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COVER LETTER

TO: Registration Section
Division of Corporations

ADIDAR LILC
SURBJECT:

Name of Limited Liability Company .

. . - . . . - fae . 5 - . - l. L - "o e ~
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in"Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danicl A Poganski

Name of Person

A& B Accounting Service

Firm/Company

I Commercial Drive Area B

Address

Florida, NY 10921

Citv/State and Zip Code

danielp@wendeentral.com

E-mail address: {to be used for future annual repurt notification)

For further information concerning this matter, please calt:

Dan Poygunski 843 651-1880 exi 301
ut | }

Name of Contact Person Area Code Daytime Telephone Number
Muailing 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

Tallghassee. FLL 32303

Enclosed is a eheck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec = $130.00 Fiting Fee & T S155.00 Filing Fee & 10 $160.00 Filing Fee. Centificate
Certficate of Status Certified Copy ol States & Certified Copy



July 21, 2021

DANIEL A POGANSKI
1 COMMERCIAL DR AREA E
FLORIDA, NY 10921

SUBJECT: ADIDAR LLC
Ref. Number: W21000103433

s

We have received your document for ADIDAR LLC and your Q;Q) totaling
$130.00. However, the enclosed document has not been fllgd 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 Department 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 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist (I Letter Number: 721A00016925

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ADIDAR LLC

¢iame of Farewgn Limited Liability Company: miust include “Limited Liability Company,” "L1L.C 7 or "LLC.Y

1 peme unavailable. enter allernate name adopied tor the parpose of mansacong basimess in Flonda, The aliernate name nst inelude ™ Linuged Liabdine Company,”™ = LC o “LLC.T)

Delaware 87-1429507

tJunsdiction under the law ot which foreign hiuted habihity compeny 1 arganized) $EED number. it appheahble)

tuly 6. 2021

Date tirss iransacted bustigss n Flarida, i poioe Lo regastration. )
15¢e sectiuny 603 (M & 603,003, F.5. 1o detenmime penalty labihity)

42010 Spring Vatley Road Suite 430 1 Commercial Drive Arca B

wh

6.
1Street Address of Principal Otlices (Mailing Address)
Dallas, TN 75244 Florida, NY 10921

N (pN)

=l
- =R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - L T
1 r—‘

w
REGISTERED AGENTS [NC, - = 3

Name: =

SRS A

7901 4TH ST N STE 300 Sl g

Office Address: wan

ST PETERSBURG 33702
. Floruda
1y {Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I um fumiliar with
and accept the obligations of my: position as registered agent.

Bt Nane

tRegistered agent’s vgnaiure




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
numnage [up to six (6} 1wial|:

Title or Capacitv:

= hManager

= Member

O Authorized
Person

OOther

Namw:

Address:

Name and Address:

F
Nathan J I-lmnl“’b"u

Title or Capacity:

473 Broome Street Aptd

New York. NY 10013

CiManager

OMember

CFAuthorized
Person

O0ther

Nanie:

OOnher

Address:

O Manager

OO Member

O Authorized
Person

O nher

Namwe:

T Other

Address:

OOther

CiManager

COnMember

= Aythorized
Person

CIOiher

Name and Address:;

Danicl A Poganski
Name:

1 Commuercial Drive Area B
Address;

Florida, NY 10921

Controller

OOther

O Manager

CIdeatber

O Authurized
I'erson

OOther

Noanw:

Address:

OOther

[EAY anager
TInember
T Authorized

Person

OOther

Name:

Address:

DOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annuat Repart form.

9. Attached 1y a centificate of existence. no more than 96 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language. a transtation of the certificate under outh
of the ranskator must be submitted)

10. This document 15 executed in accordance with seciion 605.0203 (13 (b). Florida Statutes, | am aware that any falsc information

submitted in a document to the Departy

ate constituwtes a third degree felony as provided forin s.817.133, F.8.

H

Danicl A Poganski

Signature ol anthonsed persin

Pavwnd cor mrimescd o sevvae 22l o




Delaware

The First State

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

THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

Qmmy W, Butlock, Secrwiary of State )

Authentication: 204770156
Date; 11-23-21

5938368 8300
SR# 20213868088

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




