(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pexur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerifficates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AERE

800335289468

E‘. 1: (R e —— C-‘ .ll -
.:.r:"' :‘.:::-‘i
il (=~
i S e
S
e
T e
e =
e n —'.-l a.‘ Y #‘L‘ D
poolae®
001 24
LTI
- Fo |t 255 e
E ARANEDR
pIEN



COVER LETTER

TO: Registration Section
Division of Corporations

AGAMERICA MVP.LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this mater o the following:

JULIA F. HUBBARD

Namwe of Person

AGAMERICA LENDING. LLC

FimvCompany

4030 S Pipkin Rd

Address

LAKELAND.FL 33811

City/Srate and Zip Code

julia(tdagamerica.com

E-mail address: {10 be used for future annual report notification) iri. Jas
- =
For funther information concerning this matter, please call: > :‘ g e
iy — b—
Julia ¥ Hubbard 863 940412 RE o -
at( } (R4 - 1
Name of Contact Person Area Code Daytime Teiephone Number g i
-~ L —
MAILING ADDRESS: STREET ADDRESS: b e -
Division of Corporations Division of Corporations =-~ &
Registration Section Registration Section o N
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Cd $130.00 Filing Fec & O $155.00 Filing Fee & O s160.00 Filing Fee, Certificate

B 512500 Filing Fec
Centificate of Status Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLLORIDA
IN COMPUANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN TIMITID LiAB,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AGAMERICA MVP, LLC
iability any,”" "LLC."or "LLCTY

I
(Name of Foreign Limited Liability Company: must inclade "Limited Liability Company

{1f name unanailable, enter aliernate name adopied for the purpase of transacting business in Flotida, The aliernae name mint include “Limited Liability Company,” “1.L.C." or "LEC™

84-3268669

DELAWARE
2. i
tunsdeion under the law of which fareign hmited habiliy cangpany 1+ orgaured) {FET number, 1T appheabic)
OCTOBER 15,2019
[Daic first transacted business m Fionda, 1f prior w regparaton.)
{8ec sections M5 MBS & 605005, F §, 1o determine penaly Babilsiy)
J030 S PIPKIN RD. 4030 S PIPKIN RD.
5. 6.
{5treet Address of Pranerpal Otlice) {Mading Adidress)
LAKELAND. Fi. 33811 LAKELAND, FLL 33811 ~
- - o
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=
eaes L)
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- —— -
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Fees 0 !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S o
A o 5 !
— —_
2z T W
o= 9
o [ ]

BRIAN G. PHILPOT

Name:

4030 S PIPKIN RD.

Office Address:

LAKELAND 1381t
. Florida
(Cuy) 1Zip code)
Registered agent’s acceptance: 0
Having been named as registered ugent rmd th ageept service of proces: ﬁ;r the abay Y stated limited liability company ai the place
od agem'/ nd agree to act in this capacity, I further agree

designarted in this application, I hereby ac‘cepr the uﬁ[ﬁam:mem as regi, /
" ormance of my duties, and I am familiar with

to comply with the provisions of all statutes rc/l tve t . gjre proper an

and accept the obligations of my pmmtm /n’ gont

(Regastered agun - ngnamz/




&. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons auwthorized

manage [up to six (6) total]:
Name apnd Address:

Title or Capacily: Name and Address: Title or Capacity:
. Y ! " o8N
@M anager Name: GHOST MANAGEMENT. LLC () Manager Nanw:
4030 S PIPKIN RD. \1
{_JMember Address: I (1 Member Address:
. LAKELAND, FLL 33811 . \ \
[Authorized ! ™ 7 (] Authorized
Person Person \
[(JOther [CJorher Cloter Cloter \
[Intanager Name: {1 Manager Name:
(IMember Address: (] Member Address:
D:\ulhonzcd ] Authorized g [
=
el .
Person Person 2 —d
A —_ L]
o T
(Clother (CJother [JOther Lhur ‘
]
.., * e ¥
W2 g I
e T
=g o S
(MManager Name: (] Manager Name: )
iR L]
Cvember Address: 7] Member Address;
CJauthorized ] Authorized
Person Persan
{(Jother [(Jorher (Jother DOlhcr

Iimportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly autheryicuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the gertificate is in a forpign lunguage, a translation of the certificate under oath

/]

57 tutes. I am aware that any fabse information
7ay provided for in 5,817,135, F.S.

of the translator must be submitted)

Signature of an autt;ﬂzcd pemon

BRIAN G. PHILPOT

Typed o ponted name of sigwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAMERICA MVP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF OCTCOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGAMERICA MVP,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE,

7432725 8300 Authentication: 203730505
SR# 20197396254 Date: 10-04-19

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




