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To: Pageldofa 2018-05-04 101312 CST 12122023573 From: Kimberly Laughrey

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

IN COMPLIANCE W] SSCTION 605.0002, FLORIA STATURES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LAY
CORIANY U TRANSICT BUNINENS IN TR STATE CF LRI A:
. Agree MOW, LLC

(Nane o Toreipn Limated 1ianlity Company; miust medude -Lamited Liabiliy Company,™ " T1.C7or TLLC™

(It it weailalle, coler altowaste oxms mlopied for G purpose af foeuacting business i Flodds The rlicmate nane must inlue ~Limited Listility Company,” “LLC7 o “LLET

5 Delawure 1
urisJicon under the raw ol whih [oreign oot labiliy company is organuaedy ) - {FET nuaber. o applicable)
4, wia

aic Lint frracied husiness 1o Florida, if privr (o fegislation.}
(See sections 6030704 & 605.0%05, F.5. 10 determine penalty tinbihity)
1

g TOE LouglakeRoad 6 TOL.LonglakeRoad

’ Tetrect Akirews of Prowrgal Dfecy ' TimTimg Addronay
Bloomtield Hills, MT AR304 Bloomficld Hills, ME 48304

7. Name mnd street address of Florida registered agent: (P.O. Box NOT acceptable)

N C'I" Corparation System

Oflice Address: 1200 South Pine Iskand Road

Plaatation Florida 33324
{Ciny (Lip code)

Registerad apent’sacceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment oy registered agent amd agree to act in this cupacity. I further agree
to camply with the provisions of ull statutes relutive to the proper and complete performance of my dutics, und { um familiar with
and accept the obligations af my position ax registered agent.

T . : Stephanic Hence
By: CT Comaration System s . P r

Assistnit Secrenary

(Regivrered agent’s Sgremu)

4. 'The nante, title or capacity and address of the person(s) who has/have authority o manage is/are:

Title or Capacity: Nameand Addross: Title or Capacity: Name and Address:
SoleAember/Munager AgrecLimitedPartnership

70 1-. Long Take Rd.
Rlomuiicld Hills, MT 48304

{Use atlachments ifnecessary)y

9, Allzched is a certificate of existenee, no more than 90 days okd. duly authenticated by the otlicial having cusiody of records in the
jurisdiction under the b of which it is organized. (IFthe certificate is inoa foreign langaage, 1 translation of the cerfilicate wnder vati
of the wanslawr must be submined)

0. TThis docwient is exceuted in accordnnee with section 6050203 (1) (b). Florida Starutes. | am awsre that any lalse infonmation
submsitted in @ document 1o the Department of Slaie constitutes a third degree felony as provided for in s 817155, F.5.

-
k_lf{it/(—r.{ L. ,’T!:L.r.umfi_

Sigansure of B suthonsed penon

Katherinel _Fnmmers. AuthorizedPerson

Trped ar prieted name - signey

PLUS - 5 MEU1 7 o tet Rluw erdmlie O
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Delaware

The First State

Page I

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

DELAWARE, DX HEREBY CERTIFY "AGREE MCW, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

gy -y n- Av 8L
aand

Qﬂ".’ W, Mufialy, Zaceatary of SLls 3

Authentication: 202636084

6233984 8300
SR4 20183351670

= Date: 05-04-18
You may verify this certificate anting at corp.delaware.gov/authver shimt



