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COVERLETTER
TO: Repistrution Section
Brivision of Corporations

+ P13 3
SUBJECT: ADKOpportunies, P,

Nome of Foreign Limited Farmerstop or Liited Linbility Limrted Partnership

The enelosed application, certificate of status and Jees are submitted o register a lorcign Thinited partnership or limited Bability hmited
purtnership to transact business m Florida.
Plense return all correspondence concerning this matrer W

Micah §. Feitz

Contact Person
ADKCapital LLC

Fiem/( empany

350LincoinRoad, IndFlaor

Adddress
Miwiniideach,FL33139
Chity, State and Zip Code

micahfigadkcapital.com 8 jamie@adhcapital.com
E-mail address: (1o be used for [uture annual report notidication)

Far tirther information concerning this matter, please call;

Micah J. Fenz - at( 786 y 3222075
Name of Comtact Person Area Code and Daytime Telephone Number

Enctosed is a check fur the following amount:

TSLO00.00 Filip Fees  T$1.00R 75 Filing Fees 17 §1,052.50 Filing Teex 17 $1,061.25 Iling Vee,

(80263 Filing Fee and and Certificatc of and Cerlified Copy Certilied Copy, and
535 Registered Agent Status Certificate of Staius
Fee)
. %
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Ruitding P. O Box 6327
2661 Executive Center Circle Tallahassce, T1. 32314

Tallahassce, Fi, 32301

Flad? o (272120 | Waolters < Tuwes (Fvinre
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITEDLIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FL.LORIDA

1 ADRKOpportunitics, 1,12

(Name of Limited Partnership or Eimite] Liability Limited Partnership, which st include suffix)
Avcepivtile Linuiwd Parinership suflives. Limited Partnership, Linated, 1P, 15 or Lid,
Aceepiable Limited Liahiluy Limitod Partnership suffixes: Limited Lichitiny Lonitedd Parmership, 1L P or LLLP.

If name unavailable, name under which the limited parmership or limited Hability imited partnership proposes to register to transact
busivess in Florida; must contaim aeceptable suffix.

2 Delaware 3 4/5/2017

State or Country of Furmation Date of Farmation

4. Federal Employer ldentificntion Number:

5. Name of Repistered Apent for Service of Processand Florida Strect Address:

CTCorparationsvatem

120050uthPinclslandRoad

Mantarinn Florida33324

6. T hereby aceepr the appriniment as registered agent and agree 1o acf in 8us capacipe, 1 further agree o comply with the provisions
of all statutes relative 1o the proger and complete performance of mv dwiies, end [ um familior with and accept the ebligations of

my pasition as regisiered agon CTCorparationSystem / Chris Rickard M »‘f SR

Ry: .

Signatyre of Registered Agent

7. Principal Offfce: K. Mailing Address:

sl ineninRond. 2udFloor 350LincolnRord 2ndFloor

MiamiBeach FL33 {38 Miamileach 1'1.33139

9. If timited partnership 8 a fimited liability limited partnership, check box . __:;;
10 Name, principal office address, and madling nddresy of each general puriner: 3%
7000002987 =
Name of General Pariner: ATDK Special Opportunives G LLLC Name ol General Pariner: I
3530]incolnRaad. 2ndFloor . =~
Street Address: Street Addrcss; —r
MiamiBeach L33 139 =
4%
o 3i0lincolnRoad. 2ndFloor . . ~
Mailing Address: neammes Mailing Address: :;be; £

MiamiBeach, IF1.33139

Namwe ol Generad Partner:

Nasne of General Partner:

Street Address:

streel Address

Mailing Address: Mailing Address

FOA? - (2920257 Roters Kluwer Dhiinre
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Pape 1 of 2
Name of General Partner: -

Name of Genera!l Partner:

Street Address:

SireetAddress:

Mailing Address:

Mailing Address:

11, Effective date, If other than the date of filing:

(Effective date cannot be prior to nor wore than 90 davs after the date this documem is filed by the Mm ida Department of State.)

2 Anached is » eertificate of exisrence duly authenticated, not inore than 90 days prior to the delivery of this application to the
Florida Departmen of State, by the Secretary of State or other oflicial huving enslody of the entity 's records in the juzisdiction under

the Tuw of which it is argameed.

Apnil 17
Signed this sth davol ___ A 30

. \ - . '

Signature of p general partner
NatKlipper. AuthorizedSignatory
The individual signing (his document offirm ti the Liets stated herein are wrue and the individual is asware that false inforation
submitted in a document to the Department of State constitutes ¢ third degree felony asprovided for in s 817,155, 7.8,

$1,000.00 (5965 Filing Pec and 535 Regiswered Apent Fee)

Filing Feey:
Certified Copy (optional): $52.54
Certificate of Status (optional): %8.78

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADR OPPORTUNITIES, L.P."” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2017,

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

ASSESSED TO DATE.

1? .w'wp.qw,wym- 2

6370912 8300

SR# 20172306553
You may verify this certificate online at corp.detaware.gov/authver.shimi

Authentication: 2%334078
Date: 04-06-17




