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COVER LETTER
TO: Registration Section
Division of Corporations
Agile Infowavs 1L

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certificate of
txistence. and check are submitied to register the above referenced foreign limited Liabiliey company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ranak Shah

Name of Person

Agile Infowavs 1LLC

Firm/Company

4905 NW [05th Dr

Address

Coral Springs. F1. 33076

Citv/State and Zip Code
ronak.shuh@ugileinfowavs.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matier, please call:

Ronuk Shah 470 T72-5(33
at ( )

Name of Contact Person Arca Code Daxtimie Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenire of Tallakassee
Tallahassee, FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec = $130.00 Filing Fee & [ $133.00 Filing IF'ee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA SEATUTES THE FOLLOWING [N SUBMITTED 10 REGISTER A FOREXGN  LINITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATECF FLORIDA:

Agile Infoways LI
(vame of Foreige Limited Liabiliy Company: nuest mchude “Limied Liabihty Company.” LLC Tor “1LC )

843424400

(It rame unavarlable, enter alternate name adopted for the purpose of ransacting business m Florida The alternate name must include “Limited Liababey Company,”™ 1 L C, ™ o *LLC ™)

Delaware
2. 3.
1Tuisdienon under The Tas of which Torergn limited Tudality company is organiscl) {FEY number, 0 applicable)
4
{Date first ransacted business in Florida, i1 prioe o registranon.
{Ree sections 603 009G & 003 0905, F S to deteramne penalty liability
4905 NW 105th Dr AO05 NW 105th Dr
0.

(Mathing Address)

J.
(Street Address of Prncapa! Oifice)

Coral Springs

Coral Springs
K1, 33076

F1. 33076

7. Name and street address ot Florida registered agent; (P.O. Box NOT acceptable) A ~3
T S~
—_— M~
Ronak Shah il = -
~ bl
Name: (S TS P
4905 NW [03th Dr LT T D EE
- ) T o ~ <
Office Address: A - ,:E:
Coral Springs 33076 T =
i IR o
. Florida -_—

(Zap code)

Cuy

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further upree
to comply with the provisions of all stututes relative to the proper amd complere performance of my duties, and I am _fomiliar with

and accept the obligations of my position as registered agent.

| Ronafes

(Repivterad agenl s signatre p—




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
Romik Shah
= Manager Mame; ClManager Name:
JOOS NW L05th Dr
COMember Address: CMember Address:
Coral Springs. FI. 33076

OAuthorized L Authorized

Person Person
COOther, OOther CiOther O0Other
CIManager Narmu: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther COther TOther COnher
CiManager Name: I Manager Name:
CiMember Address: O Muember Address:
G Authorized JAuthorized

Person Person
O Cther OOther LOther OOther

important Notice: Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate 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 arganized. (10 1he certificate is in o foreign linguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that anv false intormation
submitted in a document 10 the Departmen of State constitutes a third degree feleony as provided for ins 817155, .8,

| fonehes

Signatnre of an authprsed person

2,y1val Sheah k‘;




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILE INFOWAYS LLC" IS DULY FOFMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILE INFOWAYS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE

J-m-y W, Bulloch, Secrvtary of $tele )

7659575 8300

Authentication: 203681642



