— & :

MA00A0 [\ €3

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

\\

WA 0000€G 1]

Office Use Only

FARURHRARARIE

700358114577

D1/722/21-01013--00% #7575

NS0/ 21~~01005--004  #+51. 2%




» 'Y '
COYER LETTER
TO: .'I.%cp,istruliun Section

*  Division of Corporations

Agtlity Trading LLC
SUBJECT:

Name of Limited Liability Company

The gnclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Certiticate of
Existenee, and check are submitted o register the above referenced foreign linuted Rability company to ransact business in Florida.

Please return all corrgspondence concerning this matter to the following:

Murtton Friedman

wWame of Person

Aptlity Trading LLC

Firm/Company

10930 Lakemore Lane Suite 101

Address

Bocra Raton, FL 33498

City/Suate and Zip Code

mf@agilitytrading .com

E-mail address: (10 be used for fuwture annual report notitication)

For further information concerning this matier, please call:

Morton Fricdman 361 484-7321
at ( }

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Addreess: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FI. 32303

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

(3 $125.00 Filing Fee B 5130.00 Filing Fee & DO SI135.00 Filing Fee & O $166.00 Filing Fec, Certificale
Cernficate of Status Certified Copy of Status & Certificd Copy

LLess 78,798
YAEVE vulLy
SGNT WiTy ELAwWBUS QonlPataTe Fiuiné,



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN 1IMITED TIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

l Agility Trading LI.C

[Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "[LL.C.7 or LLCT)

{11 name ungvatlable, enter alternate nume adopled tor the purpese ol ransacting business in Florida, The witermile nume must inclide “Eimited Tisbitiny Company.™ "L LA ar "LLET

Delawarc 85-4137805
2. A
(Jurisdictzon under the law af which foreign Timited lubilily campany 15 urgacized) (FE! nunther, of applicable)
not vet
4.
(Dake i ransacted basiness i Flonda, f pos 1o registianon,)
8¢e soctions 6050904 & oh5.b30S, F.S. to determine penalty lability )
10930 Lakemaore Lane 10930 Lakemore Lane
5 6.

(St Addroas ot Priocipal O

(Mualing Addreas)

suite 101 suite 101

boca raton, FL 33498 buca raton, FL 33498

fal ]
7. Name and giregt address of Florida registered agent: (P.O. Box NOT aceepiable) =2
Muorton Friedman ;

Namge: )
10930 Lakemore Lanc suite 10] .
Otfice Address: o
hoca raton 33498 ~l

. Florida
{tlity) tZip cade)

Repistered agent’s acceptance:

Huving heen named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the pbliganions of my ppsition as registered agent,

Ady)

{Registered ugent”s Algrature)




8. For initial indexing purposes, list pantes, e or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) towal]:

Title or Capacily: Name and Address: Litle or Capagity: Name and Address:
W Manager Name: Eric Schreiber Cinanager Name:
CIMember Address: 10930 Lakemore Lane OMember Address:
[ Authorized Suite 101 O Authorized
Person Boca Raton, FL 33498 Person
C1Other Cl63her COther L) Other
)M anager Name: CIManager MName:
O Member Address: CMember Address;
O Authorized Ol Authorized
Person Person
U Other OOiher 8 Other i Other r:'f:
~
CIManager Name: OManager Mame: 2
OMember Address: [Infember Auldress: __:
L Authorized O Authorized 3
Person Person
CiOher Cl10sher O Other {iOther

Impongnt Notice: Use an attachment to report more than six (9). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of revords in the

Jurisdiction under the law of which it is organized. (I8 the certificare is in a foreign language, a wvanslation of the certificate under outh
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155. F .8,

R

Enic Schreiber

Signature of an authacized person

Typad or printed name of sdghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILITY TRADING 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILITY TRADING

LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4304926 8300 Authentication: 202296316

FE A s v

IRA LULLULLS38S
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-15-21



