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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/13/2023

NAME: AGM GROUP TLI.C

TYPE OF FILING:  APPLICATION

COST: [25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION &03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LABILITY
COMPANY T TRANSACT BUSINFSS INTHIE STATE OF FLORIDAA.

AGM GROUP LLC
) (Name of Forogn Limted Liabihisy Company: must inelede “Limited Liabihty Company,” "LLC. 7 ar "LLCTY

AGM GROUP FLORIDA LLC

!

(11 nzme unavailable. enter alternate name adopied for the purpose ot transacting business in Florwda The alternate name must nclude “Limited Lisbilty Company,” “L.L.C o “LLCT)

New York

3 ~
- J.
uosdiction under the Jaw ol whueh Toreign hnnted Tadoliny company s orgamzed) (F-EI number, 11 apphicablc)
4.
iDate first transacted busimess o Flanda, 1 prior o registralion, )
(5ee sectians 05, & 603 0505, F.5. 10 determine penaky liabthity)
55 Hudson Yards. 40th Floor 33 Hudson Yards, 40th Floor
5 6.

15teel Addiess af Prineipal Officey (Maihing Address)

New York, NY 100MH New York, NY 10041

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Florida Filing & Scarch Services, Ine.
Nuamue:

135 Office Plaza Drive, Suite A
Otfice Address:

Tallahassce 32301
. Florida
{City) {Zip codeld

GZ:h Hd £ ACHEID

Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
ter comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and Fam familiar with

and accept the obligations of my position as registered agent. W

1Regivered agent s signature)




& For initial indexing purposes, hist names, tile or capacity and addresses of the primary members/muanagers or persons authorized to

manage [up to six (&) total;

Title or Capacity:

Name and Address:

Erik Meody

Title or Capacity:

™ N\ anager Name:
CIMember Address: 55 Hudson Yards, 40t Floor
O Authorized New York NY [0 ]
Person
COther OOther
CiManager Namw;
CIMlember Address:
OAuvthorized
Person
CiOther Oother
D Manager Name:
O Member Address:
[ Authorized
Person
OC0ther OOther

Cisfanager

CONember

O Authorized
PPerson

CiOther

Name:

Navne and Address:

Address:

CiManayer

CIntember

O Authorized
Person

OOher

Name:

OOther

Address:

COManager

OMember

O Autharized
Person

Cl0ther

Name:

C10ther

Address:

dOther

Important Notice: Use an attachiient to repert more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when iling vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 davs old, duly authenticaied by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage. a iranslation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (13 (b), Florida Statutes. T am aware that any false information
submitied in a document to the Departiment of State cunsli!ulgs a third degree felony as provided for in s 817,155, F.5.

Signature of an authorized person

Erik Moody, Manager

Iy ped or printed natme ol signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
>quired by law to be filed in my office. do hereby certitfy that upon a diligent examination of the records of the
Jepartment of State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: AGM GROUP LLC

DOS ID Number: 5542530 |
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 04/29/72019

Statement Status: CURRENT

statement Due Date: 04/30/20235

certifv that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: (04/29/2019

Entity Name: AGM GROUP LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 04/01/2021

Document Type: BIENNIAL STATEMENT

Date of Filing: 11/09/2023

Effective Date: 04/01/2023
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Above space 1s left blank intentionally.

No mformation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal ot the Department
of State, at the City of Albanv. on November 09, 2023

at 02:35 P.M.,
.'..OF NE‘{?.‘..
. "\‘g.ej }.O ‘e
..‘(»Y* L ROBERT J. RODRIGUEZ. Secretary of State
) 7~
:x * o
L] *
4 9 o
.o e ‘- l{\' -
A AT C. ﬂ“‘d&)—'
.. (P Moarguyun? ‘\... A

By Brendan C. Hughes

Exccutive Deputy Seeretary of State

Authenticativn Number: 1004642570 To Venly the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp. dos.ny gov

Page 2 ol 2




