MILCOOAI0L

(Requestors Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[ preckur  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEKHAAN

900281518109

--.."' E
™ g -
oy, -
5 m
o S
25 %
-

MM

- U
oa =
E?_‘ .o
5% &
FEB 0 3 2016

8 MASON

a3aid




: o COVER LETTER

TO:  Registration Section
. Division of Corporations

ADISAM TELECOM & ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADRIAN VLAD

Name of Person

ADISAM TELECOM & ASSOCIATES, LLC

Firm/Company
3268 AMANDA LN, APT 5
Address
NAPLES, FL 34109-391 1
City/State and Zip Code

adivlad@comcast.net

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

For further information concerning this matter, please call:

ADRIAN VLAD 301 418-1900
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ST 8S:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is g'check for the following amount:
$12500 FilingFee 01813000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

_ ADISAM TELECOM & ASSOCIATES, LLC

1
(Name of Foreign Limited Linbiity Company; must include “Limited Linbility Company,” "L.L.C.,” or "LLC.™)

{1f name unavailable, enter aliernate name adopied for the purpose of ransacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2 MARYLAND 3 52-2124678
{Jurisdiction under the law of which foreign limited linbility (FEI number, if applicabie)
company is organized)
. odlorlzols

(Date first transacted business in Florida, if prior to registration.) |
(See sections 505.0904 & 605.0905, F.S. to determine penalty liability)

5. 3268 AMANDA LN, APT 5

NAPLES, FL 34109-3911

(Street Address of Principal Oflice)
s, 3268 AMANDA LN, APT 5

NAPLES, FL 34109-3911 na
{Muiling Address) &= .
— 7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = eareres
!
Neme: ADRIAN VLAD & i_l';i
Office Address: 3268 AMANDA LN, APT 5 T )
= :
NAPLES . Florida 34109-3911 > &3
: TR . -—
(City) Zipcade) Z™  ¢n

Registered agent’s acceptance: ’

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act int this capacity. I further agree
to complywith the provisions of all sfatutes relative 1o the proper and compiete performance of my duties, and ¥ am famitiar with and

accept the obligations of my position as registered agent. E ,A(

(Registered agent's signature)

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:
ADRIAN VLAD, MANAGING MEMBER

3268 AMANDA LN, APT 5

NAPLES, FL 34109-3911

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted) /A<

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in3.817.155,F.8.

ADRIAN AR

Typed or printed name of signee
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' STATE OF MARYLAND

Department of Assessments and Taxation
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I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. f

1 FURTHER CERTIFY THAT ADISAM TELECOM & ASSOCIATES, LLC , REGISTERED OCTOBER
06, 1998, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY iS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDNG TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 28, 2016. - e

R T T e i S e e e L]

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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