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

ACCOUNT NO. : I20000000185
REFERENCE : 743443 8020532
AUTHORIZATION ;
COST LIMIT . §* 500
ORDER DATE : June 14, 2022
ORDER TIME : 9:33 AM
ORDER NO, i 743443-005
CUSTOMER NO: 8020532

FORETGN FTILINGS

NAME : AGEMPLEQO 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: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLLNCE THITESECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTID TO REGISTER A FORIIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESY INTHE STHTE OF FLORIDHA:
1 AgEmpleo LLC

{Name of Foreign Limuted Lishility Company: must include *Limited LiabiTiy Company,” "L L.C. " or "LECT

(If name wnasandable, cnrer aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limied Liabikity Company.” "L.L.C." or "LLC.")
California
-

83-283832]

\"F}

(Junsdiction under the law of which forcign Ttmited hability company 15 organized)

{FET number, ifapplicable)

Dare first transacted business in Flonda. 1] prios to registration }
(See sections 605 0904 & 605 0905, F 5. 10 determine penaity hability)

3932 Moores Lake Road

3932 Moores Lake Road
3. 6.
(Streer Address of Prnipai Office) {Mailing Address)
Dover, FL 33527 Dover, FL 33527
fry ~2
=
i b l"‘r__:;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
e — LR
o - t -.v-n'
Corporation Service Company 5. e
Name: Iy —
= ol
1201 Hays Street o -
Office Address: . e
- e
o . o
Tallahassee 32301 !
. Florida
(Cinv) (Zip code)
Registered agent's aceeptance:

Having been named as registered agent and 1o aecepe service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

. ., g b
@&Mﬁ (X/‘&M,assisﬁmﬂ va prescip

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6) tofal]:

Title or Capacity:

= \anager
OMember
JAuthorized

Person

TOther

DI Manager
CIMember
S Authorized

Person

—_ \
= Other

IManager

CJMember

TJAwhorized
Person

— VP
= Other

Name and Address:

_ Luz Rodriguez

Title or Capacity:

Name: Ontanager
3932 Moores Lake Read
Address: OMember

Dover, FLL 33327

O3 Authorized

Person

JOther

. Eric Reiter
Name:

. President
= Other

DN fanager

3932 Moores Lake Road
Address:

T tember

Dover. FL 33527

O Authorized

Person
_ NP
L1Other = (Oher
Charles Mendes
Name: - JManager
3932 Moores Lake Road —
Address: _IMember

Dover. FIL 33327

JAuthorized

Person

CChther

— CFO
= (Other

Name and Address:

Hector Lujan

Name

3932 Moores lLake Road
Address:
Dover, FI, 33527

—Oither

. Yissel Barajas
Name:

3932 Moores Lake Road
Address:

Dover. FL. 33527

TiOnher

. Kyl Bunstein
Name:

3932 Moores Lake Road
Address:

Dover. FLL 33327

OOther

Important Notice: Use an artachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 94 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the centiticae fs in a foreign language. o ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ¢ 1y (b). FJorida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutesA third degr

felony as provided for in s.817. 135 F.S.

4 Sigmature ur’:furhmwed Perasn

Charles Mendes

Typed o printed nanie of sipner



Attachment
ltem &8

Secretary

James Pingel
3932 Moores Lake Road
Dover. FI. 33527

Authorized Representative

Miguel Guerrero Garcia
3932 Moores Lake Road
Dover. FL, 33327




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AGEMPLEQ LLC

Entity No.: 201834810317

Registration Date: 12/12/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cenrtificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 15,
2022.

df%\gH

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 022060315

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



