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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001i95
REFERENCE : 425795 7448543
L7
AUTHORIZATION "Rz/-f%iéﬂﬁalgh,J
COST LIMIT : & 125.00
ORDER DATE : January 21, 2022
ORDER TIME :  9:16 AM
ORDER NO. : 425795-005
Lo
CUSTOMER NO: 7448543 R
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FOREIGN FILINGS R
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NAME : AGNOM ASSOCIATES, LLC =
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER
TO:

Registration Section
Division of Corporations

Agnom Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Avthorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refereaced foreign limited liability company to transact business in Flonda.

Please return all correspondence canceming this matter 10 the following:

Kim Taylor

Name of Person

Benderson Development Company, LLC

Finn/Company
7978 Conper Creek Bivd

Address

University Park, Florida 34201

City/Sinie and Zip Code
1axdepastmeni@benderson.com

E-mail address: (1o be used for [uture unnual report notificatiun)
For funther information concerning this matter, please caik

Kim Taylor

i 1598303
atg )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Bux 6327
Tallahassee, F1, 32314

Cliftun Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Pleuse make check payable i FLORIDA DEPARTMENT OF STATE
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Agnom Associates, LLC

IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOGIING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{~amc of Toresgn Limied Liability Company; must tachuds “Limited Liabilny Company

LG a R LET)

{H aame znavulable, crler altrmate pame sdopted for the parpuse of Incaacting busess i Flonds The slenmate mne musl iw habe "Linuied Lisbilty Connpany = "L L O or "LLE ™
New York

tTornxtion Lndet e Lw 0 whech Joreipn Rmatead FabaAYy Sompany 1§ organsad)

(FRl nasmbar, i applscable)
4.

(Date Tirsl vnimacied bassncst i Flonds, e prvor w0 regis
{Sec iextions 605 D904 & 603 0903 F.5 10 Jestament pmhvtublutyl

7978 Cooper Creek Blvd.,

7978 Cooper Creek Blvd
TSweel AdRen of Princal Ok}

University Park, Florida 34201

(Mailng Addtesa)

University Park, Florida

<
7. Name and gircet address of Florida regisiered agent: (P.O. Box NOQT acceptable) E:? ‘ ,
T" 4%
-
Alicia H. Gaylon r- 7
Name:
7978 Cooper Creek Blvd
Office Address:

University Park, Florida 34201

34201

. Florida
(Cuyy 1Zap corde)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited linhility compony at the place
designated in this application, § hereby accept the appeiniment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the ohligations of my poxition as regntrrrd

ent ‘
\\-\’-( By:

(R:'uw Aprmtarc)
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8. For initia) indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authanized to
manage [up to six (6) total):

Tivle or Capacity;

@.\iamgcr Name Manager Name: Shaun Benderson
DlMember Address: 7978 Cooper Creck Bivd [ Member Address: 7978 Cooper Creck Blvd
DlAuthorized University Park, Florida 34201 [ Authorized University Park, Florida 34201
Person Person
CJother OJother [Jother Jother
(WM anager Name: Stephen C. Scalione D Manager Name:
COMember Address: 7978 Cooper Creck Blvd {7 Member Address:
DAuthorized University Park. Florida 34201 [ Authorized
Person Person ':',3’
Coher {Jother Cother (J0ther L Hc -"'ﬁ,
' M b~ .
- = o
- ~) -
[OManager Name: ] Manager Name: :-;: — fg’ h__vl
COMember Address: (] Member Address: ’(:?f" -:E xtj
OAuthorized O Authorized A ¢ oo
P
Person Person L Lo

D()lhcr

Name and Address:

. David H. Baldauf

Title or Capagityv:

[Jother

Oother

pName and Address;

{(JOther

Impontant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department uf’ Stale Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the transtator must be submitted)

10. This documtent is executed in accordance with

1 605.0203 (1} (b}, Fiorida Statutes. | am aware that any falsc information
submitted in a document to the Depantment of $tat

nstilutes a third Jegree felony as provided for in 5.817.155, F.5.

7 7

w/ Stephen C. Scalione, Manager

Sigrane of an surburred porson

Typed of prused rame ol sighe



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Acting Sccretary of State of the State of New York and custodian of the recards required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and tdme of
this certificate, the following entity information is reflected

Entity Name: AGNOM ASSOCIATES, LLC
DOS ID Number: 2927393
Entity Type:

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 07/07/2003
Statement Status: CURRENT
Statement Due Date: 07/31/2023
[}
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No information is available from this office regarding the financial condition, business activity or practices of this cnhl’.y -~
“E @
vesens WITNESS my hand and offictal scal of the Departiment of State
Y » . . . - . . ; 3 ‘) ") 22 . .
.... OF NEI&. .. at the City of Albany, on January 21, 2022 a1 04:31 P.M
o’ &‘Q} }"O ‘e : i "
h'od . ROBERT J. RODRIGUEZ, Acting Sccretary ot State
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By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Nurnber: 100000956901 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp;//ecorp.dos.ny.go




