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

IV COMPLIANCE WITR SECTON (080502, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTD TO REGISTER A FOREIGN  UMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
! Agile Enterprises LLC

TName of Foreign Limited Linbility Co.pany, st inctude - Lumiied LiabHity Compny™ 1. LE 6™ LLET)

(T v anaveibabic, suler plizanate name ndopwed for the purruse of transactig businers in Florida. Th aliernale uante mwss inchde “Lirtiied Liabiliy Company,” L1.C.7 or “LEC)
Delaware

Tomadicrivn nder 1 T o WhKE forcin Rmiied REThty company I arganued)

TFEY nunber, TTopplicabie}

&Tﬁm Fira] e

i
Tunsteeas v Fonds, 11 s ta reglsimiion
See sections 0930001 & 605.0003, F.5 ta determ ad pennlty lrability)

S60 Village Blvd. Suie 100

i
l_S’lrc:l Addrens of Princapal Otk e}

s60 Village Rivd. Swite 100
b,
(Maling Addtess]
West Palm Beach, FL 33449

West Patm Beach, FiL 13409

[ :
— — - 3
7 = Ty :
i = ' N
R , - | —tl A %
7. Name and street address of Floridn registeied ngent: (P.O. Box NOQ'T scceplable) -. . P !
o @ ¢ :
- —ry i
Gary N, Gerson 5 - S !
Narme: I —_ e :
- . Y ;
3001 PGA Blwd., Suite 305 iy = :
Oftice Address: ~ o
Palin Beach Gadens 3340 i
, Flarida :
{Cuy) 7y code)
i
Registered agent’s aceeptance: }
Hioving been naned as registered agent and (o accept service of process Jar the above stated tiwtied fability company af the place i
designated in this application, [ iorehy acceps the appoittuien! us regr'.&dered agent and agree to got in this capuctiy, 1 furiher ugree
to comply with the provisiuns of oll staiutes relutive o the proper and towplete peformance of iy dnetes, aurid £ oo fimiliar with
atedd aecept the abligutlons af my positien oy regisigred agent. f i
/y / |
_,-v-"’—""“'*--.“‘_‘ :
- fitegisicred ngem ' shigdtured
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8. For initial indexing purposes, list names, title or capacily sud sddresses of the primaey members/mnagers or persons authorized o
manags [up to six {6 totik:

Title or Capacity: Name and Address: Title o Capacity; Nome and Address:

= Manager Nane: Cluistopher Bomet! Cidianager Name: :
CIMember Address: 36 Village Rlvd. Suile 100 CMember Adidress: i
OlAwhorized West Pafin Beach, Pl 13409 [ Awhorized
Person Person
Cl0ther___ BOOsher | 10ther OOther_ .
O Manager Name: CiManager Name:
DMember Address: __ . [ Iviember Address:
ClAwhorized CAuthorized
I'eison o Peison
OOther FlOther Clother COoher___
OManager Name: OManager MNane:
OMember Address: OMember Address:
OaAutharized O Authoyized
PPersan Person
{10ther O 0Other DGther . [210ther

Impor it Wotice: Use an ailachment 1o report more than six (6). The stischment will be imaged for reporting piiposes otily. Non-
indexed individuals may be added 1o the index wien filing your Florida Department of State Amual Repoit form.

9. Attached is a certificate ol existence, no more tan 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a forcign language, a wanstation af the centificate under oath

of the tanslator must be submiited)

10 This docement is executed in accordance witls section 605.0203 (1 (D), Flarida Sietctes. 1 am aware that any false information
submitted in & document to the Department of State eonstitutes a thisd degiee felony ss provided for in s.817.155, F.8.

»—— Bagu¥igned by:

é‘,/:{’-é'_‘-‘-l
$11ESADE0UCT4EF .

Sigrehac 3 Fan sutboeized pron

Christopher Barnett

Fyped o1 prinisd maniy ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AGILE ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILE
ENTERPRISES LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEW

ASSESSED TO DATE.

-7
YT
Qmm,«w.uunu-,l-mfmol Sie )

Authentication: 2031452996
Date: 05-17-22

6796708 8300

SR 20222073538
You may verify this certlficate online ot tozp.delaware.govfauthver.shrmi




