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COVER LETTER
TO: Registration Scetion

Division of Corporations

ADKOppartunitiesSM LLC
SUBJECT:

Namwe of Lnnited Laabtiity Conpany

The enclosed "Apphization by Foreiga Limited Liability Comipany tor Awtherization to Uransact Business i Florida,® Ceruficate at
Existence, and check are subimitied tw segister the above referenced fureign Timiled liabiliy company to vansact business in Flotidn
\

Please return all correspondence concerning this matter to the fallowing:

Name of Person

ADKCapital L1

FeirmCompuny
A50LmcalnRoud. 2ndFioor
i Address —
X - N I A e :
‘! MiamiBBeach Ilorida3 3139 fyg;s = "T‘\
) — T.E, ra—
City/State and Zip Cuinle Bz g .
2% &
micah@adkcapital.com & jamie@adkcapltal.com m-< o m
1 Y
i E-miad uddress: (1o he used for future unnual report nodifieatiand p gy, -
W - :
. . . . o=
For fintler uitintnation concerming this nunter, please culb 0T M
: 2= 5
Micah Feitz m( 186 ) 322-2075
Name of Contaet Person Area Code
|

Davurae Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Duasion of Covporations Diviston of Corporations
Registratian Section Registration Sectron
PO Buxe3z? Chifion Building
Taillahosses, F1L 32514 2661 Executive Center Circle
‘I'allahassec, 1L 32301

Enclosed 18 a checle for the fo)lowang amount:
O %125 0J Filing Fee 01 $130.00 Filing Fee & O 8155 0C Filing Fee &  [3 $1560 00 Filing Fee. Cartificare
Certilivale of Staius Certitied Copy ol Status & Cerutied Copy

FLAST-90 200 EW Lt Blaw 501 lise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTION (050002, FLORIDA STATUTES, THE FOLLOWNG 1§ SUBMITTED T0 REGISTER 4 FORFEIGN LIMITED LHBILTY
COMPANY 1O TRANSACT UNINERS N THE STATE (F FHOREM:
;A DEOpportunitiesSM,LLC

(Name of Eoreign Linited Liapihiny Compamy: must inetude - Linmled Liabildy Company. . LL € . or LIC.)

Liability Company,” "1LY.C.7w TLC

(3 nane unas aifublz, enler atemnate nae adopred G the parpose of Lunsacting bosiress in Flodda The alternate name must inclade “Limited
4 Deliwary

(Jurrsdicton under the law of witich Toreign linuted diabilcy
company is organized)

{FE! number. It applicable)

{1 Fade Tl ranesiicted BUSIngss iy FIONAn, 1§ prnt (5 Fagisi ann )
{See sections 0050004 & 605 G205, F.S. 1o detommne penalty liabitin )
5.

3A50LincolnRead. 2ndFloor. MiamiBeach FI1.33139 - o
(Streer Addiess ol Drincipal OlTice) ;r:‘}ﬁ 2 ‘
g T
6. Ze 5 :
:E.Y"\* —3 o ' 1
130LincolnRoad 2ndFloor MiamiDcach F1.33E 39 TE [ i
=2
(Madimg Address) o m . _
7. Name und streel address of Floada registered agent: (P O, Dox

as
Mo -
NOT acceptable) - 0 )

U

CTCorporationSystem ~et B

Name: rporationSysten C?E_Z:{.. i

K 3 melsl: . [anIna) 3

Oftice Address: 1200 SouthPinelslandRoad >
Plantation
Registered agent’s acceptance:

Flonda 33324
(City)

(Zip code)
Having heen numed ac registered agent und to eceept sevvice of procecs for the ahove stated limited liahility company at the place
dosignated in this application, } herehy acceps the appoimiment ay regisicred ugent and agree (o act in this capucity, 1 further agree
ter cormplywith the provisions of ull stasates relutive to the proper and complete pevformance of my daties, and § om fumdlior itk uned
wccept the obligations of pw position av registered agent,
Hy:

e o
C'FCarporationSystem § s o R A I
ris Rickard. _Yidins=
PR Lk i alk
{Regiztered agent’ s signatire) i
NatKlipper

B The nmwe, title or capacity and address of (he person(s) who has/have autharity ta manage 18/are;

AuthorizedSignatary

3501 incoinRoad. 2ndlFloar, MiamiBeach, F1L33130

9. Allached is u cetnficate ol exiatenve, 1o more than 90 days old, July authenticated by the ofiicial haviny castody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a forcign Janguage, a transtanon of the certificate under nath

of the tanslator must be submtied) \T%S .

Sigpature of an awthoerized person

This document 1% exeauted in accordance with seetinn 605 0203 {13 (1), Florida Statutes. T am aware that any false information
NatKlipper

submitted in a document 1o the Dieparunent of S1aie constittes a third degree felony as provided for in s 817.155, F.5.

Typed or printed name of signec
TLAST.9 120 ) 5Waltcreh w100 hine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADK OPPORTUNITIES SM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D., 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

qu W, Doy, Emestary of SiMe )

Authentication: 202332225
Date: 04-05-17

6370924 8300

SR 20172300522 :
You may verify this certificate online at corp.detoware gov/authver. shtml




