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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/08/2024

NAME: AGAMERICA MEDIA, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

N COMPLIANCE WWITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA.

ApAmerica Media, LLC
' Name of Forergn Limited EiabiTity Company: must include “Limited Liabilny Company,” "L.L.C.." or "[LLCT

1

(17 name unasailable, enter alternate nank adepted for the purpose of ransacling business in Flareda. The aliernate name must inctude “Limited Liabiliy Company,” "LL.CMar “LLC ™)

Delaware Y2-3466886

2
Lad

Jurishctinn under the Taw of which foreign Tunited Tiability company s organved) (FET number, 1T apphcablc)

4.
(Mate Niesi transacted business in Flonda, i pror 1o regestration. )
{See sections 6020904 & 6050003, F.5. 10 determine penalry Habilay)
4030 8. Pipkin Road 4030 S. Pipkin Road
3. 6.
iStreet Auldress of Principal Oifice) thMaihng Address)
Lakeland, FL 33811 Lakeland. FL 33811

~J
. =
=
7. Name and street address of Flovida registered agent; (P.O. Box NOT acceptable) -
- [
- (:-.J —_
r - - —
) 1403, tT oL -
Paracorp Incorporated @ LT
Name: —
-
=
153 Otfice Plaza Drive, [st Floor @
Office Address: -
- N [ p)
Tallahassee 32301
. Flonda
(Cny) {Zip conle)

Registered agent’s aceeptance:

Huaving been named ax registered agent and to aceepi service of process for the above stated limired linhility company at the place
designated in this application, I hereby accept the uppointment as registered agent and ugree to act in this capacity. [ further agree
to camply with the provisions of all stututes relative to the praper and complere performance of my duties, and I am familiar with
and accepr the abligutions of my position us registered agent.

see attached

(Regisiered agent’s signature)



8. For initia] indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
muanage [up o six (6} wial]:

Title or Capacity:

= Manager

OMenber

CiAuthorized
Person

COther

CiManager

= Member

C Authorized
Person

COther,

O Manuger

CiMember

C Authorized
Person

COther

Name and Address;

. AgAmerica Lending LLC
Nuanw:

Title or Capacity:

4030 South Pipkin Road

Address:

Lukeland, FLL 33811

O0Other

AgAmerica Mcdia Holdings, LLLC
Name:

4030 South Pipkin Road
Address:

Lakeland, FL 33811

O nher,
Name:
Address:

C0Other

M anager
OMember
3 Authorized

Person

O Other

~Name and Address:

CidManager

DOidember

5 Authorized
Person

10ther

CidMunager
OMember
T Authorized

Person

JOther

Name:
Address;

C1Other
Namwe:
Address:

TJOther
Nuame:
Address:

OOther

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

9. Attached is a cenificote 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 it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes, | am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

OeocuSigned by:

Sﬁ,f(w.v.ib Mmfur

FLIT AT LV L T ARV

Signature of an authorized persen

Stephanic Moyer

Iyped or pninted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/07/2024

ENTITY NAME: r\gt\mcrica ;\'[Cdia, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂf%ﬂ [T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAMERICA MEDIA, 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 QOFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGAMERICA MEDIA,
LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D., 2023.

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

ASSESSED TO DATE.

7399677 8300

SR# 20240408421
You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202764750
Date: 02-07-24




