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

IN COMPLLANCE W1 SECTION 08002 FTORIDA STATUTES 111 FOLLOWING 5 SUBMIETEL T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TUVTIANNACT BUNIESS INTHIE STATEOF FLORID: -

; Agitity PR Solupens 1LLC

UNGIe 01 TOreEn Linuted Lishildy Cinpany: snel iwhude CLinwted Lisbihty Campany, 1. L.C..” of "LLC.T)

(1 pame v wlibls, s 3emaie Same adopiad f0r the purpoese of smnaacting busingss sh Finrida The alternate rame musd iclude “Limited Liabilty Company,” "L.L.C," or “LLL.;

Detaware
-

Uursdr e einer (e L af w et Tocegn Deseed laliliy eompany & organzedf

(FEI number, ¥f appheable)

ER
{Daie v izamsacied business i Flurwda, i poer e regisination )
(3ee sertions K000 & 04 RAI, FLs. o deternine penaky hability)
55 Chalicnger Road 55 Challenger Road
5. 6.
{Suted Addmhs of Priipal Oifed {Matling Address)
Suite 202 Suite 202
)
Ridgefield Park, NJ 07660 Ridgelield Park, NJ 07660
7. Name and sireet address of Florida reyistered agent: (P.O. Box NOQT acceptable) T
C T Compaoration System o
Name: -
1200 South Pine Liland Road
Office Address:
Plumation A3
 Florida
i (Cuvl (g oy

Registered ngent’s acceptance:

Having been named as registered ggent und to uccept service of process for the ubove stuted limined Babilizy ot the ploce
designated in this applicatiun, § hereby uccept the uppolntatent as regisicred agent and ugred o wct in this "‘P‘*"D\! ’J’f her agree
fo comply with the pravisiuns of alf statutes refative w the proper und cumplia perfurownce of my dusies, and | em fomilar with
and avcepr the vbligutivns of iny pusitivn us reglstered agent. ) .. )
o o \J\.J.Ja Kimberly Laughrey,
Hy: €1 Comporation Systén Assistant Secretary

TRy gistor cad sgeat’s aganacd
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A bor inuiat mdoving purposes. bist names, diie or czpacisy and addresses of the primary members/managers or persons authorized 1o
wanire {un wosix o) jonll

)

Title or Caputity:

Name and Address: Title or Capacity: Name and Address:
binedain Inc.

CiManuger Neme:

- Manager Namw:

" 3% Challeneger Road N
[ hiembher Adidress: _ Roense {“Meomber Address:

Suite 202

rAuhonized e T Authorized

Person Ridpetield P:l.';'... NIUTH00 — Person
COsher _ COther o TiOther D_(jjlhcr .
TaManager Name: CIManager Name:
T Member Address: {Jafember Address:
T1Authorized O Authorized
Person Person
CiOther T 0ther O Other COOther__.
TiManager Nime: a Manag.cr Name: N ‘
OMember Address: CIMember Address: .
{JAuthorized : . {0 Authorized ‘ —‘
Person Pe‘rSOn
Ci0ther C10ther O0Other, COther

Important Notige; Use an anachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depuriment of State Annual Repor form,

9. Attached is a certilicate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the lzw of which it is organized. (Ifthe certiticate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. ! am aware that any false information
submined in a document to the Deparunent of Stete constitutes o third degree felony as provided for in 5.817.155, F.8.

x \ Signature of wn awthorized person

Typed or peanted name of tlgnee

AIny Agress
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILITY PR SOLUTIONS 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 TWELFTH DAY OF MRY, A.D. 2021.

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

PAID TO DATE.

=

Q»fﬂoy W Bulace, Srersbay of S14s )

Authentication: 203191322
Date: 05-12-21

5626735 8300

SR# 20211749501
You may verify this certificate online at corp.delaware gov/authver.shiml




