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annuzl report mailings. Enter only one email address please. **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COMPLEANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

, AG GEAUX LLC

{~ame of Forergn Limned Dnbilizy Company: mrust melude "Limited Liabsluy Company,  LIL CL o "LLET

{IF namee unavailable, entzr alteritate name adopted for the purpose al transacting husiness in Flotida, The alternare name itust ielude "Linnred Liabilny Company.” “L.L.C." or "LLC.™)

, Wyoming

(Turssdwclion under the faw of which torcign Tinnted Tabilily company s srgamized] tFET number, 1 appheahle)

Lor

(Date st iraractcd busmess nt Flonds. i poon o cegis1raion |
(Sce sechion 6350004 & 605 0905 F 5w deteroine penraity habidity}

5. 10151 Deerwood Park Blvd ,, 10151 Deerwood Park Blvd

15treet Addrew of Poneipal Ohiced {(Maling Address)

Building 200, Suite 250 Buiding 200, Suite 250

Jacksonville FL 32256 Jacksonville FL 32256

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

- - J—
Same Registered Agents Inc A
- a7
()rﬁce :\(1{1!'0552 7901 4th St N STE 300 :; -0 E"é'::
[ 3 -
- ;q:xrd
St. Petersburg ... 33702 . £ e
. Florida = —
(T iZip codde} -~

Registered agent’s acceptance:

Having been named as regisiered agens and to accept service of process for the above stated limired lehiity company at the place
deignated in this application, I hereby accept the uppaintment as registered agent and agree to act in this capacity, I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fapilior with
and accept the obligations of my position as registered agent.

Drid ket

(Rewmrered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up lo six (6) to1al]:

Title or Capacity:

Name and Address;

Title or Capacity:

OManager Name:
O Member Address:
[JAuthorized
Person
CiOther OOther
(O Manager Name:
CIMember Address:
O Authorized
Person
Cl0ther OO1her
ClManager Name:
OMember Address:
ClAuthorized
[Person
OOther C0ther

(OManager

¥iMember

OAuthorized
Persan

O0Other

OManager
OMember
O Aushorized

Person

OOther

OManager
CIMember

OAuthorized

Person

OGiher

Novme and Address:

Angela Goodman

Name:

Adcdress:

7901 4th St N STE 300
St. Petersburg FL 33702

T Other
Name:
Address:

CiOther
Name;
Address:

[COther

Important Notige: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

4. Atnached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1 is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

oi the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a documens 10 the Depariment of State constitutes a sthird degree felony as provided forin s.817.155. F.8.

rop
R

" — f
Signature of A autharnsed person



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AG GEAUX LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 15, 2023, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001224017.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of May, 2023 at 9:51 AM. This certificate is assigned ID Number 060880927

(et ) Frny

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
eftective. The validity of a certilicate may be esiablished by viewing the Certificate Conlirmation screen of the
Secretary of State's website hitps /iwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




