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IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED JO REGETER A
COMPAAY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ADM PRIME MANAGEMENT LLC

APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

FOREKY LIMITED [HBLY
’ Nune of Frag Lianed Lusbilisy Company, must includz ~Limited Loy Compary,” "LLT Yeor *[IC

(anses uhavailablé, cobe alictmase sants adopted fbe the purpaec 61 traosac g businges m FIatEs The sRemnas roma o inc e~ Lenfied Liabsliy Company.™ “LLE or LUL")
N Delaware §3-2817249 — ~
{Ariedioa rder the Trw o7 whh Parwrg Tenbad Tobliny conpany & srgaoed] ’ e wovber. Tamlaabhy. |- =
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1761 N Young Circle, Stroet 3 #254 1761 N'Young Circle, Swreet3 5254 MO "j'g . R
. 6. -
VSteeed Rddresc ol Priacigal Ollicer (“Iling Addrcay ;: [7F} - O
[ el .
=i
2 2 == &
Hollywoed, FL 33020 Hollywaod, FL. 33020 Sm o
r

7. Name and street addregs of Florida registered egent: (P.O. Box NQT acceptable)

Paracorp Incorporated
Name:

155 Office Plara Drive, 15t Floor
Office Address:

Tallahassee

32301

, Florida

(Ciy) {Zip cade)
Regittered ngent's accoptonces

Having been named as reglstered agen: and to gecept service of process for the above siated Umlted liabillty company af the place
deignated in this appllcation, [hereby aecept the cppeintment as registered agent and agree lo act n this capacity. | further agree

fo comiply with the provisions of all :fagu?g refatlve to the proper and complete performance of my dutles, and I am familfar with
and accept the obligations of my positivn as reglstered agent.

Agst §-€C’\~n-—&'av\q
U 7

[Ruglaured ngend’s cignature}
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8. For initial indexing purposes, list names, \ltle or capacity and addresses of the primary members/managers or persons euthotized 1o

manage [up to six {6) towd):
Titk city: Name and Address: Tithe gr Capacity: Name and Addresy:
M Manager Name: Luis Albero Cruz Escalante OManager Name:
798w I2th St P
OMember Address: StPHI09 OMember Address:
, Migmi FL 33130
DAuthorized O Auvthorized
Person Person
OOther O Cther OOther, O0thery s
=
e 2
=i =
DManager Name; DManager Name: Rt s e
[ X a—m— -
[ RV r
OMember Address: OMcember Address: m--
e S i
. -7y A =
D Authorized OAuthorized Ll 2] :\_‘]
: ..,_‘_ '
Person Person g . i
) P T
C10ther O Other- COther O0ther
OManagar Name: OMenager Name:
Dmember Address: OMember Address:
O Autharized O Authorized
Ferson Person
O Other COOther QOOther COther

ige: Use an ettachment 1o report more than six (6). The attachment will be imaged for réparting purposes only. Non-
indexed individuals may be sdded 1o the index when filing your Floride Bepartment of Siate Annual Report ferm.

9, Attached is a certificate of existence, no more then

bys old, duly authenticaied by the official having custody of records in the

ificate is in a forcign language, o iranstation of the certificate under oath
of the transintor must be submined)

t0. This document is execuled in accordance

) m 605 0203 (1) (b), Florida Statutes. | am awere that any felsz informsation
submitted in 2 document 10 the Depaniment of btate ¢

itutgé a third d felony es provided for'in $.817.155, F.8.

<

Typed o primed mrm of signee
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Delaware

The First State

I, JEFFRBY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD¥ PRIME MANAGEMENT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

—f
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS §
—c =
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 20207 =
> - =
AND T DO REREBY FURTHER CERTIFY THAT THE SAID "ADM PRIME 1=
s
M —.
MANAGEMENT LLC" WAS FORMED ON THE THIRD DAY OF DECEMEER, A.D.-_nzola.‘:g
|
—_— £
AND I DO HEREPY FURTRER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN™
Sm
PAID TO DATE, 3=

7176875 8300

SR# 20201534588 —
You may vartly thl; certificate onflne at corp.delaware.gov/authvershtml

Authentication: 202462975
Date: 02-26-20

a3



