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TO:

COVER LETTER

Registration Section
Dtvision of Corporations

SUBJECT: ADG Ocala, LLC

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 all correapondence concerning this matier to the following:

Robin Hogland, Paralegai

Name of Person

Maynard, Cooper & Gale, P.C.

Fimy/Company

1901 6th Avenue North, Suite 2400

Address

Birmingham, AL 35203

City/State and Zip Code

rhogland@maynardcooper.com
E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Robin Hogland at( 205 ) 488-3554

Name of Contact Person Aren Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount;
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ 130,00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TU REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ADG Ocala, LLC
{Name of Foreign Limited Linbility Company, mast inchige “Limited L bty Company,” "L.L.C.¢ o "LLC.")

N/A
{If earme mavailable, enter ahermute nasme sdopied for the purpose of transscring businets in Florids. The aliermete neme meost inchede “Limicd Lisbifity Compenry.” “L.L.C.”" or “LLC.™)
2 Alabama 3 N/A

T Dediiciion undcr fho T of which Brelgn imied Tnbliiy compeny & orgaoed) ’ (PRI vumiber, f appTkabic)
4 Upon qualification

T T ,
; sgcw:om 6050904 & 6050905, 5. n%‘pmu";‘ Jz.hn;m

5 728 Shades Creek Pkwy 6 728 Shades Creck Phwy

’ TStreet Addrers of Fricipal OFES) ' (Mg Adkon)

Suite 130 Suite 130

Birmingham, AL 35209 Birmingham, AL 35209

™3
o=
7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) R 3
SRR
: e=b)
Name: CAPITOL CORPORATE SERVICES, INC. @
0
Office Address: 515 EAST PARK AVENUE 2ND FL ) r‘\)
&
TALLAHASSEE . Florida 32301 =~
(Cay) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af m on as registered agent.

Sad| Boyette, Assistant Secretary on
behatf of #ol Corporata Sarvicas, Inc.
‘ agsri's mignaiure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

[CIManager Name: _ Doiterra Partners, LLC [_] Manager Name:
[@Member Address: 23 Shades Creek Phowy (] Member Address:
DAuthorized Suite 130 [ Authorized
Person Birmingham, AL 35209 Person
(Jother__ ClOther Oother Clother
. o
MManager Name: John R. Miller, IV [C] Manager Name: E
CMember Address; 20 Snedes Croek Plowy [ Member Address: B
Authorized Suite 130 [] Authorized > o r
Person Birmingham, AL 35209 Person ‘ e : .
Dother Oother Oother [lother_~ -
PO
(Manager Name: ] Manager Name;
[(IMember Address: ] Member Address:
OAuthorized (] Authorized
Person Person
[ lOther [(JOther Oother CJother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiop 605.0203 (1) (b), Florida Statutes. | am aware that any false information
i ipf degree felony as provided for in .817.155, F.S.

submitted in a document to the Department of State

pZé L4l

Signsiure of m sutherized persan

John R. Milter, IV, as Manager of ADG Ocala, LL.C

Typed or printed rame of signee



John H. Memil P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ADG Ocala, LLC was formed
in Jefferson County, Alabama on February 8, 2019. The Alabama Entity

Identification number for this entity is 542-821. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/14/2019

Date

)au.’m..;u

2019021400001 0748 John H. Merrill Secretary of State




