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COVER LETTER

TO: Registration Section
Division of Corporations

Agile Healthcare Agency LLC

SUBIECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign hmited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the foliowing:

Kristie Washington

MName of Person

iLSA. Inc.
Firm/Company
111 N. Railroad St.
Address
Grroesbeck. TX 76642
- - P o
City/Statc and Zip Code T 3
SN ~o
scottholt@stratahg.com SO 4
et R
E-mail address: (10 be used for future annual report notification) PP N
AT O
a2
For further informativn concerning this matter, please call: S
Kristic Washington 254 729-6164 Lo
at ( ) - (%)
Arca Code Davunmne Telephone Number o

Nanie of Contaci Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Taltlahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the {following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenificd Copyv



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

IN COMPLIANCE THWTH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Agile Healtheare Ageney LLC
’ (Namy of Foreign Linuted Liability Company: must mclude “Lamited Liability Company,™ "L.LC. " or "LLC.Y

{If name unavailable, enter alternate name adopted tor the purpose of transsching business in Fiorida, The ahernate aame must melude "Linuied Liabiliy Company ” “L.L.C.” o “LLC.")

LA $12942398
2. 3
Jurisdicnon under the Taw ot whicn fareign innted Tability company v organized (FET numbes, 1T applicable)
4.
(Date Tirst runsacted business in Flonda, 1 pror o registration. )
{85ce sections HUS.DSHE & BOS USHEZ, F.S. to determine penalty liabiliy)
_ 21452 Simebridge Court 21452 Stoncbridge Court
3
t:athing Address)

{Street Address of Prinvapal Oftice)

- ings 7
Denham Springs. LA 70726 Denham Springs. LA 70726

., ~a
L4 o
" e
- ~e
- 2 -
7. Name and street address of Florida registered agem: (P.0O. Box NOT acceptable) ':g .
5 S
< :
Corporate Creations Network Iac. TS R
Name: PR tnny
o _:-: (%] L..-'
801 US Highway 1 RPN
o

Office Address:
North Palm Beach 33408
. Florida
(Zip code

(Ciry)

Registered agent’s acceptance:
Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent. )
S
VAR A

Carlos M Alvarez, Special Sceretary

{Regisicred agent™s signature)




8. For imitial indexing purposes, 1s1 names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup t six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Richard Scott Holt OManager Name:
= Member Address: 21432 Stoncbridge Court CiMember Address:
O Authorized Denham Springs. LA 70726 {JAuthorized
Person Person
O Other C10ther JOther O Other
O Munager Name: Manager Nume:
OMember Address: ClMember Address:
O Autharized CJAuthorized
Person Person
OOther L Other LiOther
OManager Name; OManager Name:
OMember Address; OMember Address: _ Z}; , .
E s
OAuthorized Ol Authorized o r_,q
: o)
Person Person
Other JCther O Other OOther

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

9. Attached is a centificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicuion under the law of which it 1s orgamized. ([1 the cenificate is in a foreign language, a 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
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

0fl—

Signature of an authorized person

Richard Scou Holt

Typed or printed name of signee



B.

SECRETARY OF STATE
A Forcting o Totss f e Tote off Sonwiiornas S Aoy, Cindit ot

AGILE HEALTHCARE AGENCY LLC

A limited liability company domiciled in DENHAM SPRINGS, LOUISIANA,

Filed charter and qualified to do business in this State on June 15, 2016,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Juily 28, 2022

A y ﬂ—ﬂ Certificate ID: 11605844#BRK73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

‘%“W /(%é the instructions displayed.

www _sos 1a gov
Web 42300581K
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