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Sunshine State Corporate Compliance Company

-

- ] ) -
3458 Lakeshore Drive, [allakassee, Florida 32372
(850) 656-4724

DATE ! 07222020
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ENTITY NAMEADT FLORIDALLC

DOCUMENT NUMBER
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMATD [IABHITY
COMPANY TO TRANSACTRBUSINESS INTUHE STATI OF FLORIDA:

| ADT Florda LLLC

(Name of Forelgn Linuted Ciabity Company: must melude “Limited Liabiliny Company.” "LL.C."or "LLCT)

(i1 mame unavilable, gnter aligrnate rame adopled for the purpose of framsaching business 1n Florids The alternite nome musk include ~Lirnied Liabdity Company " <L L U7 or "LEC 7

Delaware
2, 3.

ursdichion under the Taw ol whieh forcrgn Tuntted Tiabilny company 15 organercd) {FE number, 1T applicabley

Dhate fint tranvacted businews 1 Flanda, i prior te registraion. }
(Sce sechns 605 0904 & 6030905, F.5 to determine penalty Labihity)

30 Charles Sueel 30 Charles Street

3. 6.

15treet Address of Pringspal Othice) {Maihing Address)
Westport, CT 06880 Westport, CT 06880

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

NRAT Services. Ing,
Name:

1200 Souh Pine Island Road
Cftice Address:

Plantativn 33324
. Florida
(City) tZip conde)

Registered agent’s acceptance:

Having boen named as registered agent amd 1 daecept service of process for the above stated limited liability company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famnilicr with
and accept the obligations of my pasition as registered agent.

Swﬁi—a/&tz Scott White, Assistant Secretary

(Registered agent’s signature |




DecuSign €nvelope 10: EABBSAS1-9F0D-4322-93CF- 1ADS156BIAAS

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: ADPT Pizza 1LC CIManager Name: Adam Diamond
= Member Address: 20 Charles Street CIMember Address: 20 Charles Strect
O Authorized Westport, CT 06880 Ol Authorized Westport, CT 068350
Person Person
1Cher GOther = Other Lo Cltnher
O Manager MName: Pavid Tetens CIManager Name:
O ember Address: 30 Charles Sireet CIMember Address:
CiAuthorized Westport, CT 06880 O Authorized
Persan Person
i (yiher coo OOther OOther DlOnlser o
CIManager Namw: ClManager Name:
M ember Address: CIMember Adelress:
O Authorized OaAuthorized
Person Person
COther OOther COther THOther

Lmportant Notice: Use an attachment to report inore than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Autached is a certificate of existence. noanore than 90 davs old, duly authenticaied 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 certiticate under oath
of the translator muest be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any {alse intormation
submitted in o document to the Department of Staie constitutes a third degree telony as provided tor in 8. 817,153 F 5,
DocuSigned by:

-

UrInGBICILUES 3T

Signature of an anthorized persen

Adam Diamond

Typed o pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADT FLORIDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADT FLORIDA LLC"
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

N

Jcﬂuy W Nullscs  Yecrriiry of State

3919051 8300

SR# 20207915066
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203895174
Date: 10-20-20




