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To: Page: 20 4 2022-11-17 14:48:57 £ST 15612901530 -

From: Bridgat Mann-Harrison

APPLICA T"ON BY l-O!tElGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSII\ESS
: N I‘LORIDA

W(.DW’M\CF WITT 1 SECTION 605.0902, FLORIOA STATULES THE R)UOM’\(" IS'SUR}WHH) w0 RH:.{’&II'RA rmmv LEMTIID LMBH)TY
COMPANY O TRANSACT BUSINESS IV THE STATE OF FLORIDA;
1 Agile Equipment Leasing, LLC

(Mame ol Toreig Limited Thbility Company; must include "Limsted Liability Company” L.LC.7 o

FLLCT

(I name wravailable, aster akormato neows adopisd foo e puapose of cansaccing business in fiords, The aliornats wae must inchudo “Limded Lisbility Company,” "L.L.C." st "LLET)
- Delaware '
2

— (Tieladiecion wilts ag Tow oFwFizh forcign Tamited Fability company s acgaedy

TFE onber, [T rppReable) pire ,
. Lot . ’ :; FEC :]:.'u..*i .'c,h:

o A S .
q. -
[Date Birs ransacted bacinewn in Florids 5T prios o regatratem, .
($ea sections 605.0904 & 605,093, F.A 1w duiermine peially bubliity} ——_1
560 Village Blvd. 560 Vilage Bhvd. -
{Strect Addrews o] Prineipal Oltice) (Muillng Addresa) ]
Suite 100 Suite 100 'j‘

o
Weyl Paiin Beach, FL 33409 West Palm Bexch, FL 33409 T , .
7. Name and ptyect addregs of Florida registered ngun::l (PO, Box h@_[_ncccp!abl'c) '
Nason, Yeager, Gerson, Llarels & Fumerg P.A
Name: e - —

3001 PGA Blvd., Suite 305

Office Address: .. !

Palm Beach Gardens e Lo

,Florida
[City}
Registered ngent’s acceptance:

(Zip cate)

Having been nnmed ns registered agent mrd fo ac‘cep! service of pracess for the above stated Hmh‘ed {labllity comprny af tha place

designated In thix application, I hereby accept the appointment as registered agent and agree to act in this copaclty. | further agree
i comply with the provistons of all statutes refatlve 1o the proper And complete perfornance of my duttes, and I am funiitiar with
and accep! the obflgations of iy position as r




EManagcr

_DMembcr -

D Authorized

Person

O0ther :

Omanager
Clddember
I Authorized

Person

O Other

OManager *
OMember
OAwhorized

Person

O Other

Page: 30f4

1 jqe or Cnpnglly'

P

20221917 14:48:57 EST

- Name 'gnt'i A‘ﬂgmggi ]
,. Neme: Agile Enterprises LLC
. Address: 560 Vilfage Blvd,
Suite 100

West Palm Beach, FL 33:109

Other
Namg;
Address;
OOther___ .
Name:
Address:
Oother

TLn. 15612901590

< fitlger Ca'E'Egi:!;

DMcmb:r

DAuthouzed

.Pcrson

OOmer_

DO Manaper
OMember
[ Autherized

Pesson

QOther

OManager . '0

OnMember
B} Anthorized

Person

ClOther

Frﬁm: Bridget Mann-Harrison

PR ¥ Fon initial indexdng purposes, lisl names, title or capncity A addresses of thc prlmary members/managcrs or pcrsous authorized {o
_ mnnagc [up lo Slk (6) totat]:

.- ¢'s
U_ame and Addrgs;,
NTI Marketinj g, LLC

7 Mane:

© Address
- Suite 100 _

.. 560 Village Bivd. -

West Palm Beach, FL 33409

O Other
Namie: _ . e
Address:
~
]
P
S }
COOther_ L B
--I ‘ ‘
_;_:; .
Name: atied
Address: "
. A |
. OOthoer

Imoortant Notice: Use an attachment to report more than 3ix (6). The attachment will be imaged for reparting purposes anly. Non-
indexed irdividuais may be added to the index when filing your Floridu Department of State Annual Report form.

9, Attached is a cortificate of existence, o more than 90 dzye ofd, duly authenticated by the officind having cistody of records in the

jurisdiction under the faw of which it |s organized. (7 the centificate is in ¢ forelgn langunge, o transintion of the certifieate under oath
of the translator must be submitted)

19. This document is exccuted in accordance with section 605.0203 (1) (4), Florida $tfutes. | am aware that any falsc infosmation

submitted in 2 document to the Depariment of State constilutes & third degree foleny as provided for ins.817.155,F.3.

G5

Sipulu;c.;fln authorired person

Christopher Baractt, Manager of Agile Enterprises LLC, its Manager

‘Typed os privied name of signee
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To: Sl ... Pogerdofd 20221147 14:48:57 EST T 5612901590 ¢ - From: Bridget Mann-Hermison

i D elaW are

'I he First Statc

S f I, JEFEREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

-"‘f : DELAWA.RE, DO HER.EBY CERTIFY "AGILE E'QUIPMBN’I‘ LEASING, LLC.‘" IS DULY 4

FORMED UNDER THE LAWS OF THE STATE‘ orFr DELAWARE ‘AND IS-IN GOOD ;

"STANDING AND HAS A LE.'GAL EXISTENCE SO FAR AS' THE RECORDS oF THIS

" OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

_AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILE EQUIPMENT

ot -Ri
LEASING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. R
2022 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
. R S ST T '
ARSSESSED TO DATE. T : 47 !
)
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s, i
-
X
It . N N ' . T N
OF

R T S TR

Qhﬁuyw Wallaeh, tnr-luyo‘ Halr N

Authentication; 204882691
Qate: 11-17-22

7101698 8300

SAH 20224045424
You may verily this certificate anline at corp dulawarc gov/suthver.shiml




