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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2024

JILL ADAMS
80 AVON MEADOW LANE
AVON, CT 06001 US

SUBJECT: ADAM & KNIGHT, INC.
Ref. Number: W24000063234

We have received your document for ADAM & KNIGHT, INC. and check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 524A00008695

www.sunbiz.org

NMivician ol Coarnaratinne - PO ROY 6399 _Tallahacenn Flaricda 19214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Adams & Knight. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FFlorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Pleese return all correspondence concerning this matter to the following:
Jill Adams

Name of Person

Adams & Knight, Inc,

Firm/Company
80 Avon Meadow Lane

Address
Avon, CT 06001

City/State and Zip code
jilt adams @adamsknight.com

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

For further information concemning this matter, please call:

Jill Adams B60 676.2300 x 100

— e ) -
Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: __‘—_EU,
Registration Section Registration Section 2t
Division of Corporations Division of Corporations T
The Centre of Tallahassee P.O. Box 6327 RECEN_’ e
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314 P
Tailahassee, FL 32303 WA B'?ﬁ

Enclosed is a check for the following amount: e

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

71 870.00 Filing Fee £1 $78.75 Filing Fee &  [J $78 75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RIEGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE NTATE OF I"LORIDA
| Adams & Knight, Inc.

(E:.ntcr name ofcorpomtlon must inctude “INCORPORATED,” “COMPANY.,” “CORPORATION,”
lnC Ll |C0 " Ncumll "I]}C I‘DCO Or ICorp )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Connecticut 06-1205328
2. 3 _—_ -
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
06/05/1987
4. 2 S
{Date of incorporation)
0.

{Date of duration, if other than perpetual)

(Dale first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.150i & 607.1502, F.S,, to determine penalty liability)
80 Avon Meadow Lane Aven, CT 06001
7.

S (Principal office street address)

(Current mailing address, if different)

8. Name and streel address of Flonda registered agent: (P.O. Box NOT acceptable) g :é
r~ —
Name: cT (Eo-rff)ranon System ,_-j;- %E
— a-rhy
. 1200 h Pine Island Road — I
Office Address:  _ South Pine Island Roa L pt %;F'
2%m
Plantati o .. 33324 )
antation . Florida 2 ZT 30
(City) {Zip code) ) :g
n o
9. Repistered agent’s acceptance: Pe ) %
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 appointment as registered agent and agree to act in this capacity. |

and I am familiar with and accept the obligations of my position as registered agent.

% [Zlﬁfp Eric Jensen, Assistant Secretary, C T Corporation System

{Registered agent's signature}

Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

under the law of which it is incorporated

10. Attached is a centificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1t, For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6} total]



A, MRECTORS

C3Chairman

TIVice Chainman

Clrector

B ’resident

TIviee Prosidem

) il Adams
Nuame:

1200 Nod Way
Adudress:

Avon, CTHGK) |

T haizman

O Vice Chairman

CiDirectn

CIPresident

Ve Prostdent

Hill Knight

N

120 Nod Way

Adddress:

Avon, CT D600

Osceretury s er . Scerelany O Freasure:
Cltnhen Cltothe CIOther T ther
OChairman Name: T1C hairman Name:

TIViee Chairman Address: OVice Chairman Address:

CIirector OBizector

T President O Presidem

OViee President T Vice Prosident

TISeeretary OTreasurer O Seeretary O'lressurer
Conher Otnher Ot nher tnher
TJChairman N TIC hairnian Name:

OVice Chairman  Address: TVice Chaimin - Address:

OIDirector TIhireetor

OPresiden THiresident

OVice President OIvice President

CIseerclan O Freasurer Osceretary O reasuier
Tt nher Oonher Ot nher Tother

Lnportant Notice: ise an attachment o report mote than siv ), The attachment will be imaged tor reporting purposes onls . Nonsimdexed
individuals may be added w the index when fling vour Flerida Department of State Annual Report torm.

v Ol G daima
4

‘The etficer or dirceior sigaing this document tand whe is listed in number L1 abosed attirms that the s stated herein are true and that he ar
she is aware tha Talse infermation submitted in o document ta the Departiment of State constitutes a thind degree telony as provided tor in
SBT3 FN,

13 Jill Adams, CEO Adams & Knight, Inc.

(Typed or printed nume and capacity of persan signing application)

Signature of Director ur Officer




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday. April 05, 2024 11:05 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office. such corporation is in
existence.

Business Details

Business Name ADAMS & KNIGHT, INC.
Business ALEI US-CT.BER:0201800
Formation Date  06/05/1987

Uiz

Secretary of the State

Business ALEIl: US-CT.BER:0201800 Certificate Number: C-00126954
Note: To verify this certificate, visit Business.ct.gov
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