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COVER LETTER

TO: Registration Section
Division of Corporations

AGSOLUTIONS 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 to register the above referenced foreign limited liability company o transact business in Florida.

Plense return all correspondence concerning this matter to the following:

JULIANA MACHADO, CPA

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-maul address: (10 be used Tor tuture annual report notification)

For further information concerning this manter, please call:

JULIANA MACHADO 754 301-2128
at{ )

Name of Contact Person Area Code Daytime Teleplione Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $12500 Filing Fee I $130.00 FilingFee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Capy of Status & Certafied Copy
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APPLICATION BY FOREIGN UIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONIPLLINCE WITH SECTION S5 002, FLORI SEVIUTES, THE FOLIEWING IS SURNETTELY 10 REGISTER A FOREGN. LINITED LIABIFTY
COMPANY TUTRANSACTBURINISS INJTIE STATE OF HLORINA:
AGSOLUTIONS LLC

e of Foreign Ginmted! Laabiliy Companys wwst mfude “Diaeted Listili Company.” T L0 e "ELET

AGSOLUTIONY FL LLC
0f nana cngeilablye, cnuet allormats mauw sdnptid G the puipene ol smnsagng buass n Floanks The allormate n.u-:—u:u;;rl;-lc hamied bbbl 4 easpany,” <1y 8% o tLLCTY
DELAWARE 35-200183%
2 2
TTRrdietion awuk 1 1Fe Lvw ol whish Tazcign usined femidiy o ey oogar wedl T T Cahee. e applwanies

Q72004
1 mpulision § T
e peraln habitiny)

ASTIUS HIGHWAY J2 ] SE PETOL W SAMPLE RD 3TE 102
- 5,
;'\l'l'".ﬁ...y_ Addioasy o

5
1Sient A&ires o inmapad D000}

|
uic feeal IRtns bk bsiadss 13 Fleatda, o) pre

[S5¢2 wtrins 3 e b sl fra) s 1S e deler

ONEECHOBEE, FL 3497+ CORAL SPRINGS, FE 33065

7. Name and steet address of Flovida tegiswered agent: (7.0, Bax NOF aceeplable) :é_“
i

r——-

=

GEFS AN & ACCUUNTING SERVICES ~—

Name: o — et e e e _
o

FET64 W SAMPLERD STI: 102 -

Office Address: . . . -
CORAL SPRINGS 3300 =

L Florida . ~

Q] V2ap Sz e

Registered ageat™s aceeptanee
Heving been named av registered apent and o accept service of process for the ahove staded Hmited liability compuny at the place
designared in this application, { hereby aveept the appoiniment as vegistered agemt and agree o act ir this capaciov, | further agree

ts eomply with the pravisions of ali statutes veluiive w the proper and compicic proformunce af my dutivs, and Tam faniliar with

and accept the abligatinns af my position ax registered agent,

N ¢

A0 ranchodud.

{Hograesd o’y signtiured
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8. Forinilial indexing purpores, lixt names, title of capacity and zddn:sse: of the primary nmnbmlmmm or persois suthorized w
manage [up to six (6] total}:

Titte or Copacity: © Nemeand Address: itle or Copadity; © Nampsapd Address:
CMasager Nurac ' c;uu.os HENRIQUE ALVES OMaoager Name CHGroups Investments LTD
o Ao Roa Imperador Vi, 18 S e, T Chasmbers
hhoriong | ATETEaS,SP 13475-834 BR Cnsthoring o Tov Tortola VG 1110
e : pecson BRITISH VIRGIN ISL
QOther___._ T OO0 . DOther —_— Coter,
DOManager Name: __. OMunager .Nlme: CHGroups Iavestments LTD
DI Member Address; . OMember Adress:
G Authorized ' L} Authorized
Person : Person
D0her OOther Q0ther___ {O0ther
(I Mensger Mame: Cintunages Name:
OMember Addross: O Member Address:
Dl Authorized Cauthorized
Persan ' Person
Bi0ther Cota_____ OOther (30ther

mmm an amchmt to report more than six {6). Thc stizchmem will be imaged for. rrponmg;mwm onty, Noo-
indexed individusls iy be added to the imiex when filing your Florida Department of State Anmual Repurt fona.,

Y. Artached is o cantificats of caistenee, no more than 90 days old, dul) antheaticated by the official having custody of reconds in the
jurisdiction wnder the taw of which it is organized, (if the cartificate i3 in 2 foreign language. transtation of the cestificaie under cath
of the trensiator must be subnmntted)

10. This docement it exeeuted in necordance with section 605 0203 (1] (b1, Fiorida Stalutes, | um sware that any (lsc infurmation
subrnined in 8 document 10 the Deparument of State constitutes o third degree fotory as provided for in 3.817.155, F.S.

[
ot l.t;.-ﬂ-t::-:.,:
w**ﬂ---mge«nwm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGSOLUTIONS 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 OFFICE SHOW, AS OF
THE SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGSOLUTIONS LLC”
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

N

Aulhientication: 203850111
Date: 07-02-24

6494287 8300
SR# 20243052106

You may venify tnis certificate online at corp.delaware.gov/authver. shtmi




