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COVER LETTER

TO:  Registration Section
Division of Corporations

ADS Vewores, INc,

Name of corporation - must include suffix

SUBJECT:

Dcar Sir or Madam:

The cnclosed “Applicasion by Foreign Corporation for Authorization to Tronsact Business in Florida,”
“Certificate of Existence,” or “Certificate of (Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matler to the following:

et A Gomeintrindr

Name of Person

At ety Bramage 5)steons Fue-

Fimv/Company

Yo TRuEm) BIUY)

, , Address ‘
oy //540 /3024

City/State and Zip code

ek, qemien favdd o 05 -ppe-Lo M

E-mail address: (1o be used Tor futurc annual raport nonfication)

For turther information conceming Lhis mauer, please call:

%&ﬁ/{'@m fb{)/ﬁf"'ﬂﬁ: V. 020

Name of P’erson Area Code Draytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Seetion Registration Section
Division of Carporations Division of Corporations
‘The Centie of Tatlahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL. 323i4

Tallahassece, FE. 32303

Enclosed is a check {or the {oliowing amount:
Please make cheek payabie 1o: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Fiting Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. 05V, ENTones, Tyc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC u “CO " "COrp "o Iﬂc,” 'ICO. or Lol—p.")

(IT name unavailable i I° lorida, enter alternate corporate nzme adopted for the purpose of transacting business in Florida)

Delmonac . A0-0SI7YE

(State or wuniry under the 17 of which it is incorporated) (FEI number, if applicablc)

003 s,
(D;m: oflncurpuratmn) (Date of duration, if other than perpetual)
/0 102/

{Date first transacted business in Florida, iT priar to repistration)
(SEE SECTIONS 607.150] & 607.1502, F.5., t0 determine penalty liability)

7 ¢ YO TRy EW B/u& f/u//ma o 3026

[

=

{Principal office street address)

ip .=
it
il — g
(Current mailing address, if different) =
) N
- T
§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - T
Name: CF Corporation System o
e
- 1200 S Pie Island Road -
Office Address: South Pine Island Roac ~
Mantation FL 33324
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintunent as registered agent and agree to act in this capacity. [
Jurther agrec to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I aur familiar with and accepr the obligations of my position as registered agent,

C T Corporation Systcm

By: /) Ao et Q(m}d—bl’

(Registered agent’s signature)
Candice Pignataro, Assistant Sccretary
10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. Forinitial indexing purposcs, list names, titles and addresses ol the primary officers anddor dircctars [up to six (6) twtal):

TEOIY LY 10202] Wolkers Rlgwes Unline



A DIRECTORS

«Ift(/.‘]minnan

ClVice Chairman  Address: Vé ‘/0 7'_/@4//['7{{47‘/ B/i)

ODirector
{JPresident
fIVice President
C1Seeretary

OOther

O Chatrman

LIVice Chairman

ClDirector
;KPrcsidcm

D Wice President

El8ecrctary

ClOther

ClChaimar
OVice Chairman
OIDirector
Orresident
P&icc President
OScorelary

[OOther

Important Notice; Use an atigehment to repont more than six (6). The attachment will be imaged far seporting puiposes only. Non-indexed

individuals may be adde vhen filing youwr Florida Depariment of State Annuad Report form.

Name:

Loseer L poLk

HetliAang OH 43024

[Trcasurer

OOther

Sé’z)/’/“ é’)ﬁ;ﬂs@m

Name:
Address: 17% (/0 72{’/371’WE/UO
HILUAR DfF Y3024
) Treasurer
. O 0ther .
Name: Sé&/ 7/0 7?% /AL
Address: l/é ‘/0 ﬁ{{fm/ E/VD

i) O Y3028

OTreasurer

Other

CIChaimuan Name:

OVice Chainman  Addicss:

[ pirector

O President

O Viece President

DOScerctary U lreasurer

OOther EOther

{1Chairman Name:

DOVice Chairman  Address:

Miriseetor -

[(1President

[IVice President

(J1Sceretary CiTreasurer

[Other Clher R

[1Chainnan Namc:

OVice Chairman  Address:

ODirecior

OPresidem

[Vice President

CISecretury O Treasurer

OO0her CJOther

Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) affioms that ihe lacts stated herein are true and that he or

shie is uware that false information submitted in 1 document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155 F.S.

i3,

FLOL? - 121672021 Wolters Kluwer dalire

&)"0/7£7%/a_ //4 £ %?”J/)dﬁ/-

(Typcd or pninted name and capacily of person signing application}



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADS VENTURES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECQORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202964208
Date: 03-21-23

3661954 8300
SR# 20231078355

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




