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COVFR LETTER

TO: Registration Scction
Division of Corporvations
5
SUBJECT:

Adams 5&6’5:4/41/ fﬂmducﬁs LAl

Name of Limited Liability Company

The enclosed "Apphication by Forcign Limited Liability Company lor Authorization to Transact Business in Florida
I g 3 pany

siness in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence coneerning this matier to the following

(Chris Hale
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E-mail address: (to be used for tuture annual répon noufication)
For further information conceming this matter, please call

Tivrg Joncs a(_TAL
Name of Contact Person Area Code

5P KFio

Daytime Telephone Number
MAJLING ADIRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Taliahassee, FL 32314

Clitton Building
2661 Executive Center Circle
Tallahassec, FL 32301
Enclosed is a check for the tullowing amount
7512500 Filing Fee DO $130.00 Filing Fee & O 8155.00 Filing Fee & O 5160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Capy



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

IN COMPLLINGE WITH SECTION 650K, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LIMITED LIABNITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
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7. Name and strect address of Florida registered agent: (1.0. Box NOT acceptable)
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KRegistered apent’s acceptance: ﬂ
Having been named as registered ugent and to geeept service of process for the above stated limied liability company at rhenpiam '?‘.)
designated in this application, I heveby accept the appointment as registered agent and agree to act i this capacity, lﬁtﬂhd‘.ﬂ'y"!‘t’
to comply with the provisions of aff statutes relative w the proper and compleie pecformance af my duties, and I am funulmtr:rm
and accept the obligations of my position as registered agent

e i

(Regiatered xpent’s signature)

8. The name, titde or capacity and address of the person(s) who hasthave autharity 1o manage isfare
Tidle or Capacity: Nume and Address:

Title or Capacity; Name and Address:
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{Use attachmems if necessary)

9, Attached is & certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oraanized. (I the certificate is in a foreign language. a transkation of the cenificate uniler aath
of the wranslator must be submitted)

10. This docwment is executed in accordance with section $05.0203 (1) (b), Florida Stalutes. | am aware that any faise information
submitted in a document to the Department of St'\th it third r.h.gru. felony as provided for in 5.817.155,F.S.
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, David ] Duecker, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that

ADAM'S SPECIALTY PRODUCTS, LLC

is a domestic corporation or a domestic iimited liability company organized under the laws of this state and that
its date of incorporation or organization is January 30, 1993.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis3Stats,, and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on October 26, 2019.

DAVID J DUECKER, Deputy Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/Aww wdfi.org/apps/cesiverify/
Enter this code: 254149-FRA522C6



