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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2015

DAN RUTH
14 WEST MT VERNON PLACE
BALTIMORE, MD 21201

SUBJECT: AGORA FINANCIAL, LLC
Ref. Number: W15000079835

We have received your document for AGORA FINANCIAL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a balance due of $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 815A00025920

www.sunbiz.org
Mivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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AJ"-‘PLICA,TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WT]HSECTION605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT. EVESS' /) THE STATEOFFLORIDA:

ciil] (Ll

Name of Forclgn Limited Luﬂn[tty Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™}

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."}

2/ Taty A .54 X8
(Junsd:cnonMer lhe law of which foreign limited liability El number, if applicable)
company is organige
‘ /{a 74 &f &0/?

{Street Address gf Principal Offjce)

 Aole, /"ID 284/

(Mailing Address)

7. Name and streef address of Florida rcgistered agent: (P 0, Box NOT acceptable) 5;
= ;
Offce Address: ‘LLAM&.J@,_S@E Y4 il
t
‘&L%_@L— Florida 33 75 g } éMT—E
(City) {(Zip code) M
= L

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled limited liability company at @ place
designated in this apphcatlon I hereby accept the appointment as registered agent and agree to act in this capacxty I fufi¥er agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligation s;‘?51t1@id %—’,

(Registered agent’s signature)

.. "y b

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be suyﬂ E/\_‘
/

¥

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depagiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Jand, [7/

Typcd or printed name of signee
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STATE OF MARYLAND

Department of Assessments and Taxation

~ -
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I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT AGORA FINANCIAL, LLC , REGISTERED JUNE 19, 2001, S A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

0

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 24, 2015.

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

ceblnk Fax (410) 333-7097 R0009907195
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