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COVER LETTER '

TO:  Registration Section »
Division of Corporations

AGK Success [1.C
SUBJECT:

Name ol Limiwd Liability Company

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

Please return all correspondence concerning this maiter to the following:

Amit Gale Kaz

Name of Person

AGK Success 11

Firm/Company

887 gazebo circle Unit 6102

Address

Aelboumne 1L 32904

Citv/Staute and Zip Codue

agksuceess 1998 @ amail .com

E-mail uddress: (e be used for future annual report notification)

Fur lurther information conceraing this matter, please call:

Amit Gale Kaiz BEY| YU9_THYT
atd }

Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enctosed is a cheek tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing IFee 5153000 Filing Fee & O S133.00 Filing Fee & 01 8160.00 Filing Fee, Certificate
Certificute of Status Certificd Copy ot Status & Centitied Copy

RECEIVED
MAY 28 2024



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

AMIT GALE KATZ
887 GAZEBO CIR UNIT 6102
MELBOURNE, FL 32904

SUBJECT: AGK SUCCESS LLC
Ref. Number: W24000060060

We have received your document for AGK SUCCESS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 524A00008219

www.sunbiz.org

TYivrieionnm ofF C rrmaratinne . P BAOAY 29097 Mallablaccmnm lowid - 36307 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES

S8
[N FLORIDA
IN COMPLEANCE W SECTION G002 FLORIA STAUTUTES THE FOLLOWING IS SUBANTTTD T RECINTRR A FORFKGN LINATD TIABILIN
CONPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| AGK Success L

(Name of Foreign Limited Liabihty Company: must include “Temited Tiabiliy Company,™ 1.T.C

s ar TLCTy

(11 name unavailable. enter aliermale name adogied fir the puipose of transacting business in Florida The altcrnate name must include ~Limited Laahthry Company
' - .

Morth Carolina
-

TELL G et LLC
88-3438269

(Jurrsdicnion under the Taw of which Toreign Fimited Nalalny company s organiredy

()

(FET nunber, 17 appheable}
4

{Thate st ransacied business i Flonds, 1Tpror e scgisttion )
{Sec sections 605 0904 & 60500035, F.5 1o determine penalty liabeluy)
887 sazebo cirele Unit 6102
5

{Street Address of Principaf Ofhcel

887 eurcho cirele Unit 6102
0.
(Maihing Address)
Metboume 1L 32004

Melbowme 191, 32904

o
o

!

»

7. Nume and gireet address of Florida registered agent: (P.OL Box NOT aceeplable)

SO

Ly}
Michael's Accounting and Tax Services Inc
Nume:

40 hav L

e

S

21301 Powerline Road Saite 203
(Hlice Address:

1l
A

519 Hd 3gE KR L0l
B

Hoca Raton

-

‘A
b

SEL

33433

. Florida
1City) (£ip coded
Registered agent’s acceptance:

Huaving been named as registered agent amd to accept service of process for the ahove stated lmited Habiliny company at the place
designated in this application, I hereby aecept the appointiment as registered ugent and agree o act in this capacity

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familior with
and aeeept the obligations of my pesition as registered u;;cn.r

. further agree

(Rcyslc:cd a;

13 sugnalure)



& Porinitial indexing purpuscs. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo

manzge |up to six (6) wal]:

= M funager

Cidember

CJAuthorized
Person

Onher

O Manager

O M ember

T Authorized
Prersan

Other

CiManager

O Member

O Autherized
Person

OOther

litle or Capacity:

Nume:

Address:

Name and Address:

Amit Gale Katz

Title or Capacity:

B87 gazebo cirele Unit 61402

Melbourne 171, 32904

O CHher
Name:
Address:

Cither
Name:
Address:

COther

Civlaneger

OMember

O Authorized
Person

ClOther

CIvlanager

OMember

OAutharized
Person

OOther

CiManager

Cinember

Ol Autharized
Persan

Ochher

Name and Address:

Numne:
Address:

OOther
Name:
Address:

Ciinher
Nume:
Addruess:

TOgher

Important Notice: Use an attachment te report more than sis (6). The attachment wilt be imaged for reporting purposes onlv. Non-
indexed individusds may be added to the index wher filing vour Florida Department of swie Annuad Report torm.

9. Altached is a centificute of existence. no more than 90 days okd. duly suthenticaied by the ofticial having custody of records in the
Jurisdiction under the L of which it is organized. (I the certitivate is in a foreign language. a translation ot the cenificate under vath
ol the translaior must be submitled)

10. This document is excented in accordance with section 603.0203 (1) tb). Florida Statutes. | anm aware that any tabse informution
submitted in a document w the Department of State constituies o third degree felony as provided for in s.817.135. F.S.

g A c A

Amit Gale Kalz,

Signature of an autharired person

Typed or printed name of signee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AGK SUCCESS LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of July, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1it) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREGF, I have hercunto sot
my hand and aflixed my official scal at the City
of Raleigh, this 6th day of March, 2024,
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Scan to verily online.

Secretary of State

Certilication# | 18898108-1 Relerence# 20947180 Page: 1 of |
Verily this cedtificate online at hips:/iwww.sosne. gov/verification



