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

I COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE Qi FLORIDA:

1. ADI Urban Palm Bay Home, LLC
{Nacie of Faregn 1.imuted 1 iahihty Compary; mudtinclude "Limited Lisbiity Tompany,” "L.L.C.." or "LLL™Y

(1f e soavialabie, eutor aburns e sdosted for the parpose of tanawcting business i Florida, The altrmaie name st wchude L irpized Liabitity Compaay,” 1. L.C" o “L1L.M)

Dclawate

1.
~iasdcnon wnder Golaw of whih Toreyn Brmited Eallcy cempany b csgannad) ~(FE] oecber, I 1pplwabln)

Tirst Ganaarizd usltess 1 Trands,  prior W rogetretion )
oo sextions 6050004 B 603,090, IS, b dererpsing penatty batikty)

19535 Harrigon Strect 1955 Harrison Strezt
6.
TRbret Addrces of Privcipe) Qo) Valrg Akireac}

Suite 200 Suite 200

Hollywood, Florida 33020 Hollywood, Florida 33020

7. Namg and ptrect address of Florida registered agent; (P.O. Box NOT acceptable)

Greenspoon Marder LLP

Name:

201 East Pine Street, Swite 500
Qffice Addres«:

Orlando 32801
, Florida
L) (in ende)

Repistered agent’s acceptance: -
Having been named as registered agent and o accept service of process far the abave stated limited liability company at the placa

designated in this application, | hereby accept the appointotent as registered agent and agree to act in this capecity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am famifiar with

and accept the oblipations of my posifion as registered agent.
For @m: "’QJ%’,_‘

Ellen Sifriore, Esq. eguideeg sgror's sidystire)
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8. For initint indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address; jtt agl

Name and Address:
AD Y Urban Srrategy Management, FLC. 2

@Manager Name: Florida limited lability company [ Manager Nune:
[Member Address: 1935 Harrison Street [C) Member Address:
[CJAuthorized Suite 200 [0 Authorized

Person Hullywood, Florida 33020 Person
Doter Clother _ o Clother
[:]Managcr Namg; (] Manager Nurn:
CIMember Address: ] Member Address:
[JAuthorized [} Acthorized

Person Person
Ourther [Clotwer [CJnher CTJower
{OManager MName: ] Manager Nanie:
[ Member Address: [T Member Address;
OAuthorized [_] Authorized

Person Person
Clother Clothes Ooter [Codher
Important Notice: Usc an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-

indexed individusls may be added 10 the index when filing your Florida Departmeat of State Annual Report form.
9. Attached is a cortificate 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 sortificale is in n forcign language, o tansfation of the certificate under oath
of the translator must be submitted}

10. This document iy exeected in necardance with section 605.9203 (1) (b), Florida Statutes. [ am aware that amy fulse infocmation
suhmittsd in a document to the Department of State conssitutes a third degree felony as provided for in s.817.155,F.8.

Ellen Gilmore, Esq.

Typed or pricied o ol Cpnes
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Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD1 URBAN EPBALM BAY HOME, LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEHRUARY, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAP THE SAID "ADI URBAN PAIM

BAY HOME, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY
A.D. 2019,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7292451 8300
SR# 20191304016

5 - Date: 02-22-19
You may verilfy this certificate online at corp.d elaware gov/authver.shtrml

Authentlcation: 202311556
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