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COVER LETTER

TO: Registration Section
Division of Corporations

AGAMERICA EWI, 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 liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

JULIA HUBBARD

Wame of Person

AGAMERICA LENDING LLC

Firmy/Company

4030 S PIPKIN RD

Address

LAKELAND, FL 33811-1902

City/State and Zip Code
JULIA@AGAMERICA.COM

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

JULIA HUBBARD 863 044-0412
at { )
Name of Contact Person Area Code Daytire Telephone Number
Mbailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE

i1 $125.00 Filing Fec (O 513000 FilingFee & [ $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 AGAMERICA EW1, LLC
’ {Name of Foreign Limited Liability Company: must include “Limited Tiability Company,” "LYL.T,"or "LLC."}

(ITmame unsvailabic. caler alternate neme adopied for the purpose of transaciing business in Florids. The alternate name must inelude ~Limited Lisbility Company,” “L.1.C," or "LLL.™)

DELAWARE 84-4225421

(Jurisdiczion under the Iaw of which fofeiga Fmitcd Rability company & organzed)

(FET number, [T applicable’

[Daic first transacted business in Flanida, 1f prior © regisication, )
(S<e aections 6050904 & G05.0905, F.5. to determine penalty hability)

4030 S PIPKIN RD 4030 S PIPKIN RD

{Stréet Addess of Principal Office}

(Mailing Address)

LAKELAND, FI. 33811 LAKELAND, FL. 33811

= .
7. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptable) ‘“-' -
BRIAN G. PHILPOT :h i":-J
Name: - w3 ;
4030 § PIPKIN RD . e
Office Address: i
LAKELAND 33811 - -
, Florida o
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and

¥ process for the gf

pM (ysill.:md agent's li'mth U



8. For initra] 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:
BRIAN G. PHILPOT

Title gr Capacity:

Name and Address:

AGAMERICA MORTGAGE TRUST. LLC

B Manager Name B Manager Name

& Member Address: 4030 S PIPKIN RD OMember Address: 4030 S PIPKIN RD

D Authorized LAKELAND, FL 338ii O Authorized LAKELAND, FL 33811
Person Person

Ci0ther ClOther COther OOther

TIManager Name: DANIEL A. KASHDIN B Manager Name: McALPIN T. MILLER

OMermber Address; *030 S PIPKINRD OMember Address. 2030 S PIPKIN RD

& Authorized LAKELAND, FL 33811 O Authorized LAKELAND, FL 33811
Person Person

OOther OOther O Other O0ther

OManager Name: COURTNEY A. EELMAN OManager Name: JOHN K. CULBRETH

OlMember Address: 4030 S PIPKIN RD OMember Address. 4030 S PIPKIN RD

4 Authorized LAKELAND, FL 3381] 8 Authorized LAKELAND, FL 33831
Persen Person

OOther OOther COther E10ther

Important Notice: Use an attachment to report more than six
indexed individuals may be added 1o the index when fi

5. Attached is a centificate of existence, no more than 90 days old, duly auth
Jjurisdiction under the law of which it is organized, i i
of the translator must be submitted)

10. This document is executed in accordance wi
submitied in a document to the Department of

(If'

(6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Dcpartment of State Annual Report form,

icatedpy the official having custody of recards in the
f foreign lang

Lo Signature of an -"’mhor?(an
BRIAN G. PHILP

Typed or printcd name of s1gnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAMERICA, EW1l, 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 TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "AGAMERICA, EWI,
LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE,

Authentication: 202321820
Date: 01-20-21

4280460 8300

SR# 20210161539
You may verify this certificate online at corp.delaware.gov/authver.shtml




