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COVER LETTER

TO: Registration Section
Division of Corporations

Agilify, LLC
SUBJECT:

Name of Limited Liabilhty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Centificate of
Existence. and check are submitied to register the above referenced foreign limited Trability company to transact business in Florida,

Please return all correspondence concerming this matter to the fullowing:

Jeremy Starns

Namwe of Person

Agilify. LLC —

Finn/Company

7117 Flonda Bivd

Address
|
Baton Rouge. LA. 70306-34549 United States [
Citv/State and Zip Code
Jeremy @ugilitvus.com _
Eemail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: .
Nhi Nguven 225 139-2836 =
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee TIS13000 Filing Fee & O SI33.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION (0SOXE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Agilify. [1.C

oame of Foreign Linstted Liability Company; must include “Loaned Labidine Company.” "LLC. o "LLCT)

U ame usastable, enter alictnate name adopied for the purpose of transacting business i Florida, The alernate mume must include “Limited Liabitin Company,” “LACT o LLC™

State of Louisiana . R11282786

1]
L

(Turmdicion umder the @w of which Tereign Tmuted habilisr comipany o organized) ’ {I-El jumber, 1t apphcable}

(Tate st iransacted busimess tn Flonda. 1 prior to registration )
[See sections GOS0 & RG50S F 8w derermine prualty lability)

7117 Florida Blvd ' 7117 Florida Blvd
3 5
151rect Adddress of Principal (iice) - (Mailing Address)
Buton Rouge. LA, 708064549 ‘ Baton Rouge, LA, 70506-454¢

—
7. Nome and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
—
. . —
Northwest Registered Agent 11LC .
Name: :
e

7901 <4th St N STE 300
Office Address;

St. Petersburg, L 33702 33702
. Florida
{City) A1p coude)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree 10 act in this capaciiy. I further agree
to comphy with the provisions of all statutes relative to the proper and complete performance of my duties. and 1am famiiar with
and accept the abligations of my position as registered agent.

Ny

tRegiszzred agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (6) 10zl

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
_ Nhi Nguyen . Jeremy Stams
=\ fanager Name: DM anager Name: :
. 7117 Flonda Blvd _ 7117 Florida Blvd
= \ember Address: = Member Address:
. i Baton Rouge, LA 70806 _ ) Baton Rouge. LA TUS0G
= A pthonzed = A uthorized
Person Person
D Other CiOther COher CiOther
CIManager Name: O\ anager Nane:
OOxember Address: M lember Address:
JAuthorized T Authorized
Prerson Person
TOrther T Other OOther TOther_
CIManager Name: O anager Name: —
TMember Address: Clnember Address; —
O Auwhorized O Authorized -
Person Person
Tenher TOther O Other CiOnher

Important Notice: Use an attachment 1o report more than six (61 The atiachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no moere than 90 davs old. duly awhenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certiticare is ina foreign kinguage. a translation of the cemificate under oah

of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (11 (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in 5,817,155 F.S.

//:'
N
rd
e,
) / Signatune alan authorrzed person
[

Jeremy Siarns
Iyped v priswed mome of wipnee




SECRETARY OF STATE
A Frctang of Fots of 2 Sots off Locisianes S ooty Coreily, ot

the Articles of Organization of ——

AGILIFY, LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 01,
2016,

I further certify that no Certificate of Dissolution or Termination has been issued.

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

October 13, 2022

A 7 m Certificate ID: 11638664#QWM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

Q%m% /,_%é the instructions displayed.

Web 42155119K

Page 1 of 10n 10/13/2022 2:29:11 PM



