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COVER LETTER

TO: Registration Section
Division of Corporations

ADAVPTIV Research & Develapmen Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hiability company to transac! business in Florida.

Please return all correspondence concerning this mater to the following;

Yazen Dides

Name of Person

Blalock Walters, P.A.

Firm/Company

2 N Tamiami Trail, Suite 400

Address

Sarasota, FL 34236

City/State and Zip Code

ydides@blalockwalters.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Yazen Dides 941 749-6977
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

() $123.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & I S$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINVHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WTTH SECTION G03.0082, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN  LINMITED LBILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
ADATTIV Research & Development Group LLC

i.
{Nume of Forergn Limited LiabiTny Company: must ielude “Limited Liabiiity Company, L L.C..-or LI

{Irpame unavailible. enter dherate nanie adopled for e purpose of ansacung business in Flarnls, The alernate nume must inelode *Limned Labilny Company,” "L L.C7 o “LLUC)

87-1354989

Tennessce
.‘A

(TET aumber, 1 applcabic)

(3%

urmdictinn urler the Taw of whach Taregn Tonited Tabilny company s argantzed)

3.
{Dale finst zansicted busmess in TTonda. 0 prior o regisiramen )
(S¢e sechnmis 630903 & 605 0903, 1S 10 deternune penshy babiliy)

3989 Approach Road 3989 Approach Road
6.

(Maling Addressy

(S-l.'c:::: Addresas el Principal Office)
Sarasota. FL 342338 Sarasota, FLL 34238

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabic)
=
~
~o
Blalock Waiters, I".A. L -~
Namw: s =
- T -
— X
2 N Tarziami Trail, Saite 400 . {:1 e
Orfice Address: : —*. R
T, E N
Sarasota 34236 v Ly o
. Florida D
{Z1p cowle ) - g

{Cuy)

Registered agent’s acceptance:

Having been named as registered agent ind fo accept service of process for the above stated timited liability company at the place

designared in this application, 1 hereby aceept the appointment as registered agent and agree to act in this cupacity. I further ngree
wrdrowgplete performance of iy duties, and Fam fanvitior with

fo comply with the provisions of afl starites relative o
and aecept the obligutions of my position ay regist

| Reyistered agent’s signanne)



8. Forinitial indexing purposes. list names. 1itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) twowal}:

Title or Capacity:

Name and Address:

Wayne L. Fautkner Ir,

Title vr Capacity:

Name and Address;

Vinceat Tizio 11

OManager Name: O Manager Name:
= hember Addruss: 2989 Approach Roud = Member Address: 3989 Approach Road
CAuthorized Saraso, FL 34238 O Authorized Sarasoia. Fl. 342338
Person Person
OOther CiOther OOther OOther
O Manager Name: O Manager Name:
Chfember Address; OMember Address:
JAuthorized O Authorized
Person Person
OOther Cther O Other TIOther
OManager Name: OManager Name:
Cihember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OCther OOther (O Other ) Other

Important Notice: Use an atlschment to report more than six (6), The attachment will be imaged for reporting purposes ualy, Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached 15 a certificate ol 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documient is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information

submitied in a document to the Department of Statgfeonstitutes greg felony as provided for ins.§17.155. F.S.

—— N\

Signature ol 3 horized person

Typed or printed name of sigmee

—

Yazen Dides




Division of Business Services
Department of State
State of Tennessee
312 Rosa L.. Parks AVE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Siate

YAZEN DIDES February 17, 2022
SUITE 400

2 N TAMIAMI TRAIL

SARASOTA, FL 34236

Request Type: Certificate of Existence/Authorization Issuance Date: 02/17/2022

Request #: 0460663 Copies Requested: 1
Document Receipt

Receipt # . 006938508 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3823807325 $20.00

Regarding: Adaptiv Research & Development Group LLC

Filing Type: Limited Liability Company - Domestic Control # 1206912

Formation/Qualification Date: 06/04/2021 Date Formed: 06/04/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerify that effective as of
the issuance date noted above
Adaptiv Research & Development Group LLC

*is a Limited Liability Company duly formed under the {aw of this State with a date of
incorporation and duration as given above;

“ has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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