M 24000003 359

MR ALARD

(Address)

(Addiess)

(Citp/StatefZip/Phone #)

500424621225

R T B EET ae I
[] pckuer  [Jwar [] mar
RECEIVED
(Business Entity Name) FEB 26 2024~ =
e £
T - -
- i
s, L)
(Document Number) o o
Te
TR
Cerified Copies Certificates of Status % ,
= oo
Special Instructions to Filing Officer:
Office Use Only
.

MaR 15 2024

Kl




COVER LETTER

TO: Registration Section
Division of Corporations

AGN [nvesumenis LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Cenificate 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 matier 1o the following:

Eric Novak

Nanwe of Person

AGN Investments LLC

Firm/Company

20694 E Weaver Ave

Address

Aurora. CO 80016

City/State and Zip Code

ejnovakiggmail.com

'E-mail address: {10 be used Ior future anmual report nottfication)

For further information concerning this matter, please call;

Eric Novak 408 482-6496
ay )

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrasion Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m S!I25.00Filing Fee  [1S130.00FilingFee & {J S155.00Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stats & Centified Copy



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

IV COMPLLANCE WITH SECTION 6050902, FLORIM STATUTES, THE FOLLORING IS SUBMITTED TO REGISTIR A FOREKGN [IMITED LARIITY
COMPANYTO TRANSACT BLINESS INTHE STATE OF FLORIDA:
;. AGN Investments LLC

(Namx of Foragn Linnted Labiiny Company: mast mchude “Lionted Labihty Company.™ "L.L.C.." o “LLC."}

A&E Investments LLC

(If mager wansmlabie, encer aXermate mame adoped fon 1be porposs of mamactey boumeis m Flanda  The akernxer prme oot mckode ~Lomted Labehry Compemy ™ "L LC " ar "LLC 7Y

, Colorado

. 99-1012231
T ETdxton iy e 3% 0] ¥ hach ey Inird Fabaly ¢ oxpanv 1% of gamazed)

TPET conmber 1 spphcabie]

(Date frru txmuseted bonaoess == Flovda of pises 1o regusaanon )
(See wenom 605 OM04 & 5050905 F 5 o detrromoe

. 20694 E. Weaver Ave.

. 20694 E. Weaver Ave.
(Qm AZE e of Priocipal Ofhce ) ’ (Madmg Addrn)
Aurora, CO 80016

Aurora, CO 80016
l | l

7. Name and street address of Florida registered agent: (P.O. Box NOT accepwble)

~3
19 <>
-t 2
i - -
8
Name: Registered Agents Inc s = -
= o .
7N :
Office Address: 7901 4th St N STE 300 P -0
= =
St. Petersburg Florida 33702 w
. Flonda
(€ ay) {Zwp code) - c:‘_)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limiled liabilily company af the place
designaied in this application, 1 hereby accept the appointmeni as regisiered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all staiutes relative o the proper and compirte performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

L ond g

{Rrpntered agent s ugranue}



S For untial indenang purposes_ i nasises. tille of capacny and addiesses of the prinary iernbers/innagers or persons suthorised fo
mamage [1p o sy (61 total

11tk or Crpacity: Name and Addiens; Alte oy Capacity; Same and Addres;
Sanager Name L Novak OManager Name Alivsa Novak
w Member Address S0694 1 Weaver Ave = Member Address W E Weaver Ave
& Asthonzed Aurora. ('O 50016 & Atthor1zed Aurara, ) 80016

Person Person
ZOcher TOther OOther J0ther
Manager Name: OManager Name.
ZiMensher Address Dl niember Address.
ZAumhorized TAuthonzed

Person Person
JOnber, O0Other O Cther ZOther
TMManager Name: T Manager Naine:
INember Address: QO Member Address:
TAuthonzed JAmbonzed

Person Person
“JOnher OOrher TOther TJOther

Important Notice: Use an attachumeat to report more than six (6). The amachmews will be unaged (or reporung purposes ontv. MNon-
wdexed individuals mav be added 10 the index when filing vour Florida Deparunent of State Annual Repon form

9. Anached 15 a cerhificate of existence. o more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the lasv of which it is orgamuzed. (If the centificate is i a foreign language. a mnslation of the cenificate under cath
of the tanslator must be submittad)

10. This documeat 15 executed wn accordance wath seciton 605.0203 (11 (b). Flonda Siatutes. | am aware that any false information
submuited 10 8 document 10 the Department of State constintigs a third degree felony as provided for ins.817.155. F.S.

‘wpnrvare of 1 sucharirrd prrven

Enc Novak

Tiped o praoned sacw of wpare



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certity that, according to the

records of this office.
AGN Investments LLLC

is a
Limited Liability Company
formed or registered on 01/30/2024  under the law of' Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftice. This entitv has been assigned entity
identification number 20241131673 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
02/20/2024 that have been posted. and by documents delivered to this office electronically through

02/21/2024 @ 15:18:36 .

[ have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed. and issued this
official certiticate ar Denver. Colorado on 02/21/2024 (@ 15:18:36 in accordance with applicable law,
This certificate is assigned Confirmation Number 15771588

CO
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Sceretary of State of the Sute of Colorado

FEEEREAR RIS A I R R RN ER IR NNNN R LR BRI RN a ] Nt radd A L2 2 R I R R P Y I Y YT Y I )
End of Cenificate

Notice: A ceritficate assued eleciromcally from the Colorado Secretary of State's website is fully and immedigrely valid amd eflective.
However, as an ophon. the 1ssuance and validioe of a certificate vbtained electronically may he established by visiting the Validate a
Certificate page  of the Secretary of Stmie’s website.  hups:iovww.coloradosas.govibizCernificateSearchlrileria.du emtering  the
certificate’s confirmanion rumber displaved on the certificate, and followng the msiructions displayed. Confirming the issuance of a certificate
is merely oplional and 15 not necessary to the valid und effective wssuance_of a certificate. For more information. visit our webste,

hrips: www.ooloradosos.gov click Businesses. trademurks, irode names” and sefect “Frequently Asked Questions. ”




