Fax Segrver B/31/2017 3-’2:38 PM E -
MI; sion of brpo ; 0 0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nute: Tlease print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

{({(t117000235943 3))

T

H1 700023558453A8BC3

1

Note: DO NOT hit the REFRESH/RELOAD butten on vour browser {rom thsz”

Fa
=
page. Doing so will generate another cover sheet. T ;‘
T =
> - > I
Ty - .o
o i : px 20
Divisicn ol Corporations - I
Pax Humber (E50!627-63¢€3 ,_“i ] ;'('_
— &=
Czem: — Qb
Acceount Hane GREEUSTCON MARDER, P.A. =3 :
Account Humter GTENE4003722 =- [+
hanc (838)151-2320 - o
Pax Number (954 343-6562
s+¥nrer the emall address for this business enrity To be used for {uiuze
annual report meilings, Enter oniy one smail adtress please.*v
coe 5 ¢ e v
Emnil Addrass: C\L i‘.p\‘_\ X @ C\A_L C\\ QlJ ‘1-&\ - GO
(. - wJ
; -, 3
e —
Forelgn Limited Liability Company LSoom Th
Zi. : = 78] e
ADILBVI, LLE: EETS —
‘ 1% i: gl ‘
Ia:riiﬁcalc of Status | 0 | PR \-1—.
- 5l I';’" ‘-'....r +
Certificd Copy | 0 | sz =
[Page Count [ 0z | —Y D
Estimated Charge $125.00 e —
[Estimated Charge _________]|_$125.00 | =T 5
Elecironic Titing Menu Corporate Filing Menu Help
httpeiZefile sunbiz.org/seripis/elilcovr.exc 8/31/2017
K. SALY

SEP -~ 1 207



Fax Server

873172017 3:12:38 PM  PAGE 3/004 Fax Server

\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

COMPANY TOTRANSACT BURINESS, INTFLE STANEGF FLORIDA

; ADILBVI LLC

S
/ _'SL_.. Vi o s(*{.L‘\-r
pered apcer's pignanues )
8. The nome, tite or capacity and nddreas of the person(s) who hasfhave authority to manage is‘are
Title or Capacity:
MANAGER

3}
IN COMPILANCE WITT I SDCTION ¢5.0802, FLORITA STATUTES, THE FOLLOWING Iy SUSMITTELY 10 REGINIER A FORFIGN LIVITED 1/ARITY
(Name cl Fo.ru;n Lamned Liabiliey Company: muet nefode ™ hmuted Tanhility Company "1 LT Far " LT )
(1 narme wraiaiiable, fntze altemate neme sdopied oribhe purpace of wwacting buzineee in Flonds, The altervare o maud inchde “Limstad Lisbits Corpeary,” *LL C" or "LECT)
2_DEL\\-‘JARF 3. 82-2661125
TTooanwninn vaedes fie biw of w el luragn heuted Yeley ecnpam w conamred) {FET umbver, i applizable)
4.
iTrare Ty wacsacicd busr, Thoruds, 2 prier (¢ regmrstior,
(Scx sectrony &D5.4003 & 8IS VU5, E5. W decmirn peraly by ) r;
5 1933 HARRISON STR EET, SUITE 200 6. 1955 HARRIRON STREET, SUITE "LO" e puatt’ -
(Nireet Adbiess of Poscipst Office) (MHulng Address) Ll > ‘ i
HOLLYWOOD, FLORIDA 33020 HOLLYWOQOD, FLORIDA 33020 .r’,"_'. %—", -
i —
b 3'.‘ (98 1
= - —
(22 RN iy N
D e
7. Nume und sireel address of Flocida registered agent; (PO, Box NOT aceeplablc) T T
RPN —— ~-
Name: GREENSPOON MARDER, P.A. (the “FIRM™) -0 (o)
ame: -
Y .
Office Address 201 EAST PINE STREET. SUITE 500 e o]
DRLANDO Florida 32801 '
vy {7ip (nude)
Registered avenl’s acceptance
Having been named as regisiered agent and (o avcvpt senvicr of process for e above stuted limited lability compuny i the pluce
desipnated tn this applicatlon, I herely aecept the appoinguent as registered agent and agree io ace in this capacity, ! further agree
and accepi the abligations of n iy pmmrm’

to comply with the provisions of all statiutes refarive (o the proper and complete performance of my dwsles, and I am fomilior with
as regi srt'rr'd agent

c"}_ Thi Frrm~
Name and A(hlru“.

Ti
ADI MANAGEMENT, INC

itle or Cugmacit
1955 Hanison S1., Ste 200

linllvwood, Flonda 33020

MNume aml Aghlress

(Use stnchmeoents il accessary)

of the transtaior must be submited}

D, Atmched is a certificate of existence, no more than B0 duys old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a {orcign language, a transiation of the centificate under nath

et 4

ELLEN GILMORE, [SQ

iy

~

10. This document is exceted in accordance with section 603.0203 (1) (b). Florida Stawtes. T um aware that uny false information
submitted in 2 document to the Dcpm‘tm:m of State constitues g third d'-gn:e ﬁ:lon) as provided for in s.817.155 F.§,
R
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The First Siate
I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADl LBV1, LLC"

1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND lHAS A
LEGAL EXISTENCE S50 FAR AS

THE RECORDS OF THIS QFFICE SHCOW, AS OF
T'HE THIRTY-FIRST DAY OF AUGUST, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AD1 LBV1, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BDEEN
ASSESSED TO DATE.
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6526750 8300

SR#& 20175972084
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My M e, Sesaniary of Bsly
You may verify this certificate online at corp.delaware. gov/authver sitml

Authentication: 233150558

Date; 08-31-17



