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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2021

LACEY ADAMS
1996 JESSICA WAY
NAVARRE, FL 32566

SUBJECT: ADAMS LIFESTYLE PROPERTYY GROUP LLC
Ref. Number: W21000003265

We have received your document for ADAMS LIFESTYLE PROPERTYY
GROUP LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00000741

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Adams Lifestvle Property Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floruda,

Please retumn all correspondence concerning this matter to the foltowing:

Lacey Adams

Name of Person

Adams Lifestyle Property Group LLC

FirnvCompany

1996 Jessica Way P

Address ;'.': :

Navarre, FL. 32366 s Juw

City/State and Zip Code A

Lh:nlud 22 NV 1202
a3aiid

fadams@galspg.com o

E-miail agdress: (1o be used for fwture annual report notification)

For further information concerning this mmatter, please call:

Lacey Adams Gl4 T17-8501
at ( )

Name of Contact Person Area 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 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 512500 Filing Fee T $130.00 Filing Fee & [0 S155.00 Filing Fee & = §5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTEL 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

| Adams Lifesivle Property Group LLC

(~ame of Foregn Limited Liabiiny Company: must melude “Tanmted Tiahioy Company.™ "L L 7 or "LLLC "

Adams Life Swvie Propernty Group LILC

(1 name utavailable. enter aliersaie aame adopied for the purpose of transacting busiess in Flonda: The alwsnate same must mchude “Lamited Laabthty Company” "L L C7or “LLE ™

Ohio, 01716/2019 / Transferred to Mississippi 05/14/2020
2 3.
(Tursdiction undet the s of which fureign Tined Tability company s otganved) TFED manber 11 applieabied
N/A
4,
(Dale st transacted business w Flenda, if pror o registraion. b
(See seetions s05. 0904 & 4050005, F & o determine penalty lizbibity b o
- I"_-"':
F996 Jessica Way 1996 Jessica Way Al
6. ey )
(Street Address ot Pineipal Ofticey 1M inling Address) . il

Navarre, FL. 323606 Navarre. FL. 32366

agil

Lh:h Wd 22 NWT 1202

7. Name and strectaddress of Florida regisiered agent: (.0, Box NOT acceptable)

Justin Adams
Name:

1996 Jessicu Way
Office Address:

Navarre 325606

1<y {Zip coden

Reuistercd agent’s aceeptance:

Having been named as registered agent und to accepr service of process for the abuve stated fimited fability company at the place
designated in this application, I hereby aceept the appointmient as regisiered ugent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relutive o the proper wd complete performance of my duties, aund Lam fumilior with
and accept the obligations of my pesitioi®as registered agent.

1Regnatered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary Mmembers/munagers ur persons

manige {up o six (6) wtal]:

Title or Capacily:

Name and Address:

Tide or Cuapacity:

authorized to

Name and Address:

' Justn Adanis
Name;

[U96 Jessica Way
Address:

Navarre, FL. 325366

COIManager Nume: Lacey Adams O Manager
ONember Address: FOG Jessica Way CMviember
_ . Navarre. FL. 32366
= Aythorized = Authorized
Peeson Person
= Other CEO ZiOther = (hher CEO
CIndanager Name: i Manager
O Member Address: COMember
DO Authorized T Authorized
Person Person
O Onher inher O (nher
D Manager Name: OiManager
CrMember Address: LiMember
CiAuthorized T authorized
I'erson Person
Zi0ther Ciher Ci(uher

COther
2 93
seei b =
. e ; | |
Noamw: _ L L o
B _:_-~‘ ™
SN
Address: a7 ' o |
5 k] J | B
Mmoo X D
it =
—
] —
JOther
Name:
Address:
COther

Limportant Notice: Use an attachment Lo repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Florida Depurtment of State Annual Report form.

0 Attached is o certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of th

of the translator must be submitied)

1 This document is cxeeuted in accordance with section 6030203 (17 (b), Florid
submitted in a document to the Depariment of State constitutes a third degree feluny us provided for m s

Ll

¢ certiticate under vath

o Statutes. [ aware thai any 1alse nformation

S17.135.F.S.

J‘J U '
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}.pr:;y/u: an authoznized peraon



Michael Watson

SECRETARY OF STATE

OfTice of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

1, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Registration of Foreign
Limited Liabilities Company Act to be filed in my office do hereby centify:

ADAMS LIFESTYLE PROPERTY GROUP LLC

Registered the 14th day of May, 2020

A Ohio LIMITED LIABILITY COMPANY has filed the necessary documents in this
office and has obtained a certificate of registration to do business in this state; funcbg the
provisions of The Mississippi Registration of Foreign Limited Liability Compamcs AL as
shown by the records in this office. - T3

> “.‘:_’ P

ZZ NVl

=
I further certify that said Limited Liability Company has filed in this office an appomlmu'ﬁﬂ
of registration for service of process. with writien acceptance endorsed lhcreon A

1
power of attomey, designating its agent and/or attomey for service of pl’O(L&‘&L‘Ih]SCSIdIL
-
as: == E

i —d
Lacey Adans

8430 Amoka Place

Diamondhead. MS 39325

] further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 21st day of Januarv, 2021

/% 061 wj //)/’f StA~
Certificate Number: CN21101301

Verifv this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




