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COVER LETTER

TO: Registration Section
Division of Corporations

AGI Suretrack LEC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Eixistence, and check are submitted 10 register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Rachel Scholl

Namve of Person

Foulston Sictkin LLP

Firm/Company

1351 N, Watertront Purkway, Suite 100

Address

Wichita, Kansas 67206

Ciiv/State and Zip Code

rscholl@foulston.com

E-ail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rachel Scholi

ag 316 y 2919520
Name of Contact Person Arci Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1L 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

' $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Cerntificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLINCE WITH SECTION G3.0902, FLORIDA STATUTES THE FOLLOWING I SUBMITTTED T80 REGITER A FORFKN LINITED HABIAY

CONPANY TO TRANSACT BUSINERS INTHE STALTEOF FLORIEA:

i AGH Suretrack LLLC

[Name of Foreign Limited Liabiliy Company, must melude “Limned Liahility Company ™ L. LC " ar "LLG.)

(Ef name unavailable, enter altemate name adopted for the purpose of ransacting business in Flonda  The alternate name mast include “Limited Liability Commpany,” “L.L.C” ar “LLC")
Missouri
i

[PY]

ursdigron under the Faw of whiel torepn Tesmted habaloy company 1w angamzed)

(FEI number, 1t applicable)
(092172022

1Date first imnsacted business in Flonda, f priar to registration }
(Sew sectians 6050904 & 405049035, F.8. to determine penalts liakiliy)

120 S. Central Avenue

i

120 S. Central Avenuc
R 6.
1sueet Addiess of Poncapal Office )

(Marling Address)
Clayvton. MO 63103

Clavton, MO 631053

=
- T~
—)
[gon’
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o3
no
foon
C T Corporation Svstem —
Nume: i
D
1200 South Pine island Road N
Office Address: —

Plantation 33324

. Florida
(Cityy 17ip coded

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated timited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 an familior with
und accept the obligations of my position as registered agent.

0_'\'}6.1.% Bl

Laury BrooedEeg stered agent’s sipnaturc)
degmind Sacroiay



&. Forinitial indexing purpeses. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wtal};

Title or Capacity:

CiManager
= Member
O Authorized

Person

OOther

CiMtanager

M ember

I Authorized
Person

W Oer ST

ClManager

C'Member

Cl Authorized
Person

COther,

Name and Address:

Westticld Dhstnbuting (North Dakota) Ine.

Title or Capacity:

Name: OManager
Address: 201 3th Street N 1800 Radisson Tower CiMember
Fargo, N12 33102 T} Authorived
Person
COOther E()lhcrl’rcsidcnt
Name: Ryan Kipp TIManager
Address: 120 S, Central Avenue CMember
Clayton. MO 63105 .
ClAuthorized
Persan
COther Eomcr']'rcasurcr
Name: UM anager
Address: Cixember
O Authorized
Person
(JOther OOther

Name and Address:

R ]
Name: Paul Householder

120 S, Central Avenue
Addruss:

Clavton, MO 63105

T1Other

James Rudyk
Name:

120 S. Central Avenue
Address:

Clayton, MO 63105

C Other
Name:
Address:

COther

Imponant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitied)

10. This document s executed in accordance with section 603.0203 {1} (b). Florida Statutes, I am aware that any false information

submitted in a docwinent to the Department of State constitutes a third degree felony as provided for in s.817.135,F.§

S

Symatnre of an swthansed person

Ryvan Kipp

Typed or printed name of signice



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Sceretary of State of the STATE OF MISSOURL. do hereby certify that the
rccords in miv office and in my care and custody reveal that

AGCE Suretrack LLC
LCT389974

was created under the laws of this State on the 3 1st dav of March. 2014, and 15 active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefterson, this 13th day of
October. 2022.

""I' Eé{l‘l‘j{‘i“
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