- MRV I3
==

B 000352553220

(Address)

(Cry/Statel/Zip/Phone #)

(] pekur  []war [7] maw
g |
~>o
~J
[N
¥l
{Business Entity Namc)
)
)
(Dacurmnent Mumbe:) T
Certfied Copies Certficates of Status —
. N 53—5
Special Instructions to Filing Officer: g
.An
o
-3
v Cak Ui
’ “-u
) e T
L
T - “.ul
."‘f" T -
w3

Oifice Use Only

%%\”Q




Sunshine State Corporate Compliance bC()mpanj) "

3458 Lakeshore Drive Tallabassee, [lorida 32372

(850) 656-4724
DATE 9/23/2020

PHPALK IN**
ENTITY NaMEADORNIA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™™

XXXX Hare Cory
&r&f/’a/ &/ﬁ‘gﬁ
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arts & Amendmerts

Certified Copy of Arts & Amendments Complete fite [ tholacting Aanaat Reports)
&r&ﬁaat& af Statas E
Certficate of Statas Koftectivg,

04

2

4

CAPOSTILE / WOTARHAL CERTIFICATION ™™ B

COUNTRY OF DESTIATION
WVUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 //° /
United Corporate
Services, [nc. %

Floase caf? Tia al lhe above number 0[6’/“ any 185ues 0 concerns, 7 kark 08 §0 much




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

INCCOMPLANCE WITH SECTION §03.0902, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGISTER A FOREIGN  LINMITLILY LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Adomia L1L.C

{Mame of Forelgn Lsmited Linbility Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(I name unasaxlabic, enter altcrnate name adopted for the puzpose of ransacting busivess in Florida. Phe 2fiemate name must include “Limited Liabidity Company,” “L.L.C7or "L ™
Delaware

45-5274734
z i
Tunsdicnion under the Taw of which fereign Timited Trability company i organizedy (FEl nuinber, 1 apphicable)
NA
i,
(Lrale Tirst transacled busingss in Slorida, i prior o egistration )
15ee secrians 605 0904 & 605,090y, F 5 to detennine penaliv hability)
11601 BISCAYNE BEVD 11601 BISCAYNE BLVD
3 6.
(Strevt Address of Piiserpa! Cfiiee) (Mailing Addressy
STE 212 STE 212

MIAMIFL 33181-3151 MIAMI F1. 33181-3151

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Moran Amir

Naine: s
~3

—_2

11601 BISCAYNE BLVDSTE 212 Y

Office Address;

~>

MIAMI 33181-3151 el

, Florida
{City) (Zip code)

(R
i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company af the place
——

designated b this application, I herehy accept the appointment as registercd agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes rel

ive to the proper amd complete performance of my duties, and I am familiar with

/ {Registered agent’s sipnalure)



8. Forinitial indexing purposes, list names, title or capacity and addresses ot'the primary members/managers or persons authorized i
manage [up o six (6) woial):

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
C Manager Name: Moran Amir CIManager Name:
= Mueinber Address: 11601 BISCAYNE BLVD O Member Address:
O Authorized STE212 CJAuthorized
Person MIAMIFL 33181-3151 Person
T0ther O Ciher OOther Ti0iher
CManager Name; OManager Name:
Ontember Address: {Member Address: ~
CEAuthorized T Authorized
Person Person
Oiher OOther ClOther C1Other
Clatanager Name: {IManager Name:
[ONember Acldress: CIMember Address: )
TlAauthorized CJ Auihorized h;a
PPerson Person t—j
Cither CIOther L 0ther OOther -

Important Notice; Use un attachment to report more than six (6). The attachinent will be imaged for reporting purposes Unlv Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a centificate 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. (1f the cerntificute 15 in a foreign language, a translation of the certificate under vath
ot the translator must be submitied)

10, This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in & document to the Depurtment of State golstitutes a third deg lony as provided for in s.817.155, F.5.

\ W af an authorized person

Moran Amir

Taped or printed name of sipgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADORNIA, LLC"” IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADORNIA, LLC"

WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2012.

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

PAID TO DATE.

Qmm’ w Butioch, Mgty of Sta1s )

Authentication: 203707112

5151494 8300
5R# 20207408286

‘You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-22-20



