vt
T wm’ “Ilmlwnw |’||l 'H mlu'm"mI‘I‘Ilw||” I’IIIII |‘|HW|»
(Address)
(Address)
(CitytState/Zip/Phone #)
[JPckup  [Jwar [ ] maw
DiA11/10--01025--002  ##125.00
{Business Entity Name)
{Document Number)

2. B

Certified Copies Certificates of Status ‘EJ‘('% = ﬁ
?:‘i?ﬁ{ = s
T""j_;- p— -

Special instructions to Filing Officer. rr:\“‘:;: -0 ﬁ !
ny E O
< e
o 10
e R
[t —
>

Cffice Use Only

C. LEWIS

JAN 132010
EXAMINER




ra LUN

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2010

DEBORAH G. STONEMAN / ISAACSON ISAACSON SHERIDAN & FOUN
101 W. FRIENDLY AVE.

SUITE 400

GREENSBORO, NC 27402

SUBJECT: ADAMAS PARTNERS, LLC
Ref. Number: W10000001295

We have received your document for ADAMAS PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 410A00000956
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adamas Partners, LL.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Deborah G. Stoneman
Name of Person

Isancson Isaacson Sheridan & Fountain, LLP

Firm/Company

101 W. Friendly Ave., Suite 400
Address

Greensboro, NC 27402
City/State and Zip Code

dstoneman@iislaw.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Steneman at( 336 ) 275-7626 ext. |5
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Xs125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO57 - 05/06:2009 C T Sysiem Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Adamas Partners, LLC

Company,” “L.L.C,” “LLC."}

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
2.

North Carolina
(lurisdiction under the law of which foreign limited liability
company is organized)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

27-0066252
September 21, 2009

{ FET number, if applicable)
(Date of Organization)

5.
6. N/A

Perpetuat
(Duration: Year limited liabihty company will cease to
exist or “perpetual™)

7.

{Date first (ransacted business in Florida, if prior to registration. )

(See sections 608,501 & 608.502 F.S. to determine penalty liability)
270l Pinedele R Suite A

Gre.cnSLoco NC 297408

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows
Russell L. Cohen

2706 Pinedale Rd., Suite A

Greensboro, NC 27408

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which itis organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
zanslation of the certificate tnder oath of the translator must be submitted.)
I

Nature of business or purposes to be conducted or promoted in Florida

Retail (
[
s (=]
T —
AT — ,rt
(\LotoOF (2 g 2 -4 |
Signature of 2 member or an authorized representalive of a member, 7 e |
(In aceordance with section 608.408(3), FF.S., the exeeution of this document constitutes I |
an affirmation under the penalties of perjury that the facts stated herein are true.) S n.‘ j
rﬂ—“u‘
Russel! L. Cohen M
Typed or printed name of signee
FLOS? - 03/06/2009 C T System Online
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 808415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS. THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Aduméw?annérs, LLC

If unavailable, the alternate to be used in the state of Florida js:

2. The name and the Flarida street address of the registered agent and office ave: =
-y
P 5{"’ ;
e e 1}
C T Corporation Systom v ’é o
(Namé) = r’
. TE,
w',"'J’ ™~ ‘4"“\
1200 Sowth Pine Island Raad e O —
. e 3 3
‘Floridd Street Addroess (P.O. Box NOT ACCEFTABLE) n f\ e
r’ L__'Jl TS
. ) ?)‘_Z’.; -fi
Plantation FL 33374 S
'7,_-'

Clty/State/Zip

Having been named as registered agent and to accept servide of process for the.above stated limited
liability compaiy at the place designated i this certificate, I hereby accept the appolniment as registered
agent and agree o act in this capacity. Ifurther agrae to comply with the provisions of all statutes
relating lo the proper and complete performance of my dutles, and I am fanuliar with and aceept the
obligations of my position as registered agent as provided for-in Chapter 608, Florida Statutes.

CT Corporatign Systam
sy Oate. % W

(Signature)
DALT W MORRIS

“iy ASSISTANTVICE PRESIOENT 0 60 * Filing Fee for Application
$ 2500 Deslghation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5400 Certificate of Sintus (optional)

FLOST » 030871000 C T Bystaim Online
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ADAMAS PARTNERS, LLC

is a limited lability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of September, 2009, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited ltability company 1s not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3th day of January, 2010

Glhie 4 Fpuotate

Secretary of State

Certificarion# 89796339-1 Reference# 9912116- Page: 1 of 1
Verily this certificate online at www sccretary state ne.us/verification




