniiar with and accept the
obligations of my position as registered agent as provided for in Chqwer 608, Florida Statutes.

o, Special Secretary

$100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either prescatly in a status of good standing or were in good standing
for a tirme period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AG & G ENTERPRISES, LLC, as a limited liability company duly organized under
the laws of Nevads and existing under and by virtee of the laws of the State of Nevada gince
December 30, 2011, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 9, 2012.

ey W

ROSS MILLER
Sccretary of State

Electronic Certificate

Certificate Number: C20120208-1745
You may verify this electronic certificate
onling at hitp:lwww.nvaos.govi
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