Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H 19000225120 3)))

lIllIIIIIIIIIIIIII|II|II|HIIIIHIII|I AN

H190002251 203400

Note: DO NOT il e REFRESH/RELOAD button on your browser from |

this pa;,c Doms, s0
will generate another cover sheul. — —
. o - [omet ]
! l_ il =
- O
TO:

Divisiaon ot

Corporations
Fax Numter

'Resendlng corrected document
(350)617-6383

Plsase preserve c')Fglnat filing date.

(,"J’. C-) t
o - -
From: Me- -5 11
Account Name H1LL WARD NERDFRSON LA
Account Number 0721000005290 IJ(’. - o
thone (813)221-3%00 o, -
Fax Numbher (813)200-5995 v B &9

jowt N o
3
*aEnCer the =mail address for cthis business encity to be usecd lor furture
annual report mailings.

Knter only one email address pleasc

L et Email Addrecs:

- ﬁr : i
, & o Foreign Limited Liability Company
= ADS Drying Systems, LLC

o ™ e, ——— mes e
o= [bcniiicalc of Status _]’ )
oo Certified Copy L 1

. D 1
— Page Count _l 02
Essiimmcd Charge __] $155.00

-

SCOTT
Electronic Filing Mcnu Y

Corporate iling Memu
JUL3 1 208

hitpa:#efile. misbaz. oty pripive filoor.exe

Help

menm



/S

07f30ﬁ}9 12:12PM EDT Hill Ward Henderson -»

o

850-617-8381 7/29/2019 11:32:54 aM PaGE 1/001 Fax Server

July 29, 2019

FLORIDA DEPARTMENT QF STATE

AILL W HENDERSON Division of Comporations

?

SUBJECT: ADS DRYING SYSTEMS, LLC
REF: W19000068583

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
cfficial having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this offica.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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) 245-6939.

Tammi Cline FAX Aud. #: H19000225120
Regulatory Specilalist III Letter Number: 519AC00015388

P.O BOX 6327 — Tailahassee, Flonda 32314
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TO: Registration Section

8506176383
COVER LETTER
Division of Carporations

SUBJIECT:

ADS Drying Systems, LLC

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Existence. and check are submitted w register the abuve referenced forcign limited Hability company 10 transact business in Florida,
iMlease return all correspondence concerning this mater to the following:
Ryan D. Coriner

Nuame of Persen

- =
ey =
AT
T e :
ADS Drying Systems, LLC o = -
Al : e
Firm/Company "L?p‘ (a' 3 B
l'r‘\’: -0 .i '
o .
610 West De Leon Street A~ )
Adidress —
o .
Do e
S O
Tampa, FL 33806 e
CitviState and Zip Code
ryan@clearwellgroup.com

E-mal address: (1o be wsed for Tuture annual repost ootification)
For further infornsdion concerning this matter, please call:

Ryan D. Cortner

Name of Contact Person

a( 813 ) 4355600
Arca Code
MAILING ADDRESS:
Division of Corpurations
Registration Scction

O, Box 6327

Davtime Telephone Number
Tulluhsssee, FL 32314

STREET ADDRESS:
Division of Corporations
Registrution Scetion

Clifton Building
2661 Exceutive Center Cirele
Tallahassee, FLL 32301
Englosed is o cheek fur the following amount:
ZH S125.00 Filing Fee 0 S130.00 Filing Fee & I S155.00 Filing Fee &
Certificate of Staws Certified Copy

O S 16000 Filing Fee, Cortificate
of Status & Certified Copy

Pg
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IN FLORIDA
CORMPANY T TRANSHC T BUSINESS INTHE STATE OF FLORIA:
i.

ADS Drying Systems, L

8506176383
APPLECATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN COMPLIANCE WITF SECTION 603.00002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMTTED LIABRLLTY
c

2.

{Name ol Foreien Linnied Liability Company: muat includt - Limited Laabifity Company, ™ UL T or "ELC.
Delaware

August 2019

(lansdichien wider the law of winch torepm honted habihity company 15 orgnmized)

-

J.

84-2417882

(I nene unavaitable, enter alieinate nume sdepted or the puapose of amsacling business in Flooda, The sliermnane e nuet include “Lannad Liahility Company,™ "L1.C7 o “LLCT
4,

610 West De Leon Street

i 2ate Frse transacted business in Flomda, if peior to regntratiea
(Sue sectins GOSOHE & A)5.0005, F.5. 10 detcrmine persally lalulity;

{FL! mauber, it apprheabled
15l Address of Prineipel OfFice)

Tampa, FL 33606

A =
6. 610 West De Legn Street o=
(Mailing A:!‘.h\-uE) v "é N
Tampa, FL 336062 [l -
EoA R S
e} = ~
(‘_‘1{;\__/ "; L l_
s . T :?- ey
7. Name and street address ot Florida registered agent: (F.O. Box NOT acceptable) i - L
—_— PP
Name: Ryan . Cortner g‘; o
6-—1’\ o™
Office Address: 610 West De Leon Streat >
Tampa
1Ciyy
Registered ugent’s ncceptance:

. Florida 33608

71 cewle}
Huving been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designatted in this applicasion, I herehy accept the uppointment us registered agent and agree to gt in this capacity. I further ugre
and accept the abligations of my positicn ax registered agent.

E&M Contnen
Title or Capaeity:

Presicent

te camply with the provisions of all statutes relutive to the proper and complete performance of mty duties, and Iam familiar with
¥. ‘The name. title or capacity and nddress of the person(s) who has/have authority to manage is/arc:

(Reginieted agenn’s signadure)

Name and Address:

Title or Capacity:
Casey Weldon

Vice President
610 West De Leon Street

Tampa, FL 33606

Name and Address:

Ryan D. Cortner
{Use anachments if necessiry)

610 West De Lecon Street
Tampa, FL 33606

of the translator shust be submitted)

u. Attached is & certiticate of eaistence, no more than Y0 days old., duly authenticated by the ofticial having custody ot records in the
jurisdiction under the luw of which it is areanized. (18 the certilicate ix in 2 toreign language, o manstation of the certificute under vath

_ﬁgam Cm':'l‘.n!.n..

FO This docunent is exceuted in accordance with section 603,0203 (1) (b), Florida Statutes. 1am aware that any fulse information
submiticd in a document o the Department of State canstitutes a thind degree fehony as provided forin s. 817155, F.S.

Sigrature of an authuizcd pretwon

Ryan D. Cortner

Fayped wr prited e of siptee

Pg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "ADS DRYING SYSTEMS, LLC" IS DULY
FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADS DRYING
SYSTEMS, LLC" WAS FORMED ON THE NINTH DAY GF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

Isi - o
L=y —
ASSESSED TO DATE. =
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thvy w: Btbacr, kﬂ--r? of $tsin ).

Authentication: 203285014
Date: (07-25-19

7506918 8300
SRA 20196153901

You may verify this certificate online 4t corp.delaware.gov/authver.shtmt




