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COVER LETTER
TO:  Registration Section
Division of Corporations
AGILEENGINE LLC
SUBJECT:

Neme of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

ANDRES CARDENAS

Name of Person

AGILEENGINE LLC
Firm/Company
1751 PINNACLE DR STE 600
Address
MCLEAN, VIRGINIA 221024007
City/State and Zip Code

FINANCE@AGILEENGINE.COM

E-mail nddress: (to be used for futurc annua] report notification)

For further information concerning this matter, please call:

ANDRES CARDENAS 754 7349697
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee  WP$130.00 FilingFoc & ) $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy




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

AN COMPLIANCE WHTE SECTION G50002. FLORIDA STATUTES, THE FOLLCWTNG 85 SUBMITTED TU REGISTER A FOREIGN TINITED LIAREATY

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

i AGILEENGINE LLC
' iName of Toreign Limited Labality Company? must include “Limned Lrubality Company LT or "LLC. Y

(11 rome unss arhabke, enter ahiomate name adopicd dor the purpose of tramacning busncss in Flonda The abternae name must nchade “Lomated Liabely Company,”™ =L L, or “LLU ™)

015-03401 39

VIRGINIA
2 KH
Furnsdwion under the Taw ol which Toecign Fimued Tabidin company 1+ erganizedh (FET numbcr. 1 appicablcy
12:01/2019
4,
(e Drst rmacted buviness in T lornda, 1T peoot W (egasiration ¢
15¢¢ wechons 05 (RN & 604 005 F5 o determane penaliy habiliny)
433 Plaga Keal Ste 275 F751 PINNACLE DR STE 600
5 6.
1M Maihing Address)

{Nitcet Addrews of Poovepal Ot}
Boca Ruton, FL MCLEAN, VIRGINIA

33432 121024007

7
4

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Sk

Florida Filing & Search Services. Inc.

,_
[al]

4

Name:

fa
i

155 Oftiee Plaza Drive, Suite A
Ottice Address:
Tallahassee 32301 =
. Florida

iy b 1L conded =
-

Registered agent’s acceplance:
Having been named us regisiered agent and to accept service of process for the above stated limited liabilio: company at the pluce

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther ugree
to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ax registered ageni. W

{Repicred agent’s wipnaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity:

= Manager Name: ALEX KALINOVSKY & Manager

B Member Address: 423 Plazz Real Ste 275 mMember

S Authorized Boca Raton, FL B Authorized
Person 33432 Person

OOther OOtker, O Other

EManager Name: ANDRES CARDENAS OManager

& Member Address: 433 Plaza Real Ste 275 [IMember

= Authorized Boca Raton, FL O Authorized
Person 3432 Person

Ci0ther OOther O0ther

OManager Name: ElManager

OMember Address: COMember

O Authorized U Authorized
Person ' Person

UOther OOther OOther

Name and Address:

OKSANA PETULKO
Name:
433 Plaza Real Ste 275

Address:
Boca Raton, FL
33432

OOther
Name:
Address:

OOther
Name:
Address;

OOther

lomportant Notice: Use an attachment to report more than six (6. The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Dcpartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the centificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.§203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitates § third degree felony as provided for in5.817.155, F.8.

Typed or printed pame of signee




Covmontentiyes Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrtiﬁ/ the Fo“owing from the Records of the Commission:

That AgileEngine, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 4, 2000; and

That the Limited L'La.bi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 17, 2024

ﬂ:ﬁ—%‘*

Bernard ). Logan, Clerk of the Commission




