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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AD FLOORING, LLC.

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liahility Company tor Authorization w0 Transact Business in Florida.” Centilicate of
Existence. and check are submitied 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerming this matier 1o the following:

ALBIN DI2DAR

Name of Person

AD Fopai)l L

Firm/Company

355G 20RATOA AVE

Address

NOoRTH PoeT |, £L 3480

City/Sate and Zip Code

VERONIEHDIZDARLED AOL - Cot

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

ALBIN DIBDALL W A0, Q0 744§

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Linclosed is a check tor the tollowing amount:

Please make check pavable to: ELORIDA DEPARTMENT OF STATE

O siasonviting Fee DM s13000 Filing Fee & T $155.00 Fling Fee & T $160.00 Fiting Fee. Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE W] SECTION G5.0X8, FLORIDA STATUTEN THE FOLLOWING IS SUBATTED T0 REGINTER A FORFIGN 1IMITFD LABHITY
COMPANY TOTRANSAHCT BUSINENY IN T STATE OF FLORIDA
. AD FlLoo NG Lt

{Name ol Foreign Limited Liabsiity Company:, must include "Limited Liabnhity Company

AD HARDWOOD LLC

(I uume uravaddable, eoter altemnaze name adopted for the purpase of transectiny business in Flonda. The alternate name must include “Limited Labehty Company

STATE OF COLOEADO

(Junsdiction under the law of which foreign hmrted habilny company is organized)
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{Date Tirst transacted business i Florsda, i pror o regisimoon
15ce secuons 605 ¢304 & 605 0903, F.5 10 determine penatry Latnlny)

233  ZoRATOA RVE

-

L 'x"
(Sureet Address of Principal Oftice) b- 33% (\!2102;2\-_'-)06 6'/5-} o @
No&Ty POLT

rr 8‘1
WorTH PORT

FL, 345G

7. Name and sireet address of Florida registered agent: (2.0, Box NO'T acceptable}

-

FL, 34%J8C

Name:

ALBI DIZDAR

{Oftice Address:

333G 20PATOA AVE

MNORT % PoRT Florida__ 3%+205
Cay)

{Zip coxle)

Registered agent’s acceptance:

Having been named as regisiered agent and te accepi service of process for the abave stated limited liahifity company af the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacite, ! further apgree
. . TUT, - g T

to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position gs registered agent.

;Rrglsl.crcd ngent's ﬂgnzlun.')




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wotal]:

Title or Capacitv: Name and Address;

CManager Name: VEE.OU’Z.H 'DIZ-DQQ_

CMember Address: J)?).% EDEBTOQ BJ;
Authorized pw” ?OQJT

Person FL/ ﬂlg‘('n
D()lhcr D()lhl_‘r

(Ivtanager Name:

OMember Address:

(JAwthorized

Person

Tonker Closher

[Osanager Nume:

[(IMember Address:

CAuthorized

Person

Clonher CJother

Title or Capacity:

[ ] Manager

] Member

[T Authorized
Person

Clother

D Manager

[ ] Member

[ Authorized
Person

Clother

(0 Manager

D Member

3 Authorized
Person

[(Jother

Name and Address:

Namu:
Address:
Cother
Name:
Address:
[(inher
~
=
T -
o o1 4
e > 03
Name: ! p= o) .
'.—-: ] ﬁ"“"
Address: e aall '
IR
ket =4 £
-_' "y ™~ e
% -
e (s
T o
[:I()lhcr

Importunt Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuads may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence, no moere than 90 days old. duty authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (1the centificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any lalse information

submitted in 2 document 10 the Depanment of State,

-

Kagnature of an authorized person /

VEROUILA  DIZDAR

Fyped or prinied name of sigree

constitutes o third degree felony as provided for in s.817.155. 1.8,

Y T



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Scerctary of State of the State of Colorado. hereby certity that. according to the
records ot this oftfice,

AD FLOORING 1ILC

15

Limited Liability Company
formed or registered on 11/13/2006 under the law of Colorado. has complicd with all applicable
requirements of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20101627248 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

02/2172019 that have been posted. and by documents delivered to this office clectronically through
02/25/2019 @ 07:45:24 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed, and issucd this
official certificate at Denver, Colorado on 02/25/2019 @ 07:45:24 in accordance with applicable law,
This certificate is assigned Confirmation Number 11411137
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Secretary of State of the State of Colorado

*l“‘t"‘ﬁ‘i'l’*'.*'t"".i'l".llt'll"l..'.l[.“nd Urccﬂiﬁc‘dlc““”"".“'"“”“"“"*""**”’*""
No(ice” e gssued ¢ . : eCre Starp s Wy : 7 : val offecyy
fowever, as an option. the ssuance and valudiy of ua certificate obtamed electromeatly may be established by visiung the Validate o
Certifreate page of the Secretary of State’s Web sie, hip:owwwaosstate.co uyhiz CertificateSearchUrieria do entering the certificaie’s
confirmation number displaved on the certificare, and following the instructions displaved. Confirming the usguance of a ceritficaie is merely
optional and 15 not necessury (o the valid and effective issuance of a cerirficate. For mare information. visu our Web site, hup:
wiw ansslite co s olick " Busimessex. trademarks. trade names” and select " Frequently Asked Onestions.”




