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

(N COMPLLINCE WAL SECTION 603 (902, FLORIA SIATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREKGN LINTELY LEABILITY

COVIPANY O TRANSACT BUNSINESS INTHE STATEQF HLORID:A

Agelinvy LLC
' [mame of Fareipn Limied Laabiiy Company, must inctuge “Lumied Labilits Company.” LLC.7or "LLC. '}

estnets i Flarkl The alremate name tost inchude “Lineied Laabliny Company.” "L L C7ar “LLe

1 name unas aulable. cpter 2hemate naime adapred fnz the purpe af ansacting

rd

Delaware
2.
Trrrdrinon wider The T o which farcgi inmied Mability company s arganireih T 1T nunther, ! applicahle)

4.
1Datr fitst wansa<ied busioess 1o Flonda, of poar toggstzation )
[Sce sechipas 603 001 & 603 Q0L F S 1o derenmums peaalny hatahis

13529 Wesishire Drive

13329 Weabshire Dive
6.
1Maling Addeess)

3.
TSirect Addiess of Panepal Officed

Tampa, L 33618

Tampa. FL 33618

7. Name and streel address of Florida registered agent: (2.0 Bos NO'Iaccupiable)

Regisiercd Agents Ine.
=

Name:

7901 Jth Strect N Ste 306G
2

Qitice Addiess:
33702
i3

S Petershurg
. Florida
(Lip eode) —
[P

Tl

o fintited falrility company u:_illjrc pluce

Registered agent’s acceptance:
istered agent and to aceept service af pro cess Jor the above state
ni a5 registered agent aud agree to acl in s cap city. | further agree

Having beest ummed as reg
i compicte pecformance af my duties, and fam Sanriliar with

designared in this app tication, 1 herehy accept the app aintme
1o comply with the provisions of all suatuses relative ta the proper ane

ated wccept the abligativns of my posizian us repistered agent
E - %’."

{Reguistered aponl’s sigasiac)

(((H19000351033 3)))
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8. For inivial indexing purposes., list pames, title or capacity and addresses of the primary niembers/managers or persans authorized to
manage fup to six (0) wlal]:

Title or Capacity:

Name and Address:

Ralph R. Smith

Title or Capacity:

D.\-ialmgcr Names [:] Manager
[@Member Address: 13329 Wesishire Lrive [ nember
Clawhorized Tampa. 1. 33613 () Authorized
Person Persan
Clonner [Jonner (JOiher
COManager Name: (] Manager
[JMember Address: [ Member
Cawtharized 7 Authorized
Person Person
Clother Jonher CJother
Cvtanager Name: 1 Manager
O ™member Address: ] Member
CAuthorized (] Authorized
iferson I*erson

D(.)lhcr

[mportan Notige: Uise an attachment o report mare than sis (6],

[Clother

CJoOther

Name and Address:

Name;
Address:
Ooher
Name:
Address:
Clother
=1
[ gt}
=
o
Name: )
1
Address: , s
-
o)

Cdoher

The attachment will he imaged for reparting purposes only, Non-

indexed individuals may be added o the index when filing sour Florida Department ol State Annual Repont form.

9 Auached is a cerificate ol existenee. no more than 90 davs old, duly anthenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. {1 the certificate is in 2 forcign Janguage, a translation of the certificate under oath
af the transtator must be submitied)

11 This document is eaecuted in accordunce with section 6050203 (1) (h). Florida Statutes. 1 am uware that any false information
submitied in a dacument 1o the Depanment of State constitutes a third degree felony as provided forin s.817.155, F .5,

Fobd RSt

Ralph R, Smith

! Signatuee af an anthonzed person

Typech ot prnicd amnw of signee

(((H19000351033 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AGEENVY 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 QF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D. 2019.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "AGEENVY LLC" WAS
FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TQ DATE.

~0 6192

bh:E ild £-:

N

:-Nu-, W Butieds. Jeteriney ol Roe )

Authentication: 204137468
Date: 12-04-19

7730876 8300

SRE 20198437762
You may verify this certificaie online at corp.delaware,gov/authver.shtml

({(H19000351033 3)))




