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COVER LETTER
() Registration Section

Division of Corporations

SUBJECT: ADIDAR SOUTH LIMITED LIABILITY COMPANY
Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submited w regisier the above referenced toreign limited Habitity company to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

[Daniel A Poganski

Name of Person

A& B Accounting Service

Firm/Compuany

| Commercial Drive Area B2

Address

Florida, NY 10921

Ciy/State und Zip Code

danielp@wendeentral.com
F-mail address: (10 be used for Rnure amnual report notification)

For further information concerning this matier, please call:

DANILEL A POGANSK] at ( 845 y 631-1880
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESNS:

Division of Corporations Division uf Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FLL 532314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Linclosed is 2 check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee =] S130.00 Filing Fee & ] $155.00 Filing Fee & W SE60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUITTS. TTHE FOLLOWING 15 SUBMITTED TO REGISTIER A FORFIGN LIMITED LIABILATY
COMPANY TO TRANXACT BUSINESS INTHIE STATE CF FLORIDA:

1. ADIDAR SOUTH LIMITED LIABILITY COMPANY

(Name of Fareign Limited Liability Conpuny; mast taclude “Eimsted Liability Company,” "LLC. o LLECTY

(1 manie unavalable, enter altersite pame adopted for the purpose of rassicting business i Flonda, The slwmate manwe must include “Limdied Linhility Company” 710G ar "LLE™

3. 87-3236293

2. Delaware

Clurnsdiction under the law of which foreign limited liabihty company s organized)

(FEN menber, i applivable)

4. 10/7/2021
(Date fing trarsacted bissiness in Flanda, it poar to registestion.)
{See sections 020904 & 6350905, F.5 1w dewemuine pemalty Habiliay b
5. 4201 Spring Vallev Road Suite 450 6. 1 Commercial Drive Area |
(Mailing Address)

{Street Address af Phncipal Otlice)

Florida WY 1092}

Dallas TX 73244

7. Name and street address ol Florda registered sgent; (P.O. Box NOT acceptable)

REGISTERED AGENTS INC. . -
Name: N
- ™2 ‘-r-.

701 4TH 8T N 8TE 300
Oflice Address: T

9]
33702 b %]
aﬁ_J

ST PETERSBURG
. Flonda

Iy (Zap code)

Registered agent’s acceptance:

Ilaving been named as registered agent and to acceept service of pracess for the above stated limited fiability company at the place
designated in this application, 1 herehy accepr the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and T am familiar with

and accepr the obligations of my position as registered agent,

Bee Nae

(Registered agent’s signatare)




8. For inittal indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Nathan Hamilton Daniel A Pogunski
OIManager Numw: OManager Name:
. 473 Broome Street Aptd I Commeraial Drive Arca E
= Menber Address: CMembuer Address:
) New York, NY 10013 . i Florida, NY 10921

O Authorized A pthonized

Person PPerson
OOther O Oher O0ther OOther
OManager Name: OMunager Name:
O Member Address: CiMember Address:
U Authorized i Authorized

Person Person
COther O Other T 0ther OOther
CIhanager Numwe: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
C1Other CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depastiment of State Annual Report form.

9. Attached 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. (I the cenificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0 This document is execwted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false imtormatiion
submitied in a document 1o the Department of&tate congityes 1 third degree felony as provided tor in s 817155 .S,

b\g-mmu of an suthanzed person

Danicl A Poganske

Taned or onnted name of s1emee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADIDAR SOUTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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.

Qhﬂny W. Bufiock, Secrelary of Stris )

Authentication: 204770290
Date: 11-23-21

6289994 8300
SR# 20213868443

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




