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annual report mailings. Enter only one email address please. **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTIH SECHON 67050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ADIF International Limited, LLC

{~Name of Torcrgn Limited Liability Company; must inclede “Cimied Liabihty Company.” "L L.C." or "LLC.")

{1f natre uigvailable, enter alternate name sdopted for ehe purpose of Iraasacting busitess in Florida. The aliernate name inust include ~Limited Liabiliry Company,” "LLC." “LLC.)

, Wyoming . 83-2346336

(FEI number, i apphicable)

(Jurisdsetion under te lav ofwhich foreqgn hmited Tabiliny company . organized)

(Dute fint trunsacied business i Flonda. 1f prior 1o cegistrabon.)
{See sections 65,0904 & 605 0005, F.S. w determune peralty Tabiliky)

. 1108 14th Street . 1815 Purdy Ave

Maling Address)

{Sireet Addiess ol Principal Difice}

suite 180
Cody WY 82414 Miami Beach FL 33139 _

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) =
~
ro

y Northwest Registered Agent LLC ]
Name: :
N 7901 4th StN STE 300 =
Office Address: 5:‘3
St. Petersburg o 33702
Flerida
{<ity) {2ap crde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment oy registered agent and agree tv act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1um familiar with

and accept the obligations of my position as registered agens.

(o Glpye

(Regintercd agent’s signaiure}




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
, Genesis Imernational Advisory LLC .
§CIManager Name: ] Manager Name:
1438 Sheridan Ave suite 105
_IMember Address: ] Member Address:
[JAuthorized COdy WY 82414 (] Authorized
Person Person

(other Cother Cother (Ciother

[ IManager Name: [ Manager Name:
Member Address: (] Member Address:
C)Authorized (] Authorized
Person Person
{Jother Cother (other Oother
[ Imanager Name: () Manager Nome:
~3
CIMember Address: [ ] Member Address: =
T
(Cauthorized 7] Authorized D
~3
PPerson I'erson ™
CJOther COther Clonher [Mother__z:
Ins)

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposesgyly. Non-
indexed individuals may be adided 10 the index when filing your Florkda Depanment of State Annual Repert form.

Y, Attached is a certificate of existence, no more than 90 davs 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, a translation of the certificate under oath
of the translator must be submitted)

10. This document i3 exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155, F.8.

mﬂ»(\m_

4
Srgratere of an authansed person

Morgan Noble

Pyped or printed aune of cignee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
ADIF INTERNATIONAL LIMITED, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 24, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2018-000825941.
This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license 1axes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2020 at 12:46 PM. This certificate is assigned 10 Number 036894339.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
elfective. The validity of a certilicate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https://wyobiz.wyo.gov and following the instructions displayed under Validaie Certificate




