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

N COMPLIANCE WITH SECTHW 605005, FLORIDM STATUIES, THE FOLLOWING IS SUBMITIED T REGISTEI A FORFIGN [IMITELD FIARTITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Aok CoNcepr LLCc

1.
(Name of Foreign Limited Tiability Company; Aralt Tnelode “Limpted Liability Company.™ LLE T or TIET

“Lirzited Laakilty Company,” "L.L.C" or “LLCTy

(Il seme uoavauable, eoter Witsmate name adapted for the purpusc of tnguacting busioess iz Florda, The kel rame musl inchyde

Tl b ' ;
2, (._.C{‘ Favly 3. %{r_‘;’ HposS) 28
" (urediction under Te frw oT which Toed pa Tniied Tabifity cumpany 15 s1ginized) (FEF nammber i applieablz)
4, : B
(Dte Tirl imaaried Misinggs in Flarda, 50t 10 TegliTaiien, ) "
{8ee rections 605.0904 & 605.05C5, F.5. to detrrmics pensity labilin

6333 Canoga Avc unit 103
T ™ aihng Address)

Woodland Hills, ca 91367

7450 pincwalk dr S. Margate, 1 33063
PRINCIPL ADCRESS

R
gT S
- =
~ 8 |
7. Name and stiget agdress of Florida registered agent: (P.0. Box NOT acceprable) e S Er—
-
LaNard A. Hutchins me 2
Name: :(_ ' w @
inewalk dr S ~Z o
Office Address: 7450 plﬂnLWEl _r, ‘ m
Margate  Florida 33063
(Cay) - {#ip cods)

Repgistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
devignated in this application, I hereby accept the appoiniment as registered apent and agree to act in this capacity. I further agree
ta comply with the provisions of all statuges relatipe to pfic proper piete wrnance of my duties, and I am familtar with
-and accept the obligations of my posiss iyt
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8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/matagers or persons authorized to
mapage {up ta six (6) total]:

Title or Capacity: ) Name and Address: Titic or Capacity: Name and Address:
. LaNard A. Hutchips

~Manager Name OManager Mame: ___

LiMember Address: 0333 Cf‘.r.l?_g_?_.fg.\:',’f.lf{ii_lf) . I Member Address: _
O Authorized ) onodland Hills, ca 91367 OAuthorized

Person . Person
O0Other OOther . O0ther OOther
(CIManager Narme: ~ R OManager Name; __ .
OMember Address: . CIMember Address:
O Authorized [ Authorized

Person : Person
Uother Other OOther____ .. DOLher__
{TManager Neme: __ OManager Name:
UMember Address: _ OMember Address: _
O Authorized o . Bl Anthorized N

Person Person
TOther - [JCther UOther T0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuels may be added to the index when filing your Florida Departiment of State Anmual Repon form.

9. Attached is o certificate of existence, no more than 90 days ald, duly authendcated by the official havirg custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a trunslatior of the certificate under ozth
of the translator must be submitted)

H). This document is executed in accordance with section 605.0203 (1) (), Floriq.a) tatutes. I arn aware taat any false information

subrnitted io & document 10 the Department of Fitate constitutes a third dcgmcjfc)ﬁ_  as provided for in 3.817.155, F.S.
A ey
7
: ' 7 = Wi

Sigratore of an sufofized pemon

Z n Un-rd Q )2/0$Cl/l;hé.._.

Typed ar prigted mm:oflign::
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I, SHIRLEY N. WERER, Ph.D., Secretary of State of the State of California, hereby cenify:

Entity Name: ADK CONCEPT LLC

File Numbher: 202114610585

Registration Date: 0572172021 .
Entity Type: BOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of September 19, 2021 {Certification Date), the entity is authorized 1o exercise all of its powers, rights

and privileges in Caiifornia.

This certificate relates to the status of the entity on the Secretary of State's records 115 of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of he entity.
this day of September 20, 2021,

=

SHIRLEY N. WEBER, Ph.I).
Secretary of State

Certificate Verification Number: RP5L96R

To verify the issuance of this Certificate, use the Certificale Verification Number abovg with
of State Certification Verification Search available at bebizfile sos.ca.qov/certificationindex.

IN WITNESS WHEREOQF, | exacute this certificate
and affix the Great Seal of the State of California

the Secretary




