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CORPORATE when

you need ACCESS to the world

ACCESS,
INC. 236 Fast 6th Avenue, Tallahassee, Florida 32303
P.O. Boy 37066 (32315-7066)  ~  (850) 222-2666 or (ROD) 96Y9-1666. Fas (850 222-1666
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I AGIBANK LLC

(CORPORATE NAME AND DOCUMENT @)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATIEE NAME AND DOCUMENT =)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT =)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018 > =
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- o
CORPORATE ACCESS, INC. ; R
' "1
SUBJECT: AGIBANK LLC /f/h 4 'g}
Ref. Number: W18000089320 /

,berrwpmecl

We have received your document for AGIBANK LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 118A00020963
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKY LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AGIPAY LLC
T [Mame of Foregn Lited Tiahibty Company, ois monds PLamed Liskilty Campany,” "LLC.," of "LLC. )
{If e craveilehie, coeer ateroste neoe adopied e the purposs of trknocting basinets In Morids, The slrmare tame mon lncide “Lirmed Lishitity Cogganmy,” “LLC." or “LLC.S
5, Delaware 5. 37-1898110
" Faradtion colk T tw ol which Torelps Borrod Twhiky compray W oqried TFE caxber, A rppicab e
4. Upon filing
B S s et P8, w st ety ooty -

5 /0 Apex-Brasil §. /o Apex-Brasil T d,:f -
201 S. Biscayue Blvd, Ste 1200 201 S. Biscayne Blvd, Ste 1200 T “; -
Miami, FL 33131 Miami, FL 33131 EER o o

. % -

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

Name: NRAI Services, Inc. - g,
Office Address: 1200 South Pinc Island Road =
Plantatjon , Florida 33324
{(City) {Zip code)
Registered agent’s scceptance:

Having been named as registered ogent and to accept service of process for the above stated limited liabiity company ot the place
designated in this application, I kereby accept the appointment as vegistered agent and agree to act in this capecity. I further agree
w comply with the provirions of all statutes relative to the proper and compirte performance of my duties, ard I am familiar with
and accept the oblgations of my position as registered agent.

EyRA] Servicas, Inc. __z.‘(/(/(J(;,/d/,,ﬂ A

(Regismmed agont’'s sigeanre)

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

Zitle or Capacity: Name and Address: Title or Caparity: Name spd Address:
Member Marciano Testa

T 5. Biscayne Bivd, Sic 1200

Mams FL 33100

(Use attachmeanis if neceazary)

9. Aunched is a certificate of existence, oo more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (If the certificats is in a foreign language, e trenslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with sscton 605.0203 (1) fb), Florida Statutes. [ am aware that agy falss information
submitted in 3 document to the Department of Spate constitutes & third o felony as provided for in 5.817.155, F.S.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGIPAY LLC" IS DULY FORMED UNDED THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND Hi% A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, 1% OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AGIPAY LiLIT"

WA
FORMED ON THE SIXTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HiVE BEEN
ASSESSED TO DATE.
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Authen:ication; 201615593

SRH 20187681236

You may verify this certificate online at corp.delaware.gov/authver.shtml

Cate; 11-16-18



