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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

ANGELA C DUNCAN
3690 W GANDY BLVD #461
TAMPA, FL 33611

We have received your document for AAD GROUP, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being returned for
the following correction(s):
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You failed to make the correction(s) requested in our previous letter.  =-- = ~ny
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A certificate of existence or a certificate of good standing, dated no more than 80 days‘
prior to the delivery of the application to the Department of State, duly authennc_@ed by, o
the secretary of state or other official having custody of the records in the“jUTISdICtion‘ :
under the laws of which it is incorporated/organized, must be submitted to- thes offkce. Aﬂ
translation of the certificate under oath of the translator must be attached té a-certificate

which is in a language other than the English language. A photocopy of this- cemfncgte is
not acceptable. FEIR
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.

Dionne M Scott
Regulatory Specialist |l Letter Number: 418A00024544

www.sunbiz.org
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APPLICATION BY FORL[GN LIMITED L IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| AAD GROUP, LLC

7
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or *LLC.T)
AR Grow f ¢ Dejapmare LU
(lfnamc mavailable, enter altermate nane adaied for the purpose of transacting busincss in Flonda The slicmaie m& st inchade ~Liited Lubﬂn'y Company,” “i.L.C.7or “LLC."}
» DELAWARE 3
' {Junsdictson under the liw of which foreign limited liability compeny 15 organized) {FEI nuamber, if applicablc)
4. October 1,2018
(Date first transacted business 3n Flonda, i prior to registranon. )
(Sex sections 605 0904 & 605.0905, F 5. to detcrmine pemlty Liability}
s 3690 W GANDY BLVD #461 6.
TStreet Address of Princapal Cltice) (Mading Address)
TAMPA, FL 33611
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
street aadaress P
Name: Angela C Duncan
Office Address: 3690 W Gandy Blvd #461
Tampa . Florida 33611 “é,
(City) ipeode) 2ot = .
Registered agent’s acceptance: ,Cr = ﬂ

Having been named as registered agent and 1o accept service of process for the above stated limited habl'h{v. com;ymy at rhe]:lace

designated in this apphcanan. I hereby accepi the appointment as registered agent and agree to actin this capacLQ, I fur!her agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my dunes and I am fam:ltar ?]h‘l
Fosien

and accept the obligations of my posi fon  registered agent. N .
ST NG
-
/’ . (:"1 v

Registered sgem's si Cw
(Registered sgent’s signatwe ) ’:: > >
AR A
8. The name, title or capacity and address of the person(s} who has/have authonty to manage is/are: =
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR Angela C Duncan

) MEL™
'—T_f'\r'v\'D‘* FL 3dby

{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 certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with n 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State/cohstitutegfa third degree-felony as provided for in s 817.155, F.§.

Signanre of an authorized person

Angela C Duncan

Typed ot printed name of signee



Delaware

Page 1
The First State
I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AAD GROUP LLC"

I$ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JANUARY, A.D. 2019

— "G—;

-,

P ] n
z = ot
= por 4

e, ~JD ‘
PAURE S o
(.-‘ "/_ - [ .
-\ -

U \:j.
T

! wd

SR 42

R
Do

5737254 8300

Y\)ﬁiﬂti’
SR# 20188290072

Authentication: 202056155

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

Date: 01-10-19



