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COVERLETTER

TC): Registration Section
Division of Corporations

ADM MANAGEMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Alex . Diaz

Name of Person

ADM MANAGEMENT GROUP, LLC

Firm/Company

255 Stephanies Way

Address

Fredericksburg, VA 22406

City/Srate and Zip Code

ajdt385@email.com

E-mail address: {10 be used for future annual report notfication)

For further infurmation concerning this maiter. please call:

Alex J. Dhaz 804 248-2982
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 Taltahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check tor the following amount:
Plgase make check payable (6: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O SE30.00 Filing Fee & (O $135.00 Filing Fee & 3 8160.00 Filing Fee, Certificate
Certiticate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605 02, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGBTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ADM MANAGEMENT GROUP, LLC
{Name of Toreign Limited Liability Comparry, must nclude ~Limited Liabhity Company,” L 1-C . or "LLC "}

1.

{1f mamwe unavailable, ¢wter alernstr nune adopied for the purpose of transacting buviness w Flonda The aftermate mame must snclode "Limited Lisbility Company.” "L 1 C." o “LLC )

2. Nevada 3.
{Joresdiction undet the law of which fore1gn Trmised Fabiliry compeny 1 aegeanized) {FEI numbes, «fwpplicable)

(Taate fow oansacted business in Flonda, 1f prior 1o regestration )
{Sce soctions 603 0904 & 605 0905 F 5 1o detzrmine peralty habilily)

5. 255 Swephanies Way . 233 Stephanies Way
{Stree1 Address of Frincipal Office) tMuileng Address)
Fredericksburg. VA 22406 Iredericksburg, VA 22406
T 22
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) >33 o ———
) ——
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AL
NCH Registered Agent -2 m iTi
Name: 2!...’? O
o —= r
HE
390 North Orange Ave., Ste 2300-N Sm =
Office Address: = on
Ortando 32801
. Florida
(Cay) (Zwp code}

Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the above stated limited liability company at the place
designated in this applicarion, | hereby accept the appoiniment as registered agent and agree lo act in this capacity. [ further agree

te comply with the provisions of all statutes refative fo the proper and compleie performance of my duties, and I am famitiar with
and accept the obligations of my position as

/
u {Regrsicred agem’s 13@1



¥. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

 Alejandro Dhaz Molina Jr.

. Manayer Name . Nanager Name: Alex ). Diaz
CiMember Address: 233 Stephanics Way CiMember Address: 255 Stephanics Way
O Authorized Fredericksburg, VA 22406 T Authorized Frederickshury, VA 22406
Person Person
C10ther CHOther OOther Citnher
O Manager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized [l Authorized
Person Person
OOther OOther COther CIOther
CIManager Nume: OManager Nume:
O Member Address: CMember Address:
U Authorized O Authorized
Person Person
C1Other COther ClOther Ciother

Important Notice: Use an attachment wo report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Reporl form,

Y. Attached is u certificate of existence, no more than Y0 days ald. duly authienticated by the official having custody of records in the
Jurisdiction under the baw of which ivis organized. (16 the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. Tam aware that any false infornation
submited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.5.

Ve

Signoture of an authorized person

A




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Seerctary of State. do hereby eertity that
Fam. by the taws of said State. the custodian of the records relating w filings by corporations, non-profit
corporations, corporations sole, limited-liability companics. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exceute this certiticate,

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate.
evidence, ADM MANAGEMENT GROUP, L1.C.as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing ender and by virtue of the faws
of the Statc of Nevada since 08/19/2020. and is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my !
hand and affixed the Great Scal of State, at my
officcon 11:24:2021.

Lodisut ijtb

B BARBARA K. CEGAVSKE
Certificate Number: B202111242176794 Secretary of State

You may verifv this certificate

online at Nt www. nusos poy
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