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COVER LETTER
2

TO: Registration Section

Division of Corporations

Agilitech Solutions 1L1L.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Apptication by Foreign Limted Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign firited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

Matthew Hempel

Name ol Person
Agihitech Solutions 1LI.C

Firm/Company
76 Feather Falls Ct
Address =, "é
P ""r‘
, - ST~ +
Clayton. North Carolina 27527 .7 s -
- )
ool P
Ciwv/State and Zip Code el At
y . " .
matt@agilitechsolutions.com My 9 rﬁ
Y = S..-'(‘,
E-mail address: (io be used for future annual report notification) g‘:: AL
2w
For funther information concerning this matier. please call: T
Matt Hempel 703 39903584
at (
Name of Comucl Person

}
Davtime Telephone Number
MATLING ADDRESS:
Division of Corporations
Registration Section

PO, Box 6327

Arca Code

STREET ADDRESS:
Division of Corporations
Registration Section
Chifton Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301
Please meke check payable to: FLORIDA DEPARTMENT OF STATFE
| $125.00 Filing Fee = $130.00 Filing Fee &

Tudlahassee. FI. 32314

Enclosed is a check for the fullowing umount:

D $153.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Cerufied Copy



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

IN COMPILIANCE WITTI SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINERS INTIE STATE OF FLORIDA:

| Agilitech Solutions LLC

(Name of Forgign Limited Liability Company: must inglude “Limited Liabdity Company,™ "LLL.C.." or "LLC.™)

{If name unavatkabie, enter alternate nume adopted for the purpose of transacting business in Flonda. The aliernate aume must include “Limited Liability Company,” “L1.C" ot "LICT)
North Carolina B1-1770679
2. 3.

{Jurisdichon under the law ot'which fureign linmted labihty company 15 orgamyred) (FE! numbser, 1f apphicable

None noted as of 3/5/2019

(Lrale firs transacted business in Flonda, if pnor o regisiration. )
(e sections 6050904 & H05.IMIA, E.3. 1o determine penalty hahility)

76 Feather Falls Ct

wh
&

tSireet Addness of Pnncgual 1 Hlice

(Marling Address)

Clayton, NC 27527

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

Rodnev Reinhold
Name:

h Hd L - YVH Bilp

™
8532 Honevbee Lane _—

-
-

Office Address:

1N

Port Richey 34668
. Florida
(Ciyy (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ahove stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. [ further agree

to comply with the provisiens of all statutes relutive to the proper and complete performance of my duties, and { am _famifiar with
and accept the obligations of my position as rdgisty

(Registered agent’s sigrutare)



&. Forinitial indexing purposes

. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Matt Hempel 7] Manager Narme:
(W)Member Address: 76 Feather Falls Gt [ Member Address:
[JAuthorized Clayton. NC 27527 [] Authorized
Person Person
[ JOther [ Jother CJOther Cowher
[Manager Name: ] Manager Name:
CIMember Address: [ Member Address:
[JAuthorized ] Authorized
Person Person

(CJOther (JOther Cother

e T . .
[CIManager Name: {1 Manager Namwe: o =l g
~y°
e, m L7153
(Mcember Address; ] Member Address: e '
N s
PN
[JAuthorized 7] Authorized FE
oo
Person Person '

CJother [JOther [Jother Clonber

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
imdexed individuals may be added to the index when 1iling vour Florida Department of State Annual Repont form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
Jurisdiction under the law of which itis organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

14). This document 15 executed In accordance with section 603.0203 (1§ (b}, Florida Stawtes. I am aware that any false information
submitted in a documcent to the Department of State constitutes @ third degree felony as provided for in s 817155, 1.S.

x5 el

Signarure uf an authorized persen

Matthew E. Hempel

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AGILITECH SOLUTIONS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 18th day of March, 2016, with its period of duration
being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQOF, | have hereunto sct
my hand and affixed my oflicial scal at the City
of Raleigh, this 13th day of July, 2018,
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A ey AR
e 24 .
Sem o verify online.

Secretary of State

Certification# HIR030272-1 Reference# [4696919- Page: 1 of |
Verity this certificate online at hip:/Awww sosne.goviverilication



