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115 N CALHOUN ST., STE. 4

( A TALLAHASSEE, FL 32301
c' oG . P: 866.625.0838
c ENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#; 120000000088

Date: 12/22/2021

Name: Chris Vick

Reference #: 1555036

Entity Name: ADE 893, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

() Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amour}:-'./f IRVS. 25.00

C//ﬂjgé/f

Signature:
* CORPORATE HQ WEUROPEAN HQ 3 a51A PACIFIC HQ
CCGEMCT GLOBAL INC CUOGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (Hx) LIMITED
WO E D™ ST 10" Ry REGISTERED IN EXNGLAND S WALES, A HOMG FOMG LIMITED COMPANY
WY, FTI00ME WEGST8Y S5710A7 UMIT B, UF, LIPPOC LEIGHTOR TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CALSEWAY 3AY
P:300.221.0102 LONDON FCIH AAX HONG KOMG
F: 800.944,65607 +44 10)20.3961.3080 P: +B52.2682.9623

F: +852.2682.979C



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 FOREIGN  LIMITED LIARRLITY
COMPANY TO TRANSACT BUSINFRS INTHE STATE OF F1L.ORIDA
] ADE 93, LLC

iNamc of Forcign Limited Liability Company, must inchude “Limited Tiahiliy Company " VILL.C

ot LLCTY

tit name ynxvailable, enter alternate name adopied for the purpose of ransacting business in Florkla, The aliernate name must inelxde “Limited Liability Company
Georgia
5

" LLC o TLLCT

{Jurisdiction under the law of which forcign limsted labthsy company s orgentzed)

upon fiking

:K:.

(FE] number, 1f applrcable)

fDate Tirst ransacicd husuess in Florida, 1f prior [a reytstmiion. )
{Sec sections 605 0904 & 605,005, F, . 1o dererming penalty liability)
455 Park Ave

3.
(5neet Adddress of Prancipal Ottiee)

455 Park Ave
Orange Park, FL 32073

(Maiting Addres)

Orunge Park, FL 32073

-,:;—: [y :;;:_—_;:
o =
- . . o 3 -T-\
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) I T
:-"_' () ———
oy
Jamie C. Shelion AT rT‘
Name: SR
S
455 Park Ave e T
Office Address: =¥ o
S F
Tallahassee 32301 "
. Florida
(City)

(Zip code)}
Registered agent’s acceptance

Having been named us registered agenr and to accepr service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of alf stutuses relutive to the proper and complete performance of my duties, and Fam familiar with
and gaccept the obligutions of my pasition as registered agent.

e [ e

{Registered agemt’s signaiure)




manage fup to six (6) total]

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Litle or Capacity:

Name and Address Title or Capacity: Name and Address
Jamie C. Shelton Melissa Smith
O Manager Name; ¢ DO Manager Name: | oo
_ 435 Park Ave 453 Park Ave
Clviember Address: s CMember Address: 4 ve
. ) OQranpe Park, FL 32073 . Qrange Park, FL 32073
& Authorized E . Authorized ange e
Person Person
JOther OOther O0ther OO1her
OManager Name: [(Manager Name: oo
T S
nr X ~
CMember Address: OMember Address: C’ = 0\
o S —_
ToUh <
QO Authorized OAuthorized RO A (
AN e
Person Person T ?‘;.— e H
-t ‘\j
OOther OOther OOther OOtherez
=T %
O Maunager Name: OManager Namc:
OMember Address: CMember Address:
ClAuthorized O Authorized
Persun Person
COther ClOther

OJOther

OOther
Impuriant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non
indexced mdividuals may be added to the index when filing your Florida Depurtment of State Annual Report form

ol the translaior must be submitied)

5C5 ot -
9. Antached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

100. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

QW/M/

Signatwre of an authorized person
Jamie C. Shelton

Typed or printed naune of signee




Control Number : 20140921

STATE OF GEORGIA

Secretary of State 2, 0
Corporations Division R
po ons Y - ~
313 West Tower - < L\/"‘_",‘, (
2 Martin Luther King, Jr, Dr, T ((‘
Atlanta, Georgia 30334-1530 T
' e T
e
CFERTIFICATE OF EXISTENCE T @

-

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ADE 893, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 22134339
Date Inc/Auwth/Filed:; 07/28/2020

Jurisdiction : Georgia
Print Date D 12/22/2021
Form Number 210

et P tfoneprtsion

Brad Raffensperger
Secretary of State




