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APILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINLSS
IN FLORIDA

BN COMPTIANCE WITH SECIION 6050002, FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITED LABILITY

COMPANY TO TRANSACT AUSINESS INTHE STATE QF FLORIDA:

| ABA Management Services LLC
(ame of Toreign Limwed Liakhiy Company, sust archade "Limited Tiabiliny Conypany,” "L.LC o T LLCT)

{Ur naen: nasniialie, ainer aliernate name ndagizd ko the pupore of ranmeting butimesy in Iueds, The aliemnic mank must includs 1 ki d Liadility Cangray,” <1 L.C." or “LLC."}

Delaware
i
Trrsdicizon wmnfer 1he Bw ol which threipn imued Tishilily cninpany is orpented) (FRT nuiwber, 13 apphicahley

4,
10tc Tt trensac A byvsmn m Flardy, If prior e segiiation )
{See sections 605090 £ & 603,090%, £.5, 10 detcrmine penaley habilitys

560 Village Blvd, Suite 100

6.

Mg Adcsuas}

560 Village Blvd, Suite 100

5.
15¢reet Addie o ol Principal Siice)
West Palin Beach, FL 33409

West Palm Beach, FL 33409

7. Name and street adidress of Flerido registered agent: {P.O. Box NOT acceptable)

Gary ™. Gerson

Nune:
3001 PGA Rlwd,, Suite 308
Office Address:
Palm Beach Guidens 33410
, Flonda o
(Ciry) 7ip c(\‘-c_)

Registered agent’s acceptance: o

Having been named as registered apent and (0 necept service af process for fhe ahove staied finited lfabifity company af the place

desigrated tn this application, 1 rereby uceept the appointuent as registered apent and agree ig act fin this capaclty. { further ngree
es, and [ ans fremifior with

1 conply with the provisions af afl stututes refative (o the progle and complete pevformance of my duti
wird pecept tre abfigalans of my positiogas registened ngel
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3. For initial indexing purposes, fist names, title or capacity and sddresses of the primazy memaers/managers or persons iuthorized 1o

manage [up to six (6) total):

Fitle or Capacity: Name and Address:

Title or Capagity:

Nage and Address:

Agile Enterprises LLC

NTI Marketing, L1.C

= Mannger Mame: = Mannger MNauwe:
CIMentber Address: 560 Village Bivd. Suite 100 CIMember Address: 560 Vilage Bivd, Swite 100
1) Authorized West Palm Beach, FL 33408 Ol Authorized West Palin Beach, FL 33409
Ferson Persan
B0mher ClOther ___ o C¥Other - Cther
{JManager Nane: CIMunuger Name:
CIMenber Adduess: OMember Address:
O Authorized O Authorized R
Person Person .
COther Oother____ “JOther SOther
O Mnnager Nume: — Cndanager Name;
O Member Address: TIMember Address:
O Awhorized Ll Awhorized
Person Perseun
CiOaher ClOther (3 Qthel Cother__ .
npertant Notices Use an attaclnment to report more than six (G). The attachment will be imaged for repuiting purposes only. Nan-

indexed individuals may be added to the index when Ming your Flotida Departuxent of State Annual Report form.

9. Auched is a certificate of existence, no more than 90 days vkd, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is ergruized. (1f the certificate is in o forcign language, a iranslatien of the certificate under oath
of the translator must be submitied)

L0. “T'his document is exectited in accordance with section 6035.0203 (1) (b}, Florida Siatutes. § am aware that any false information

submsitted in a docunent to the Department of State constites & third degree felony as provided for ins.817. 135, F.8.
{ocub graa by:

AT ROBDC NPT = - T T e e e
Signatre al aa fulto:ved poson

Christopher Damett, Manager of Agile Enlerprises LLC

Typed ¢4 pristed namie of signed
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABA MANAGEMENT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABA MANAGEMENT
SERVICES LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.
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