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" FLORIDA FILING & SEARCH SER

» k]

VICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/08/2024

NAME: AGAMERICA OCl. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Cerporations

AgaAmerica OCIL, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the fellowing:

Stephanie Moyer

Name of Person

AgiAmernca Lending LLC

Firm/Company

4030 5. Pipkin Road

Address

Lakeland, FLL 33811

City/State and Zip Code

stephanic.muyer@agamerica.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Stephanie Moyer 863 345-1316
at )

Name of Cuntact Person Arca Cude Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 S125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD [IABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| AgAmerica OCI, LLC

(~ame of Forergn Limited Liability Company: must include “Limitted Liabiliy Company,” LL.C. or “LLCT)

{1 name unavailable, enter altermute name adapted lor the purposc of transacting business in Florida. The alerndic nasme must ingluge “Limited Liabibity Company,” “1L.L.C," or LLC.7)
Delaware 933639608
>

3.
Turssdiction under the Jaw ef which farcign Trmited Tiabiliry company is arganized)

{FET number, 17 appheabic)

4,
(Date st tansacted business in Florida, |fpr|ur o registration. |
{See sections 605 0904 & 6050903, F.5. 10 determine penalty fabihity)
4030 S. Pipkin Road 4030 5. Pipkin Road
5. 0.
t8treet Address of Principal Office) tMailing Address)

Lakeland, FLL 33511 Lakeland, FL 33811

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

o

Paracorp Incorporated
Name:

155 Office Plaza Drive, st Floor
Oftice Address:

Tullahassee

NG -8 H4 8- 83440

3230
. Flarida

{Ciry) {Zip code)

Registered agent’s acceptance:

Huaving becn named as registered agent und 1o accept service af process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to uct in this capacity. I further agree

to comply with the provisiony of all stututes relative ro the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

see attached

(Registered agenl’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6} Lotal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

AgAmerica Morigage Trust, LLC

= Manager Name: Olvlanager Name:
= Member Address; 4030 South Pipkin Road {IMember Address:
i Authorized Lakdland. FL 33811 JAuthorized
Person Person
DiOther COther OOther 0ther,
U Manager Namc: OManager Name:
CiMember Address: CIMember Address:
T Authorized O Authorized
Person Person
Tnher O Other ClOher 10ther
CiManager Nume: CIhlanager Name:
CrMember Address: CIhember Address:
O Authorized JAuthorized
Person Person
i Other OOther O Other OOther

[mportant Notice: Use un attachment to report mure thun six (6). The attachment will be imaged for reporting purposces only. Non-
inclexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a ceriificate of existence, no maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins 817,135, F.S.
OocuSignad by:

Sfbpﬂwjb Mmfw

CIsaa R

Sigmature of an suthorized person

Stephanic Mover

['yped or printed aime of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  2/07/2024
ENTITY NAME: AgAmerica OCI, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

OQ/‘K‘;//\”/(/\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAMERICA OCl, 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGAMERICA OCI,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2679910 8300
SR# 20240260226

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202679776
Date: 01-26-24




