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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee. Florida 32301
(850) 224-8870 + 1-800-342.8062 + Fax (830)2122.1222

AG2D REALTY LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

AGID REALTY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this imaiter to the following:

John Penson

Name of Person

John L. Penson, PA

Finmv/Company

1900 Sunsel Hasbour Dyive, 2nd Fioor Annex

Address

Miami Beach, FL 33138

City/State and Zip Code

johnie pensonliw.org

E-mail address: (to be used for Rature annual report noti fication)

For further information concerning this matier, please call:

John Pensun 303 3338798
at { }

Name of Contact Person Area Code Dayvtime Telephone Nuniber
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Ceatre of Tallahassee
Talluhassee. FIL 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. FLL 32303

tnclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T15130.00 Filing Fee & O S1585.00 Filing Fee & 2 SE60.00 Filing Fee, Cetiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WITH SEUTION G5 OXD, FLORIM STATUTES THE FOLLEWING IS SUBVITIFL O REGEISTER A FORFKGN TINID LIABILITY
COMPANY HOTRANSACTBONININS INTHE STATEOF FTORI L

| AGID REALTY LLE

(Nne o Foreign Tamged Tiahiliy Company, must include Timied Liability Company, LLC.. of "11.0.)

U name unavailable, eeter aiemate nansc adopied o1 the purpose of rancscting basiness in Flotids The allernate nasme must we lude ™ Limited 1 Latabity Company

TeL L e TLLE
New York
-

unsdrction under the Taw ol whivh forcign Tenited Tuabality company s oeganizcdy

(FET waendwcr, 1§ applacable

NIA
4.
{Date first transacted businets in Fhonda, o pre ta registration §
(Ser sectsans GO4 0904 L D28 1S 1 determine peralty labiliny )
167 High Farms Road 'Y Box 464
5. 6.
(Srreet Address of Frincipal Ofice)

Malng Addess)

Glen Head, New Yok L1543 Glen Head, New York 11343

3y
. . -, oy \J "“-’
7. Name and streel address of Florida registered agent: (1.0, Box NOT acceptable) . R
___.1 bl At
T id
Julin Penson, John L. Penson, PA 2 e
Name: ™o "
— s
- . . r
1900 Sunset Harbor Drive, 2nd Flaor Anney =  Eo
Office Address: - Ve
- -l (o
Miaumi Beach 13139 - ___
. Florida : PR
() 1 ande)
_-”'—‘
Registered agent’s acceptance:

flaving been named as regisiered agent und 10 accept ser
r!mrgum('ri in this application, § rereby accept the appoigtme:
o compy with the provisions of all statuies refative to
and aeeept the obligativis of my position ay reghstere

if process for the abavesrdted fimited labilite company ar the place
asregisigred a ot and ugree teqot in this capacite, 1 further agree

e pm er and cqrplgnd pe 'l:fnnmmn' af wnv duiies, aod I am familiar with

?t’llf

J‘Ku_us!.n: agent’s signturel




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) total]:

Title or Capacity: Nnwe and Address: Title or Capncity: Nane and Address:
OAMtanager Name: Aathany Gerieei OManager Name:
(N lember Address: 167 Ttigh Farms Road O N lember Address:
= Authorized Glen Head, New York 11543 O Autharized
Person Person
ClOther COiher COther OOther
OiNfanager Nawme: O anager Name:
Clhfember Address: Oxiember Adddress:
O Authorized Awthorized
Person Peison
OOther ClOther COOther DOther
CIhlanager Name: CIATanager Name:
CIN lember Address: Oxlembes Address:
OAuthorized Clautharized
Person Person
O Other MiOther Qther 00Other

Linpgetant Notice: Use an attrchment o report more than six §6). The altachment will be imaged for repurting purpuoses unly, Non-
indexed individuals may be added to the index when filing yvowr Florida Department of State Anouat Report form.

9. Anached is a certificate of existence. no more than 90 days ald. duly authenticated by the olticial having custody ol records in the
Jurisdiction under the Liw o which i is onganized. (18 the certificate is in a foreign language, a sranslation of the certilicale under oath
of the translator must be submitted)

[0, This docunent is execuled in aveordance with section 605.0203 ¢ 11 ¢b Florida Statutes. | am aware that any false inforimation
submitted in a document to the Department of State cdndinetey a third degree felony as provided for ins.817.155, ¥ S,

{

! ;) Signature of an suthonzed ason

s
John Penson /,.'

Tyvped o prinied name of agnes



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ. Seccretary of State of the State of New York and custodian of the records

required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the foltowing entity information is reflected:

Entity Name: AG2D REALTY LLC

DOS ID Number: 7134630

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/10/2023

Statement Status: CURRENT

Statement Due Date: 10/31/2025

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

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/10/2023
Entity Name: AG2D REALTY LLC

Page [ of 2




Above space is left blank intentionally,

No information is available from this oftice regarding the financial conditton, business activity or practices of this entity.

WITNESS my hand and otficial seal of the Department
of State, at the City ot Albany, on February 20, 2024 at
12:29 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

13 redon & Rlsflan

By Brendan C. Hughes
Executive Deputy Secretary of Stale

Authentication Number: 100005220127 To Verify the authenticity of this document you may access the
Iivision of Corporation’s Document Authentication Website al http/fecorp.dos.ny, pov

Page 2 0f 2




