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COVER LETTER

TO: Registration Section
Division of Corporations

ADM ENTERPRISES 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 ali correspondence concerning this matter to the following:

ANTHONY MARINO

Name of Person

ADM ENTERPRISES LLC

Firm/Company

3409 N MILITARY TRAIL STE IS5

Address

PALM BEACH GARDENS FL 33410

City/State and Zip Code

AMARINO@MYLIBERTYLOANS.COM

E-mail address: (to be vsed for future annual repont notification)

For further information concerning this matter, please call:

ANTHONY MARINO 561 799-4015
at { )
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:
B $125.00 Filing Fee 00 $130.00 Filing Fee & 0 5155.00 Filing Fee & O 5160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 505.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. ADM ENTERFRISES LLC
(Mame of Foreign Limited Liability Company; must incfude "Limited Linbility Compuny,” "L.L'C,or "LLT ™)

ADM ENTERPRISES OF SOUTH FLORIDA LLC

{If rame unavailable, enter sliemate name adopted for the purpese of transacting business in Floride. The alicrnate name must include “Limated Liability Company,” "L L C," or "LLC.")

» DELAWARE 3 20-2983146

{Furisdiction under the [aw of which foreign Timied tabiliy company 1s orgainecd) (FET nimber, :f applicable)

4. 01/02/2014

&Du:c Rest wransacicd business in Flonda, if prior to registration.)
Sece seclions 505.0904 & 605.0905, F.5 1o derermune penaley liabality)

3. 8409 N MILITARY TRAIL 5, 8409 N MILITARY TRAIL
(Streel Address of Prncipal Office) (Mathng Address)
STE 115 STE 115 P
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334107

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) PR

Name: ANTHONY MARINO

Office Address: 8409 N MILITARY TRAIL STE 115

PALM BEACH GARDENS Florida 33410
{€in) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, [ hereby accept the appointment us registered ageyt and agree to act in this capacity. { further agree
1o comply with the provisions of all statutes relative (o the prope ;i

and accept the obligations of my position as registered qge

Wgﬁl's signlmre)

8. The name, title or capacily and address of the person{s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER ANTHONY MARINO

8409 N Military Trail Ste 115
Palm beach Gardens FI 33410

Member lzabella Marin o

3409 N Military Trail Sie 113
Palm Beach Gardens FI1 33410

{Use attachments if necessary)

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 cenificate under gath
of the translater must be submitted)

nlure of an authonced peraoh

Anthony Marino

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADM ENTERPRISES LLC" IS5 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2018

LLC”

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.

5459257 8300
SR# 20183042742

You may verify this certificate online at corp.delaware.gov/auvthver.shtml

AND I DC HERERY FURTHER CERTIFY THAT THE SAID "ADM ENTERPRISES

WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2014
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.wm w Bubioch, Secretary of State )

Authentication: 202584502
Date: 04-26-18



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

ANTHONY MARINO

ADM ENTERPRISES LLC

849 N MILITARY TRAIL, STE. 115
PALM BEACH GARDENS, FL 33410

SUBJECT: ADM ENTERPRISES OF SOUTH FLORIDA LLC
Ref. Number: W18000042926

We have received ybur document for ADM ENTERPRISES OF SOUTH
FLORIDA LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 418A00009512

www.sunbiz.org

b S A A T T DM DY oo mo11.l. O YY) Oy 4



