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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 673029 8175982
AUTHORIZATION
COST LIMIT 5 \%E;OO
ORDER DATE : February 18, 2021
ORDER TIME 11:52 AM
ORDER NO. : 673029-015
CUSTOMER NO: 8175882

FOREIGN FILINGS

NAME : ADELON CL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Adelon CL, LLC
’ {Narmne oi Foreign Lrmitcd Liabily Cormpany: must include - Limied Liability Company.” L.LC.."or "LEC.

(¥ narme unavailable, <oter alternale name adopted for the purpose of ransacting business in Florwda, The aliernate name must includs “Limited Liability Company,” "I.L.C." or "LLC.Y

Delaware 86-2136686
3.
thunsdicton under the Taw ol which Toreign Timfied Tability compary 1s organired) {FET number, i zpplicable)

2.

0274772021

4.
(Date Orst transacted Business 1o Flonds, if prisr 10 regisiation. )
(See sections 605 0904 & 605 0905, F.5 10 derermine peaalty liability)

1935 Harrison Street Suite 200

1955 Harrison Street Suite 200

(Madhng Address)

3.
{Strect Addsess of Principal OFice}
Hollywood, FL 33020 Hollywood, FL 33020

2351302

23
G

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

Steven Berkeley
Name: T
3 o

1 HY

|
1

1955 Hamson Street Suite 200

Oftice Address:
Hollywood 33020
. Florida
{£ip code)

{Ciry)

Registered agent's acceptance:
Having been named as registered agent and to accept

to comply with the provisions of al, es relative tq the pyoper and complete performance of my duties, and I am familiar with
and accep!t the obligations 1y position as regi o

(Reyistercd ayml




8. For initial indexing purposcs, list names, title or capacity and addresses of the prirmary members/managers or persons authorized 1o
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Master M LI.
W Manager Name: Uno Master Manager, LL.C TiManager Name:
1955 Hamison Street Suite 200
CMember Address: amson Ste OMember Address:
Hollywood, FL. 33020
O Authorized ™ J Authorized
Person Person
O0ther OOther O0Other OOther
(Manager Name: OManager Name:
GMember Address: COMember Address:
i Authorized U Authorized
=
Person PPerson o=
- -r‘
OOther OOther O Other O0ther B - :rv-‘;
im0
5=
OManager Narne; CIManager Name; e X
P —
CIMember Address: OMember Address: L ;
O Authorized O Authorized
Person Person
OOther T Other COther CI0ther

Important Notice: Use an aitachment to report more than six (6). The anachment will be imaged for reponting purpases enly. Nen-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report torm.

9. Anached is a certiftcate 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 certificate is in a foreign language, a translation of the certificale under oath

of the translator must be submitted)

33 (1} (b}, Florida Statutes. | am aware that any false information

10. This document is executed in accordance with seetio
ony as provided for in s.817.155, F.5.

submitted in a document to the Departme

Vot
S bratus,/nf 2n authonized person

Sweven Berkeley

Typed of inted name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADELON CL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADELCN CL, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

TS
‘Q&ﬁm W, Bultoch, Secrrtary of State )

Authentication: 202550458
Date: 02-19-21

5150131 8300
SR# 20210533197

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




