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COVER LETTER

TO: Registration Section
Division of Corporations

Adequate Design, 11.C
SUBJECT:

Namg of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida.” Centiticate of
Existence. and check are submitted to register the above referenced toreign limited Hubility company to transact business in Florida,

*leuse return all correspondence concerning this maier to the following:

Michae] Stinneu

Name of *erson

Adeqguate esien, 11O

Fimn/Compiny

2700 Vista Grande Dr NW Unit 114

Address

Albuguergue, NM 87120

Civ/State und Zip Code .

michucl@udequate design -

E-mail address: (1o be used Tor futere annueal report notification)

For tunther information concerning this matter, please call:

Michacel Stinnen 312 J9K-2539
it ( )

Name of Contact Person Arca Code Daytime Telephone Number ?
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:

Please mike cheek puvible e FLORIDA DEPARTMENT OF STATFE

¥ $125.00 Filing Fee O S130.00 Filing Fee & O $E535.00 Filing Fee & T 816000 Filing Fee, Centilicate
Certificate of Status Certified Copy af Stius & Certified Copy



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

IN COMPLLANCE WITHSECHON 6030002, FLORIA STATETEN, THE FOLLOWING IS SUBMUTTFD 10O REGINTER A FOIRFIGN . LIMITTD TIABIT
COMPANY TO TRANSACT BUNINESY INTHE SEATROF FLORIDA:

Aduyuate Design, LLC
{mame of Foreign Limned LinbiTity Company: must melude "Tamited Tiability Company.” T L.C. o LI

]

{81 name unavislabie, enter alicroate mame adopled lor the purpese of amsactng business s Flonda The alteniale mume mostinclade “Limated Labdity Company,” "L E O or "LLCT)

Wyoming K1-2071231

Cursdscton under the Tine ol which forergn Tinted Tiabiliny company 1« srgansed) (FE:[ aumber, 11 applicable)

January 1. 2021

4,
(Date tirst transacted business i Flonda, if pooe w registraton |
(See sections b3 0904 & 6US 0G5, 175 10 determane penadty habshity )
2700 Vista Grande Dr NW Unig 114 2700 Vista Grande Dr NW Unit 114
b 0.
{5t Address of Prinepal {hec) (Minling Addiess)
Alhuguergue, NM Albuquerque. NM
87120 Alhuguergue. NM
r-_-'>‘
-
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)
L]
Donng Stinnett -
Name;
, 19 | Larbour Green Dr
Ofice Address; -
Key Largo 33037
. Florida
(Uit (71p code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted timited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provixions of alf statutes relative to the pro plete performance of my duiies, and 1 am familiar with
and accept the obligations of my position as registered

A ~ignatye)



manage Jup 1o six (6) otal):

Title or Capacity:

Name and Address:

8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized «

Title or Capacity;

Name and Address:

CiMunager Name:

Cidviember Address:

OManager Naie: Michael Stinneut
& Member Address: 2700 Vista Grande Dr NW
CiAuthorized bt 114
Person Alhuguergue. NM
COther D Other
CiMattager Namic:
CidMember Address:
O Awhorized
Person
THOther Ciinher
CiManager Name:
LMember Address:
O Aumhorized
IPerson
OOther CiOther

Important Notice: Use an attachment wo report more thun six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the mdex when tiling vour Florida Departiment ol State Annual Report torm,

ClAauthorized

Person

CHOther

CIOther

LiManager Namw:

CiMember Address:

JAuthorized

Person

Otnher

Ci{nher

IManager Numg:

OMember Address:

OAuthorized

Person

Other

(L]

Onher

Y. Altached is o certiticate of exislence, no more than Y0 diyvs old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (LEhe certificate is in a toreign language. a translation of the certificare under oath
of the translator must be submitied)

143, This document is execuled in accordang
submitied in o document 1o the Departmer

swith section 60350203 (1) (). Florida Statutes. T am aware that any talse information
Of St sath :

/ [

L ——

S

felony as provided lor in s 817155 F.5.

ignature ol an aulhorised person

Michael Stinneu, Member

Taped o1 prnted mane of e




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,

Adequate Design, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 24, 2016. comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000715587.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| 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 29th day of December, 2020 at 4:16 AM. This certificate is assigned ID Number 041153325.

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



