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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: quI Co.nﬂtra,:hnq, LLL

Name ofl.iu}ﬂed Liability Company

[B002/004

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida."” Certificate of
Existence, and check arc subnritted 10 register the above referenced foreign limited tability company 1o transact business in Florida..

Please return all correspondence concerning this matter (o the following:

Cﬁ' \/\‘i'lnia O e cL_ch

Name of Person

ADI CO!\‘[’T'& G‘J—inﬂ\ LLC

Firm'Company ~J

32 Macy L ane

Rddress

Q)@\}‘Lpage, N\f 1314

City?State and Zip Code

< Or&ﬂéaa\z\ & C\.«A'\ Loa"\'rac:x""m(& Lo

E-mail address: (1o be used for future annual repdrt notification)

For further infermation concerning this matter, please call:

C\Jﬁf\%\\a Orer\aac\f\ at Sl ) _do4 -3kid

Name of Persun Area Code & Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scction Registration Scction
P.Q. Box 6327 Clifton Building
Tallahassee. Fi. 32314 2661 Executive Center Circle

Taltahassee, FLL 32301

Enclosed is a check for the following amount:
@mzs.oo Filing Fee [ﬁ §130.00 Filing Fee & [_]$155.00 Fiting Fee & E{m,m) Filing Fee. Centificate

Certificate of Status Certified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2010

CYNTHIA ORENDACH
32 MARY LANE
BETHPAGE, NY 11714

SUBJECT: ADI CONTRACTING, LLC
Ref. Number: W10000024271

We have received your document for ADI CONTRACTING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, titie, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return 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 cali
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 110A00012595

www.sunbiz.org
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[2003/004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE IVITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LLABILATY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. ADI C,or\‘ll‘rc\(:‘q NI L—LL

{Name of Foreign Linuted Liability Company: must include~Limited Liability Company.” "L.I.CC..7 or "LLC.7)

(H name unavailable. enter alternate name adopted for the purpose of transacting business in Flovida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” "L.L.C."*LLC™

2 N&w\iorvx

Curisdiction under the law of which Toreign Himited Rability
company is organized)

L

U-3T1 9047

{ FET number. 31 applicable)

N /A

{Duration: Year imited liability company will cease to
exist or "perpetoal”)

4. ‘3“1‘.100“\

(Date of Croamzation}

6. v A

(Date first transacted business in Florida. if prior (o registration.
{Sce sectiops 608,301 & G0R.502 F.5. 10 deterinine penalty liability)

7. 32 N\o.rd.\ Lome
Qld-L_Daa\ e, N\t I l q‘ IL{'

{Strdet Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here ﬁ

A

9. The name and usual business addresses of the managing members or managers are as follows:

?\m\\? \Q\-Ctem 32 MO\(‘-\‘_LCM-Q, &., ‘Dac']f N\f N:’“'\" J@QM
Qu\ocd }I\\Agl_eﬂf 3 )'Mr-li Lafw? %Q\H_ .[\hnl,(a‘ N\‘I N M

FO. Attached is an original cortificate o/ existenos, 116 more than 90 days old. duly authenticatad by the oflicial having cusiody ol records in

the jurisdiction under the law of which it is organized. (A photocopy is not accepiable, [fthe certificate is in a foreign language. a
ranslation ofthe certificate under cath of the ranstator must be submitted,)

L. Nature of business or puirposes to be conducted or promoted in Florida: (_an‘{]’utc’iﬁ?n,
J“\Ou\vxlt‘ﬁw\;{’_. . Pt .
)
(.u\ ] U gw S
tl } =m <
: T eleer o = 1]
Signature of a mekgber or an authorized representative of a member, P
(hn accordance with seetion 608 $08(3). 175, the execution ¢l this document constitutes J:-Zj;f ~ “‘:’;’:
an alfirmation under the penaltics of perjury that the facts stated Ercin are e “(_;:.«;, - i
. jrie
Gt Orendee Mo 3 om
Typed or printed name of signee T
e o5 O
- -

31
gh
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS OF SECTION 608.413 ar G08.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABIATY COMPANY SUBMITS THE FOLILOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTEREND AGENT IN THE STATE OF
FLORIDA,

Lo The nanie of the L imited Liabiliy Company is:
A‘ DL Cc.'x“mc.ﬂ N1 Ll—L
Y

I unavailable, the alternate to be used in the state of Florida is:

2. The name s the Florida street address of the registered agent and offfee are:

NEAT Service s Yol

(Naniet

Q‘}?)\ %,\;t‘:,w‘\"n}g bg_z‘Y_ b{‘tut’_ . CSu.-\ﬁ L}

Florida Street Address (2.0, Box NOT AcCUEPIABLE)

el o e 23,3 3\

City/State/Zip

Heving been maned s registered agent wnd fo accept service of process for the above stated thnited
Hahilite compern: ar the place designaied in this cerrificate, herebv aecept the appointment as registered
agent and agree 10 act in this capacite. 1 further agree 1o comply with the provisions of oll stanmes
relating to the proper and complete performance of my duties. and tam famitior with and accept the
abligativns of my positton as registered agent as provided for i Ci yrer U8, Floridu Statntes.

NEAl serices, Jne-.
Matt Thompson, Assistant Secretary

{Signature)

S 16000 Filing Fee for Application

S 2500 Designation of Registered Agent
5 300 Certified Copy {(pptional)

S 5.0 Certificate of Status (optional)




State of New York

§S:
Department of State j

I hereby certify, that ADI CONTRACTING, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/22/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of April two
thousand and ten.

I

O

eprity Secretary of State
201004200265 100 * %

. & X
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