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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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120000000195
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CUSTOMER NO: 8175982 o W

FOREIGN FILINGS

NAME : ADELON CL SUB 1, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED | LABILITY
COMPANY TO TRANSACT BUSINESS IN TTE STATE OF FLORIDA:

Adelon CL Sub 1, LLC
’ {Name of Foreign Limned LizbiTity Company: must include "Limited Liability Company. 1-L.C.. or "LLC. "y

(If sauric wranailable. enter alivrmate nainc adopted for ihe purpose of ransacting busisess in Floriua, The altemate name musi include “Limited Lisbilits Company,” "L L.C," or *LLC.™}
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7. Name and strect address of Florida registered agent: (P.Q). Box NOT acceptable)

Steven Berkeley
Name;

1935 Harrison Street Suite 200
Office Address:

Hollywood 33020
, Florida
(City) (21 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service g :¢ss for the above stated limited {iability company at the place
designated in this application, I hereby accept the appointprént as regiNered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to thf proper and gbmplete performance of my duties, and I am familiar with
and accept the obligations o dsitiomas registered agent.

(Repisteregef peirlipmatur 1



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) woial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Uno Master Manager, 1.I1.C
= Munager Name: _ o ooer VIBTAgET OManager Name:
1955 Harn Street Suite 200
{JMember Address: amson I CMember Address;
. Hollywood, FL 33020 .
T Autharized Y O Authorized
Person Person
£10ther OOther OOther OOther
=
- =
2 - .
S
O Manager Name: OManager Name: - <o —
o i
{CIMember Address: OMember Address: » - o T
[ v T
V1T 14
CJAuthorized ClAuthorized R Ej
— =7
S o
Person Person [ 2
DO Other OOther ClOther O0Other
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized D Authorized
Person Person
O Other OOther 30ther C1Other

Imponant Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section f05.02034 1) (b), Florida Statutes. ] am aware that any faise information
submilted in a document to the Depart State consti ird degree felony as provided for ins.817.155,F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADELON CL SUB 1, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADELON CL SUB 1,
LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 20:?1“

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:;_i'In:’E

ASSESSED TO DATE. PO
i

€S :h Hd 82@3:1 1202
by
i

T

N

kﬂrﬂ'ﬂ Bulioch, Secretary of Sinte

Authentication: 202567078
Date: 02-22-21

5188150 8300
SR# 20210572404

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




