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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A #1 OREIGN LINITED LIABILITY
COMPANY 10 TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| AG Prime Realty LLC

[Name of Toreign Limned Liabdily Company, must mclude " Limited Lability Company.” “LEC, or "LLCT)

oIf rame ueavailable, cntet alternate name sdogited for the purpuse of transacting business in Fhrida The aliemate eame must inchade “Limited Liabilay Conpany,” "L LC wr "LLE™
,Connecticut

3.
(Turisdweian under the 1aw alwhich farcign hmied labsdity company 1 organised) (FET number, 1f applicable}
=2
=
Tt
4. __-_-_, PP wd
}Dulc fimst transacsed bustness o Florida, 1l pror w registruben ) 3'—/’-; ﬂ
Soe seclions 605 0004 & 603,005, F.S i determine penalty habibity) :
5.

L%
o}
|
¥

327 Wire Mill Rd -
IShicel Address of Principal Otfice) '

~
Maling Adrew] - i.a
Stamford CT 06903

Stamford CT 06903

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

o Registered Agents Inc.

7901 4th StN STE 300

St. Petersburg s 33702

171p cixde)
Repistered agent’s acceplance!

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby uccept the appoiniment as registered ugent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and acceprt the obligations of my position as registered agent.

Bt Home

(Reptered agent’s sigaature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized {0
manage {vp to six (6) woial]:

Title or Capacitv:

[IManager

[“]Member

OJAuthorized
Person

Clother

Manager

DMembcr

(JAuthorized
Ierson

Cother

[Manager

CIMember

{JAuthorized
Person

{JOther

Name and Address:

Alla Gubler

Name:

Titke or Capacity:

(] Manager

Address:

/7901 4th St N STE 300

[:] Member

St. Petershurg, FL 33702

(] Authorized

PPerson

~Name and Address:

[Jother Cother [ JOther
~
=
Name: () Manager - B
- 61
Address: O Member I e
N
] Autharized e
Person oo — |
(Jother [JOther D(.J_lh:cr *; 0
Name: {J Manager
Address: (J Member
] Autherized
Person
{ JOther DOlhcr DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment off Staic Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T amn aware that any false information
submitted in a document 1o the Department of State constituics a third degree felony as provided for in s.817.1 35.F5

Riley Park

Signature of an authorized persan

Typed o printed name of signee



Oftice of the Secretary of the Stae of Connecticin

. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

AG PRIME REALTY LLC
a domestic limited liability company, were tiled in this office on February 18, 2014,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited Luability company is in exisienee.

Mot

[}
=
Secrctary of the State = . i
o 8
~ 1
< Ut
Date Issued: March 08, 2021 qL =
r Rt Sy
Y,

Business ID: 1134225 Express Certificate Number: 2021154433001

Note: To venfy this certificate, visit the web site http//fwww concord. sols.cL.eov



