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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 8. 2023

ARTHUR T. HEALEY
97 LONG POND ROAD
LAKEVILLE, CT 08039 US

SUBJECT: AG PODS LLC
Ref. Number: W23000031660

We have received your document for AG PODS LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00005376

www.sunbiz.org

Division of Corpnorations - PO BOX 6327 -Tallghasene Forida 32314



AG Pods, LLC

5944 Coral Ridge Dr, Unit 110,
Coral Springs, FL 33076

March 24, 2023

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Certificate of Good Standing

We have received your letter requesting a Certificate of Good Standing and have enclosed it here for
your review,

Please let me know if you have any questions.

Sincerely,

Qe ~ ey

Arthur T. Healey
CFO
{240) 274-5505

Ag Pods, LLC 5944 Coral Ridge Dr, Unit 110, Coral Springs, FL 33076
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COVER LETTER

TO: Registration Section
Division of Corporations

AG Pods LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Arthur T. Healey

Name of Person

AT Healey, LLC

Firm/Company

97 Long Pond Road

Address

Lakeville, CT 06039

City/State and Zip Code

an@athealey.com

E-matl address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

Anhur T. Tealey 240 274-53505
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee. I, 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINFESS
IN FLORIDA

IN COMPLIANCE WHTH SECHON 605.0X02, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFXGN LAY TIABIITY
CONPANY T T RANRACT BUSINESS INTHE SEATE OF FLORIDA:

| AG Pods 1LLC

(Name of Foreign Limited Liabality Company; must incTude “Limned Liabiliiy Company "L C.. or 111G )
AGP Holdings

I name unavarlable, enter aliernate name adopted for the pu pose of transacting business in Florida The altemare name nwist include ~Limited Laatatity Company,™ "L .C " o “LLC.™

}
Delaware

1.3

88-4146805

5

thms<éiction under the law of which foreign Timted labiliny company 1< organized)

{FEL ninber, 31 applicable)

February 15, 2023

Dmte first transacted husiness m Flonda, sf prior (o registranon )
{See sections 605.09%04 & v05 0905, 1.5, 1o detcrmene penalty lrabibiy )

5944 Coral Ridge Drive, Unit 110

c/o AT Healey, LLC
3, 6.
(Sireet Address of Principal Ofte)

(Maihng Address)

Coral Springs, FL. 33076 97 Long Pond Road

Lakeville, CT 06039

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Ld
2
2
[
A&L Capital Advisors FL LLC S -
Name: ) -~ -
- | i
5 i : : — T I
5944 Coral Ridge Drive, Unit 110 T
Office Address: =
3z —
Coral Springs 13076 W
. Florida Lo
Cuny) (Zip vude) =
Registered agent’s acceptance:
Having been numed as regisiered agent and to accept service of process for the above stuted timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and

agree Io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familior with
und accept the obligations of my position as registered agent.

= 7 1 £ it P
\;_3325233(:5 30F a2 (Regisiered agent’s signatuse)
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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 Capacity:

CINanager

= Member

O Authorized
Person

OOther

= M fanager
OMember
O Authorized

Person

COther

Cidtanager
OMember
OAuthorized

Person

O Other

Name and Address:

Tory R. Zweigel

Title or Capacity:

Name: ® Manager
Address: 14726 Goldenwest St., Sie H ClMember
Westominster, CA 92683 OAuthorized
Person
OOther COther
Name: Andrew Haas DiManager
Address: 2944 Coral Ridge Drive OMember
Unit 110 O A uthorized
Coral Springs, FL. 33076 Person
OOther OOther
Nume: OiManager
Address: OMember
O Authorized
Person
ClOther COther

Name and Address:

Arnthur T, Healey
Name: .

97 Long Pond Road
Address: ong Fond Ro

Lakeville, CT 06039

[ Other
Naimne:
Address:

COther
Name:
Address:

[JOther

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

9. Autached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is oreanized. (If the certificate is in a foreign language. a translation of the certificate under oath
of ihe translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

DocuSigned by:

Al T traley

{ DICCIIBBED2CS0F Sign:;nnc ol it authorized persan

Arthur T. Healey, Chief Financial Officer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG PODS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG PODS LLC" WAS

FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

7060206 8300
SR# 20231087334

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202972918
Date: 03-22-23




