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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, [lorida 32372
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ENTITY NAMEADW PORTFOLIOS LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ADW PORTFOLIOS LLC

1. :
(Name of Foreiyn Limited Liability Company; must include "Linmted Liability Company,” "L.L.C..” ar "LLC. '}

1 nanw unasailable, enter altemale nasne adepted for 1he purposc of ransacting business in Florwda. The altemale name must include “Limited Linbility Company,” ~L L C." or “1L.LC ™)

NEW YORK

R
(o)

turssicnan urder the Law uf which farcign Tumted Tiahilty campany 15 organized) (FEI nurnber, 1f applicahle)

4.
(Dt first transacted business in Flonda, of priar to registration. )
{See sectians 605.0904 & 605.0905, .S, to delermune penaliy liability)
1900 Gregory Avenue. Merrick, NY 11566 1900 Gregory Avenue, Merrick, NY {1366
5. 6.

(Strect Addiess of Pnncipal Oftice) {Mailing Address<)

7. Name and sircet address of Florida regisiered agent: (P.O. Box NOQT acceptable)

Netl Wolfson

40 AUVIDIAS

Name:

170) Gulf of Mexico Drive, # 206

YOI¥074 ' 33SSYHY VL
JIVicC

671 Hd L2 NOF §10
a3 4

Office Address:

l.ong Boal Key 34228

. Florida
(City} . (Zip codc)

Registered agent’s acceplance: .
Having been named as registeved agent and to accept service of process for the above stared limited liability compuny al the pluce
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capucity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
ind aecepr the obligations of my position as registered ageny,

IS/ Neil Wolfson

[Regisiered agent’s signature}




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up o sis (63 total |

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
Austin Wollson

M anager Namwe: [ Manager Name:

CIMember Address: (] Member Address:

1900 Gregory Avenue

(W] Authorized (] Authorized

Merrick, NY L1366
Person Person

[Jother UJother ClOther CJother

DManagcr Name: ] Manager Name:
M Member Address: ] Member Address:
- ~3
. . = -
Ul Authorized 7 Authorized r‘l'r")l =
T = T
Person Persun —:‘Eﬁ =
W ) —_—
Cloiher Cother (other ;—ﬂ- (e !
m e {RA
-
— o
Zo 2 O
OManager Name: O Manager Name: 22. =
[ e ] [Ve)
peg
{Intember Address: ] Member Address:
l:]ALttlmrizud ] Authorized
Person Person

Clother [:]()thcr CJother Clonher

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indlexed individuals may be added to the indea when filing vour Florida Depurtment of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certiticale is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 amt aware that any false information
submitied in a document 1o the Depanment of State constitutes a third degree felony as provided for in 5,817,135, F.S.

/S/ Austin Wollson

Signature of an authorized pemon

Austin Wolfson

Typed or printed natne of signee



exioting

State of New York

Department of State

h

e
I hereoby cortifly, that ADW PORTFOLIOO LLC a NEW YORK Limited Liabil !

Company
Company

filed Articles of Organlizatlon pursuant to the Limited Ltai:li‘./
Law on 04/15/2018, and that the Limited Liability Company
ao far ao vhown by tho records of the Department.
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WITNESS my band and the official seal
of the Departnent of State at the City of
Albany, this 26th day of June two
thowsand and nineteen.

Rredon & rdan

Brendan C Hughes

Executive Deputy Secretary of State




