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JAMES A. CURRAN
E-MAIL DIRECT: jim@cgico.com

JOSEPH J. COLLOPY
E-MAIL DIRECT: joe@cgtco.com

TERESA MAGEE
E-MalL DIRECT: terry@cgico.com

Registration Section

Division of Corporations

[*. 0. Box 6327

Tallahassee, 1. 32514

RE:  ADR.LLC

Dear Sir or Madam:

Serving the Legal Community for Quer 100 Years . . . Registered Apgents in Every Stare
g 8 A &1 A

Corporation Guarantee and Trust Company

TWO GREENWOQOD SQUARE, SUITE 110
3331 STREET ROAD. BENSALEM. PA 19020
TELEPHOMES: (800) 563-6131 « (215) €33-8144
FAX (215) €633-8160
E-MAIL: info@cgico.com

February 11,2020

Enclosed is duplicate Application for Registration of the above hmited liability company for
filing with vour otfice, together with Certificate of Standing and our $130.00 check to cover
filing and Certiticate of Status lees.

Please send vour usual acknowledgment and receipt to this office when the filing has been

completed. Thank vou.

HCmag

Enclosures

Cordially vours.

Joseph J. Collopy
Vice-President



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLONRIDA

IN COMPLIANCE IVTTH SECTION G5.0002 FIORIDA SEATUTES THE FOLLOWING IS SUBMNITIFD TO REGISTFR A FORFIGN  LMITED LABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FT ORI A:

ADR, 1.LC
' (®ame of Foreign Linited Lizbiity Company; must wachale “Linited Liabiltty Company,” "LL C. " or "LLC™}

ADR Rebar, LLC

{IF name unsvnilabie, enter nlteemte naine adopted o: the purpose of transacting business in Flovida, The shernafe nams must include “lLintted Liability Company,” “L.[.C." or "LLLL")

Nebraska 82-3536096
2, 3.
Jurisdiction vader the Taw of which forcign (mted Tability company ts crgenred)

(FE wunber, 3f applicablc)

January 1, 2020

[d
1,
(Date first Imnsactod] busmzss i Florida. if prioe lo registnition,)
(Sec sections 605 09I & 605.0903, F.5, 1 datennine penalty liability)
302 Kaights Run Avenue, Suite 1104 302 Knights Run Avenue, Saite 1104
5. G.
{Strect Addvoas of Principal (ffice) [Minding Address)
Tampa, FL 33602 Tampa, FL 33602

7. Namec and street addiess of Florida registered agent: (.0, Box NO'I seceptable}

faerd
2
-]
(arporafs Aceess, Inc. ] —Fﬂ
Name: ré; ——
~N =
236 I%. 6ti Avenue = !
Office Address: m
¢
Tablahassee 32303 emen E:}
. ilorida prd
(City) [s£7]
et LTS

Registered ageot’s accepiance:
Having been named as registered agent and fo accept service of process for the above stated finited liability compaiy at the place .
designated in this application, I hereby accept the appoinunent as registered agent and ugree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative ta the proper and complete pecformance of my dutics, and I am familiar with
wnd aecept the obligations of my posifion as registered agent,

7 T {Reygistcred agent's signature
i




8. For initiol indexing purposes, 1ist names, title or copacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) tolul]:

Thle or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Frank Bergren OManager Name:
B Member Address; 302 Knights Run Av., CMember Address:
C1Authorized Suite 1104 {tAuthorized
Person Tempa, FL 33602 Person
OOther O0ther O0the: OOther
OManager Name: OMunager Name:
CO)Mewnber Address: OMember Address:
1A uthorized 1 Authorized
Person Person
OoOther [DOther ClOther OOther
O Manager Name: OManager Name:
OMember Address: ' Oember Address:
[l Authorized OAuthorized
Person _ Person
OOther OOther O Other, OI0ther

Importnt Notice: Use an attachment to report mare than six (8). The attachnment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9, Attached js v certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes 2 third degree felony as provided for ins.817.155, F.5.

= Ay

{signedire of sn anthorized person

Frank Bergien

Typed ar pricted name of signee




STATE OF NEBRASKA

United States of America, } ss. Secrctary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ADR, LLC

was duly formed under the laws of Nebraska on November 15, 2017;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or aother law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered (o the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Seceretary of State.

This certificate is not to be construed as an endorsement.
recommendation, or notice of approval of the entity's financial
condition or business aclivities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 19, 2020

Secretary of State

Veritication 11 ¢9a6012 has been assigned o this document. Go to ne.gov/gofvalidate to validate authenticity for up to 12 months.



