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

INCOVPLIANCE T SECTION §03.0%)2, JLORIDA STATUTER THE FOLLOWING 5 SUBMNTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Adiey Luxe POELILC

{Name of Forergn Lumsted Liabihity Company: must :nclude “Lamiced Leanihity Company,” "1L.1. C Tor "LLC."}

U nime sinas ailshle, enter altemare name adopied for the purpose of transacting business in Flerida The altemaie nanke st inchude “Limited Tinbiliby Company ™ "L.L .7 or "LLCY
elaware
5

Uuriadicaion under the law of which Torcign lumicd libiliy comnpeny 1s orgamazed)

[¥3)

{FELmunber, /Tappheehlc)

4.
{Dale firgl irngactcd business tn Flonda, |fpr|ouo regattranan )
{S¢z sectigny 603.0904 & 605 0503, F 5, 10 detenmne perally Linhiliny )
4890 W. Kennedy Bivd., Suite 240 4890 W_ Kennedy Blvd., Suite 240
5. 0.
(Streer Adress of Prncipal Glee) [Mailing Addresa)

Tampa, FI. 33609 Tampa, FE. 33609 0o 'E_%
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7. Wanw and street address of [lorida registered agent: (P.O. Box NOT acceptable) ,‘j. r == i LR
re a5 %MI
£ ponnd R

| C T Corporation System l—_- - CD

Name: ™~

1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Faving heen named as registered agent and o accept service of process for the above siated limited liahility company at the pluce
desipmated fn this application, I hereby accept the appeiniment ay registered agent and ageee to act in this capacity. T further agree

to comply with the pravisions of afl stutuies relutive ro the proper and complete performance of my duties, and [ am fumilior with
and uccept the oblipations of my position as registered agent.

ny fatdy 0 Gl

(Registered agent’s signanoe)

FLOST - 603572019 Wabiers Kiuwer Dnline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Tite or Capacity: Name and Addiress: Title or Capacity: Mame and Address:
Juseph G. Lubeck

DMmmgcr Name:

[JManager  Name:

Adlev Luxe POE LLC
DMember Address: [JMember Address:

4890 W, Kennedy Blvd., Suite 240

[JAuthorized [JAuthorized

‘Tampa, FL 33609
Person Person

Oth_rI’RESIDEN'I' Clother Ol Gher Cother
CIManager Name: CImanager Name:
_Intember Address: O] Member Address:
[CAuthorized ] Authorized

Peison Person
Cother Clother jOther CJOther
[Catanager Name: ] Manager Name:
COMember Address: ] Member Address:
Clauthorized (] Autherized

Person Person
Clother CJother [CJother Clother

Important Notice: Use an zitachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Gling your Florida Department of State Annual Report form.

9 Atached is a certificate ol existence, no mare than 90 days old, duly anthenticated by the efficial having custedy of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign |anguage. a translation of the centificate under oath
of the translator must be submiued}

10. This document is executed in accordance with

ction 605.0283 {1) (b), Florida Statutes. [ am awere that any faise information
submitted in a document ta the Uepartment of Si; i

¢ constitutes gree felony as provided forin s.8[7.1535, F.5.

\\__ Sigmature ofan cﬂlhon':cd person

Joseph G, Lubeck

Typed or printed name ol signee

FLOS7 - & 25 2019 Woliers W uwer Unluw



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADLEY LUXE POE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TCO DATE.

Qxﬂrly vi. Dutioch, Srcretary of Siale  }

Authentication: 202675904
Date: 02-16-22

6622537 8300

SRit 20220537376
¥ou may verify this cartificate online at corp.delaware.gov/authver.shtml




