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COVER LETTER
TO:  Registration Section
Divisien of Corporations

SUBJECT: Adaptive Green., Inc.

Nume of corporation - must inctude sutfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submitied 1o register the

above referenced foretgn carporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Clark, Esq.

Name of Person

Adaptive Green, Inc.

Firm/Company

631 Academy St. #2B

Address

MNew York, NY 10034

City/State and Zip code
amandamayclark@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Amanda Clark, Esqg. | (443 ) 834-4681
i

Name of Person Arca Code Praytime Teleplone Number
STREET/COURIER ADDRESS: ¢ MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassce. FL 32303

Enclosed 1s a check tor the following amount:
Please make cheek payvable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W $78.73 Fiting Fee & L $78.75 Filing Fee & J $87.50 Filing Fee.
Certiticate of Status Cerufied Copy Certificate of Staius &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Adaptive Green, Inc.

1

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”

“Inc..” "Co.." "Corp.” "Ine” "Co." or "Corp.")

{1f name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)
, New York . B1-2422614
- ..‘ .

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 April 26, 2016 5 Perpetual
(e of corpuration) (Date of duration, if other than perpetuali

N/A

6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 6071302, F.S.. wo determine penalty liability)

7 379 West Broadway, New York, NY 10012

(Principal oMce street address)
379 West Broadway, New York, NY 10012

{Current mailing address, if dilferent)

8. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable) i e
Narme: Registered Agents Inc. . J
Office Addee, 7907 4th Street N, Suite 300 _]'
St. Petersburg Florida 33702 ' x
(City) {Zip codc) o~
Y. Registered agent’s acceptance: ' -

Having been named us registered agent and to accept service of process for the above stated corporation uf the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciny. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and § am familiar with and accept the abligations of my position as registered agent,

gistered agent’s A
10, Atached s a centificate of existence duly autheniicated. not more than 90 davs prior 1o delivery ot this application o

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it s incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary ofiicers andfor directors [up to six (6) 1otal]:



-

AL DIRECTORS

O Chatrman
CVice Chairman
O Dircetor

(W) President
OVice President
[CISecretary

OOther

Sulman Usman
Name:

3749 West Broadway
Address:

New York, NY 10012

U Teeasurer

OOther

UChairman
CIVice Chaimian
ClDirector
CPresiden
CIVice President
OSeceretary

OOther

Name:

Address:

O Treasurer

Oiher

CJChaimman
Ovice Chairman
ODirectar
OPresidemt
OVice President
OSecretary

OOther

Nuame:

Addiess:

O Treasurer

OOther

Inpertagt Notice: Use an attachment to report more than six {6} The awachment will be imaged for reporting pumposes anly Non-indesed

idualsfmay be added withe index when Gling vour Florida Department of State Annual Repont form.

CJChainnan
CIViee Chairnun
T Director
CIPresident

W Vice President
W Secrelary

OOuher

Name:

Jamison Hinder

379 West Broadway

Addiess:

New York, NY 10012

C1Treasurer

OOther

C1Chairman

U Vice Chairmin
T Director

ClP resident
OVice President
ClSeeretary

O Other

Name.

Addiess:

D Treasurer

Other

CIChairman
CIVice Chairmun
ODireclor

Tl resident
CIVice President
T Secretary

OOther

Name:

Address:

O Treasurer

OOther

The ufficer or dircetor signing this document (und who is listed 1 number 11 above) aftirns That the facts stated herein are true and that he or
ghe is aware that false informatton submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

817155, F 58,

I3

Signature of Director or Otfcer

Sutman Usman

{Twvped e printed name and capacity of person signing apphcatien)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of ADAPTIVE
GREEN, INC. was filed on 04/26/2016, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
thia Department, such corporation is an existing corporation. I further
certify the following:

A Certificate of Amendment was filed on 04/28/2016.
A Biennial Statement was filed 08/19/2019.

A Biennial Statement was filed 04/03/2020.

[ N |
.0'. e,

oot OF NEyw, "o _
I further certify that no.b&h,e t3- have been filed by such
corporation. )

' # 7

* A4

WITNESS rmy band and the official seal
of the Department of State at the City of
Albany, this 06th day of November two

thousand and twenty.

1wdan & RLisan

Brendan C Hugbhes
Executive Deputy Secretary of State



AMANDA CLARK, ESQ.
631 ACADEMY STREET
#28

NEW YORK NY 10034

Enclosed is the information you requested. Your payment of $25.00 is hereby acknowledged.

If the name on the enclosed document(s) does not match exacily with the name of
the entity you requested. this office does not have a record of the exact name you
requested. The document(s) provided appear(s} to be of sufficient similarity to be

the entity requested.

202011080520 158



0DOS-019 (Fev. 04/08)
DEPARTMENT OF STATE
ONE COMMERCE PLAZA
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