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COVER LETTER

TO: Registration Section
Bivision of Corporations

AGS Delivenes 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 concerning this matter to the following:

Hally Alneida

Name of Person

Accumena LI.C

Fimi/Company

911 Central Ave,, #101

Address

Albany. NY 12206

City/State and Zip Code

info@accumera.com

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

For further information concerning this matter, please call:

Holly Atmeida 518 0379117 —
at( } :

Name of Contact Person Area Code Deytime Telephone Number -

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Curcle

Tallahassee, FL 32301

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

(3 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy " of Status & Certified Copy

(((H2100006 1026 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LAMMTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AGS Deliveries, LLC
’ Nume of Forcign Limited Liability Company, must melude - Lamsted Liabiliny Compeny,” "L.LC.. or "LLC.Y

1

(IF nume armvailable, eoter thermate mame sdopted &x the purposs o7 amsarting besines in Florida The gitemaie came must inchade "Limited Lisbitity Company,” “b.L C." o "LLC.T)

Mew York 271083993
2. 3

Terisdicon udker the w oF which farcign ewed [aBihty company 4 ofprnized) ' (FEI mumber, ' appicabic)

Tate firs! Gamacicd bustness v Flonda, if rior w regucruton.)
o sl 845 0604 & 605 0008, F.5 o Jetermina penadly labndity)

2800 South Portofine Road 2800 South Portotine Road
5. 6.
[Streot Address of Principal (ffice) (Maoing Addrewi)

Saint Augustine , FL 32092 Saint Augustine , FL 32092

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Anthony G Sinagra
Name:

2800 South Portofino Road
Office Address:

Saint Augustine 32092
. Florida
{Cney) t21p codz)

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | Surther agree
to comply with the provisions of oll statuies relative fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

b A

~ - ~ (RegistEmd agent's sipmamre)

(((H21000061026 3)))
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name anid Address; Titlg or Capagjty; Namg¢ and Address:
Cmanager Name: Anthany G Sinagr 1 Manager Name:
@l Member Address: 2800 South Portafine Raad ] Member Address:
(] Authorized Saint Augustine, FL 32092 [ Authorized

Person Person
Clother OJother [Cother Cother
OManager Name: ] Manager Name:
T ]Member Address: [0 Member Address:
JAutherized [ Autharized

Person Person
(other [(Jother Oother (Jother
[(OManager Name: {71 Menager Name: -
[Member Address: [ Member Address: B
(Jauthorized [} Authorized

Person Person Hj
DOthcr [Tother (JOther [oer ]

Important Notice:
indexed individuals may be add

9. Attached is a certificate of existence, no more than 90 da

Use an attachment (o report more than six (6). The artachmem will be imaged for reporting purposes only. Non-
od 10 the index when filing your Florida Deparument of State Annual Report form.

ys old. duly authenticated by the ofticiat having custody of records in the

jurisdiction under the law of which it is organized. {I{ the certificate is in o foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b). Florids Swtutes. [ am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for in s.817.155 FS.

Qdma

Anthony G Sinagrs

Siprature of &8 Bthanzed poriot

Typed or printed name of signec

(({(H21000061026 3)))
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State of New York
Department of State

f hereby certify. that AGS DELIVERIZS, LLC a NEI¥ YORK Limited Liability
Company filed Articles of Organizacion pursuant tc the Limited Liabiliicvy
Company Law on 10/07/2009, and that the Limiced Liabillity Company 1§
existing So far as shown by the records of the PBepartment. [ Iurther
cartify the follewing:

} SS:

A Certificate of Publication of AGS DELIVERIES, LLT wasg Filed on
12/22/20089.

A Biennial Statement was filed 14/25/2011,
A Biennial Statement was [iled Q02/11/2021.

I further certify, that no other documents have been filed by such
mited Liablility Company.

.........

o2 OF NEW .
e OF NEW

%3

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 1 1th day of February
two thousand and twenty-one,

EL

E »

*f’ Bredon & Rigan

Brendan C. Hughes
Executive Depuiy Secretary of State

(((H21000061026 3)))



