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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL® P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-8071

Date: 02/16/2024

Name: Patrice Rush

Reference #: 2269950

Entity Name: AGP RENEWABLE FUELS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide certified copy upon filing

Authorized Amount: $155.00

Signature: 6‘)/”/%

@ CORPORATE HQ FEURDPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOCBAL (HK)LIMITED
10 E4Q™ ST 10™ FL REGISTERED IN ENGLAND & WALES, A HONG <ONG LIMITED COMPANY

NY, NY 10016 REGISTRY 48010712 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.12.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RO, CAUSEWAY BAY
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COVER LETTER

TO: Registration Section
Division of Corporations

AGP Renewable Fuels, LLC
SURBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authornization 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitted o register the above reterenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia M. Croshy

Name of Person

DA Piper LLLP(US)

Firm/Company

44 W Lake Street, Suite 900

Address

Chicago, 1L 60606

City/State and Zip Code

mgarctagnugp-lac.com

E-matl address: (o be used for future annual report notificatiom

For further intormation concerning this master, please call:

Patricia M. Crosby 312 368-3403
at { )

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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & & $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy

F1N4T . 171000 Wnltwer B Lot o R ey



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

IN COMPLLANCE W SECTION 850002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AGP Renewable Foels, LLLC

{Nwme ot Foregn Linuted Liabshity Company: must nclude “Limuted Liabihiv Company.” "L.LC." o "LLCT

(If namw unavailable, enter altermate name adopted lor the purpose of transacting busingss in Florida. The aliernate name must include “Limited Labdiy Compans " 5 L C.7 ar LLC™

Delaware
2 3.
{Junsdiction under the law of which Toreign Tinued TabiTay company ~ organized) (FE number, T applicablel
A
{Date first ransavied binineas in Florda, 1 PTHOF 16 FCEISLTRION. |
15ee sections G054 & 605.0%035, F.5 1o determine penalty liabelity)
6040 Kumguat Circle 60 Kumqguat Cirele
5. 6.
(Street Address of Principal Ofthice) (Mathng Address
Labedl. FLL 33935

Labell, FI. 33933

7. Name and street address of Flonida regisiered agem: (.0, Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calhoun Sireet, Suite 4
Office Address:

~
»
L]

£

Tallahassee

32301

. Florida
(City} 1Zip codel
Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
and uccept the obligations of my position as registered ageni.

v _ Sheryl Gibbs

(Reglslwgcnt‘s sig:mlu{]




3. Forinitial indexing purposes. list numes, tite or capacity and addresses of the primary members/managers or persons authorized o
manage [up t 3ix (6) wialf

Title or Capacity:

B Manager
OMember
O Aumhorized

Person

O Other,

Name and Address:

. Marion Garcia
Name:

Title or Capacity:

40 Kumquat Circle
Address: 6040 Kumquat Circle

Labell. FL 339353

CIManager
FIMember
O Authorized

Persun

CJOther

O Manager

CIMember

O Authorized
Person

CiOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

O Manager

OMember

O Authorized
Person

C)Other

Name and Address:

CIManager

OMember

O Authorized
Person

OOther

O Manager
O Member
Ol Authorized

Person

OOther

Name:
Address:

Onher
Name:
Address:

COxher
Name:
Address:

OOther

Impurtant Notice: Use an attachment 1o report more than six (60). The atachment will be imaged for reparting purposes only, Non-
indexed individoals may be added o the index when filing vour Florida Department of State Annual Report fornw

& Attached 15 a certificate ot existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is orpanized. (11 the certificate is in a foreign language. a transladon of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.133, F.S.

52 Marwon Guicia

Marion Garcia

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "AGP RENEWABLE FUELS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEERUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGP RENEWABLE
FUELS, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e
‘ jmw.m-.mdw- 2

Authentication: 202821252
Date: 02-15-24

3100371 8300
SR# 20240529984

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




