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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACTBUSINESS IN FLORIDA

IN-COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FORENGN LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Adsg Schitions, LIC .
{Name al Foroign LimAed CTablly Company; mast Inelife "LImmcd LiabliRy Company,” "L.LC." or LI ")

(T nume upavallsble, enter oltemate name adapted for thepurpose of transhting business in Flovida. The aliemate name must inclode “Limbied
Llability Coviipany,” SLLC” or "LLC.Y)

2. Massachusuits 3. 47-1454086
Qurkdicilon. un(ﬁ the Tow of Which foreigit (nvied [abINty P8 number, If applicablc)
company 17 orgnizad)

4, Upon Qualification

Daic 1Tt Tonaneicd bglies Bt Nandg, 1Tpaor o et
P TR AL e 0 M

4, 101 Edgewater Dr. Sta. 260, Wakefield, MA 01880

~{Bireal Addreos of Brinelpel OMvo)

g, Same

{Malling Address)

O @ Wi 01 43St

7. "The-name, title or capacity and address of the person(s) who has/have suthority to manage is/are: -
oy

Charlie Lydecker, 220 §. Ridgewood Ave., Daytona Beach, FL 321i4

Manager

3. Attached is an original certificate of cxistence, no rirore than 90 days old, duly authenticated by the official
havipg custody of records in the jurisdiction ynder thelaw-of which it is crgenized. (A photacopy 15 not
acceptnbla. If the certificate is in a foreign languago, a translation-of the certificare under oath-of the translator

must be:submitted)
“Signah &fure of amevihorized person
{In wecordanta wilh adction 05,0203, 8., the caceuiion cfthb dochmentcoiiate s slimistion wide the penaliles of pérfury that the e siated herein are e, |
s avwaio Uil iy fulss | bmltted in 1 o 10 Ite Depormment of Blate constilules o third degree itlony as pravided for in 5.017.15% FE)
Anthony Robinson
Typed or prinfed name of signee

LYY . GRACE14 C T Filtg Marager Qalive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}d), 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:

Adeo Solutions, LLC

i 1f unavailable, the alternate to be used in the state of Florida is:

! 2. The name and the Florida street address of the registered agent and office are:

—
j &
C T Corporalion System ﬁ
{(Namu) L :
1200 South Piac Ivland Road <o ; s
Florida Streel Address (P.O. Bax NOT ACCEFTADLE) .- § .- ;
: T @
| Plantation FL ?_3324 A - 5
| CiiyRuateiZip =

Having been named as registered agent and to accept service of pracess for the above stated fimited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I firther agree 1o comply with the provisions of all
statutes relating to the praper and complete parformance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Fiorida
Statutes. :

Angel Nunez
tant Secretaty

$ 10000 Filiog Fee for Applieation

§$ 25.00 Designation of Regisiercd Agent
$ 30,00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Fre Gommornwealth of Massackusetts
Jecretayy of the Cormmoncwealtty
JSiate fﬁaw, WBostorn, Massackusetts 0755

Willlam Frandy Galvin
Secrctury of the
Cammonwealth

September 8, 2014

TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in-this office by

ADEQ SOLUTIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 24,
2014,

1 further certify that said Limiled Liability Company has filed all annua! reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good

standing with this office.
1 also certify that the names of all managers listed in the most recent filing are:
CHARLES LYDECKER

1 further certify, the names of all persons authorized to execute documents filed with this :
office and listed in the most recent filing are: CHARLES LYDECKER, DAVID LOTZ

The names of all persons authorized to act with respect to real praperty listed in the most‘h_
recent filing are: NONE b ‘gr)
RS-

In testimony of which,
I have hereunto affixed the
Great Seal of che Commonwealth

on the date first above writren,

,,%WM

Secretary of the Commonwealth
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