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COVER LETTER

TO: Registration Section
Division of Corporations

AGILE CAPITAL HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to regisicr the above referenced foreign limited liability company to transact business in Flonda.

Pleasc retumn all correspandence concerning, this matier to the following:

OSCAR RODRIGUEZ

Namge of Person

Finn/Company

4063 SW OIS T TERRACE, SUITE A

Address

GAINESVILLE, FL 32608

Citv/Siate and Zip Code

IncFilings@gmx.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

OSCAR RODRIGULEZ. 855 462-3278
HIE| )

Name of Contact Person Arca Code Daytime Tclcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallalassee. FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee [ s13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE BT SECTION 603.0002, FLORIDA STATUITES THE FOLLOWING IS SUBMITTED TV REGISTER A FORIFGN LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
AGILE CAPITAL HOLDINGS LLLC

(Name of Foreign Linnted Liabitty Company musUinchmbe “Timned Labimity Company.” “1LEC o “LLOCTY

1 mame wavalable, enter alicrmate mame adogted Ine the pupose af transacting Ieeaseas m Fhesda The alternate name must nchade “Limted Leabality Coangsany " "L L C7 e "LLC Ty

NEVADA

2 3.
Uurhchon ender the lav o which torespn linated Diabuliy company < ogemuzed TFE) numiber if applecabicd
g,
{Date firdt trnsagted osmess m 3 ol 11 e 16 regrstilsm
CBee sechuns GO5 OXK & 6030905 F 5 to detenmine penalis halbahits )
4963 SW OIST TERRACE, SUITE A 49635 SW OIST TERRACE. SUITE A
5. 6.
(Strect Address of Principal € ifficer M3y Address)
GAINESVILLE, FL. 32608 GAINESVILLE. Il 32608
=3
&
ra
- -
7. Nane and street address of Florida registered agent: (P.0. Box NOT acceptable) -1 -
. -
t::- ’ (.-‘)
OSCAR RODRIGUEZ, S o
Name: - oe

4963 SW ST TERRACE. SLHTE A
Office Address:

GAINESVILLE 32608
. Florida
1Ci 141p tedey

Registered agent’s aceeptance:
Havimy been named as registercd agent and to aceept service of process for the above stated limited tiability company at the place
designated in this applicatian, I hereby accept the appointment as registered apent und agree to dct in this capacity. | further apree

1o comply with the provisions of all statutes relative to the proper and.cinplete performance of my duties, and I am fumitior with
wid accept the abligations of iy position as registered-gent.

Mﬁ'cgingud M’ signatm e



8. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Ti r Capacity; Namg gnd Address; Title or Capacity; Name and Address:
SCs W7,
@Mamgcr Name: OSCAR RODRIGU l:] Manager Name:
JU05 SW OLST TERRACE, SUTTE A
UMember Address: ] Member Address:
GAINESVILLLL L 32608
CJAuhorized {J Authorized
Person Person
[JOother [other [Cother [(Jother
[CManager Name: [J Manager Name:
g ]
[ ]
DMcmbcr Address: D Mcmber Address: =
DAulhorizcd D Authonved - - :
Person Person ST -
s, 3 -
.- ¥ -
(JOther, CJother (Jother, Ooer__c> .~
P o
i fand
CIManager Name; ] Manager Name:
[ Mcmber Address: (] Member Address:
[JAuthorized ' ] Authorized
Pcrson Pcrson
[(Jother Clother (Jother [Jower

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the knw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. I am aware that any false infornation
submitted in a document 1o the Department of State constitutes a third dggree felony as provided for ins.817.155, F.S.

Sighhturd of\safauthori zed prerson

Kevin Banu
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualitied and elected Nevada Sceretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating o filings by corporations, non-profit
corporations, corporations sole, limited-hability compames, limited partnerships, imited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer (o execute this certificate.

1 further certify that the records of the Nevada Seerctary of State, at the date of this certficate,
evidence, AGILE CAPITAL HOLDINGS LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since OB/U9/2019, and is in good standing in this state.

[N WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on OB/21/2019,

MK-%M

BARBARA K. CEGAVSKE
Scerctary of State

Certificate Number: B20190821166384

You may verily this certificate

ondine at Aup: Waww ivsos,. gov




