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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 310403 8117695
AUTHORIZATION

COST LIMIT

CORDER DATE : July 18, 2018
ORDER TIME : 11:4% AM
ORDER NO. : 310402-001
CUSTOMER NO: B117699

FOREIGN FILINGS

NAME : AGORA FINANCIAL BRAZIL, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Scction
Oivision of Corperations

AGORA FINANCIAL BRAZIL, LLC

Name of Limited Liabitity Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Cempany for Authorization te Transacl Business in Florida,” Cenificaie of
Existence, and check are submined o register the above referenced f{oreign limited linbility company o transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Andrea N. Ansah

Name of Person

Firm/Company

1217 Saint Paut ST

Address

Baitimore, MD, 21202

City/State and Zip Code

aansah@14west.us
E-mail address: {10 be used for future annual report natification)

For further infarmation concerning this matter, please call:

Andrea N. Ansah L4101 878-3403

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporalicns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, F1. 32301

Enclosed is a cheek for the following amount:
) 5$125.00 Filing Fee {1 ££30.00 Fiking Fee & £ $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Sintus & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605 0902, FLORIDA STATUTEX. THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILIT Y
COMPANY TO TRANSACT BUSINEXY INTHE STATEOF FLORIDA

. AGORA FINANCIAL BRAZIL, LLC
(Name of Forergn Lamited Liability Company. must include "Limited Liztnlity Company,” [.1.C "o "LLTT)

11f raame unavailsbic, enter aliemate aame sdopred for the purpose of rensacing buniness in [lonide. The altemate name raust include ~Linwscd Laabuhty Commpam " “LL C7 or " LLCT)

» Maryland 3. N/A
Tharrdicion undes the Law of which forcuyn lammted labibity company 15 organized) IFED number, 1¥ apphicable)
4.
(Date frmt tznsacied busmess in Fhonda, of pror @ registraton. )
[Scc scctions 635.0904 & 605.0903,F S to detenmune penalty hatnlicy)
< 808 St Paul, ST 6. 1217 Saint Paul ST
(Stroct Address of Pnocspal Otfice) {Malmy Address) -,
Baltimore, MD, US, 21202 Baltimore, MD., US, 21202-270575 2.

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301
(Ciny) {J1p code)

Registered agent’s acceptance:
Having been named as regisiered agent and 10 accept service of process Jur the above stated limited liahility company at the place

designated in this application, ] hereby uccept the appointment as registered agent and agree 1o act i this capaciiv, | further ogree
ta comply with the provisions af all statutes relutive to the proper und complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registercd agent. Roxanne Turner
W QA_LM Asst, Vice President

{Registercd ageen’s ymatice)

8. The name, tile or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Robert Compton Jr.

1217 Saint Pt ST

Esemors MD 21302
Secretary/Treasurer Matthew Turner

1217 Sl Pau 5T

BAITMORE LD
{Use attachments if necessary)

9 Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official havinyg custedy of records in the
jurisdiction under the law of which it is.arganized. (if the certificate is in a foreign language, a translation of the centificaic under oath

of the translator must be submiucd)%
C_f/‘(\

Simature of n Jieharized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forins.317.155, F.5.

Robert Compton Jr.

Typed or prited rame of cigmee



STATE OF MARYLAND
Department of Assessments and Taxation

F. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 18 THE CUSTODIAN OF TIE 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 BRAZIL, LLC (W13432805) . REGISTERED
DECEMBER 15,2017, 1S 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.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 24. 2018,

Michael L. Higgs
Director

307 West Preston Street. Baltimore, Marviand 21201
Tetephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimore Metro (885) 246-394 1
MRS (Marvland Relay Service) (800) 733-2258 TT/Voice

Online Certificote Authentication Cixde: moVHVB37r0WaTi 1b99PwEow
To verily the Authentication Code, visit hitp://dar.maryland. gov/verity




COVER LETTER

TO: Registration Section
Division of Corpocations

AGORA FINANCIAL BRAZIL, LIL.C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limised liability company o transact business in Florida..

Please retum all correspondence concerning this matter to tlie following:

Andrea N. Ansah

Name of Person

Fimm/Company

1217 Saint Paui ST

Address

Baltimare, MD, 21202

Ciy/Statc and Zip Code

aansah@14west.us

E-mail address: {10 be used for future annual report natification)

For turther information concerning this malter, please call:

Andrea N. Ansah L4110 878-3403

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpa:ations
Registration Section Registration Sectien
P.0O. Box 6327 Clifipn Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a cheek for the following amount:
0 5125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerificd Copy of Status & Cenified Copy




