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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

REMO CICCONE
236 NE 116TH ST
MIAML, FL 33161

SUBJECT: AGOAL ENTERPRISES, LLC
Ref. Number: W18000041525

We have received your document for AGOAL ENTERPRISES, 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):

A centificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 918A00009152
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration, Section
Division of Corporations

AGOAL ENTERPRISES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Remo Ciccone

Name of Person

AGOAL ENTERPRISES, LLC

Firm/Company

236 NE 116th St

Address

Miami, FL 33161

Cinv/State and Zip Code

rem357m@yahoo.com

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

For further information concerning this matter. please call:

Remo Ciccone .. 994 | 326-6862

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Chfton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
L $125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE 8T SECTION 6030002 FLORIDA STATUTES THE FOLEOWING I SUBMITTILD T REGINTER A FORINGN LINEED) LLABILITY
COMPANYTOTRANSACT BUSINERY INTHE STATEOF FLORIA:

1. AGOAL ENTERPRISES, LLC

(Mame of Foreign Limited Liability Company? must inchade “Limiied Liabiluy Company,” "L L.C..7 or “L1LC ™

(ifname unasailable, enter sltermase namc adopted for the pumase of ransacung business in Florida The alternate name must inchude ™ Linnied Liabaliey Company L E C7 o “LLC ™

-~
3

2. Wyoming

[Junsdiciion under the baw of which foreym hisuted habihity company 16 organired) (FED numbet, a1 apphcasbled

4.
Date first transacted business tn Flonda, 1f priar 1o registmation )
{See sections 605,0904 & 603 0905, F.5, 10 deremuine penalty liabiliry}
5. 236 NE 116th St 6. 236 NE 116th St
{Sueet Address of Pinaipal Otlice) (I aihng Addsess)y
Miami, FL 33161 Miami, FL 33161
- T
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7. Name and sireet address of Flortda registered agent: (P.O. Box NOT accepiable) >z . —
'(q < 1 [—
W o
Name: Guy Sperduto o m
Office Address: 8963 Stirling Rd = = C‘)
ST :
Cooper City Florida 33328 SR N
vy ¢2ap codr) - M=

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the abave stated limited liabiliey company ai the place

desipnated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions af all stuntes relutive to the pgbper and complete pecformance of my duties, and P am familiar with

and accept the obligations of my position as regist

/IReg' ered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Remo Ciccone

238 NE 116th 5L

Miarm FL 33181

{Use atachments if necessary)

Y. Astached is a certificate of existence. no more than 90 days old, duly authenticated by the etficial having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under outl

of the translator must be subinited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am awure that any fatse information

submitted in a document to the Department of State constitutes a 1hir§ degree feleny as provided for ins. 817155 F .S,

Sigﬁamrc of an nuthorized person

Remo Ciccone

Typed ar pnnted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AGOAL ENTERPRISES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000783985.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and.duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of April, 2018 at 11:23 AM. This certificate is assighed 026216725.

ZM-L-)#.M-\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’'s website http://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




