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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: AGD Holdings L1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

John DiCostanzo

Name of Person

AGID Holdigs LLC

Firm/Company

340 Elm Street

Address

West Hempstead, New York 11552
Ciiv/State and Zip Code

Johnnybagz{@aol.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

john dicostanzo at (310 y 606-6780
Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talliahassce
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabic 10: ELORIDA DEPARTMENT OF STATE

[0 8$125.00 Filing Fee BgS0.00 Filing Fee & O 815500 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WTTH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AGD Holdings LL.C

(Name of Foreign Limted Liabiiiy Company: must include "Lonvted Liabidity Company ™ LL.C. or “LLECT)

AGD Holdings NY LLC

(1 name unavailable, enter shermate nume adopicd tor the puspose of Lansacting business it Florida The altermate same must include “Limited Lisbility Company,

Tl e LLOT)

1 New York State 3 81-1984766

(urisdictson under the Taw of which frergn Timited TiabiTity company 1 organized)

(FLED mumber, st applicable)

4.
{Date first transacted business in Florida, 17 prior to regitration. )
(See sections 605 0904 & 605.0903, F.5 1o deteemine penalty Liability b
5 John DiCosianzo ¢ John DiCestanzo

[S.[n:c[ Address of Pnincipgt Olice) (Mailing Addsess)

340 Elm Street 340 Elm Street

-1

West Hempsiead, NY 11332 West Hempstead, NY 11552

!
]

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

d4

o Tobn Ofusdozs
Oifice Address: L—fo?'o GL\-»L”}' 0{_"@?’\ Dril/\f/ (Mt {'_L/OL/ =
vestiTpRee PC{% ZIM/%'Z{ . Florida 4‘23308

(Cizy) 1Zip code)

PETRY €= d35 9202
4

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative (o the proper and complete performance of my duties, and am faniilivr with

and accept the obligations af my position as registercdagen

/( cgi#d IYECVEZ“IJ ————




8. For miual indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Onvtanager Name: John Dicostanzo CIManager
OMember Address: 340 Elm Street OMember
CJAuthorized West Hempstead. NY 11552 ClAuthorized
Persen Person
= Other President O Other QOOther
D)nanager Name: O Nianager
OMember Address; OMember
O Authorized OAuthorized
Person Person
OOther COsher COther
OManager Name: CIManager
OMember Address: O Member
O Authorized O Authorized
Person Person
COther O Other COther

Name:
Address:

O Other
Name:
Address;

COther
Name:
Address:

CiOther

[mportant Notice: Use an attachment toe report morg than six {6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. €11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that any talse intormation

submitted in a document to the Department of §uate constitutes a-third degree felony as provided forins.817.135, F.S.
V4 e

John DiCostanzo

= 7 ;
hlfumr: of an anthorized person

Tvred or oritted fname of sivnce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this

certifivate. the following entity information is reflected:

Entity Name: AGDHOLDINGS LLC

DOS 1D Number: 4917484

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/23/2016

Statement Status: CURRENT

Statement Due Date: 03/31/2026

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

ASANRALE WITNESS my hand and official seal of the Department of Staie.
at the City of Albany, on August 30, 2024 at | 1143 AM.
. WALTER T, MOSLEY
. \ﬁ . Secretary of State
. * o
: .
-. : Rredn & Yrgan
..
.. . BRENDAN C, HUGHES
*aeer”® . -
Executive Deputy Secretary of State

Authentication Number: 10000650339 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http/fecorp dos.ny.gov




