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COVER LETTER

TO: Registration Section
Division of Corporations

ADVENT INDUSTRIES LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CLIFFORD ZEIFMAN

Name of Person

ADVENT INDUSTRIES LLC

Firm/Company

S120 STATE HWY 6

Address

RIESEL, TX 76682

City/Stute and Zip Code

ACCOUNTING@CZCOMPANIES NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

KELLI HALL 254 §96-1201
al{ )

Naie of Contact Person Arca 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 Tallahassee
Tailahassee. IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed 13 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 %5130.00 Filing Fec & B S153500 Filing Fee & T S160.00 Filing Fee, Certificate
Ccrtificate of Status Centificd Copy of States & Certitied Copy



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

IN COMPLIANCE WITH SECTION QB2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  UMITED LIABILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 ADVENT INDUSTRIES LLC

(Name of Foresgn Linuted Lisbility Company; must inchude “Limited Crability Company.” L.L.C. T or "LLCTy

~

(EF evmw unavailible, enter ahernate e adopled lin the purpese of anaeling business in Fhorids he slierate pame: maost include =1 inited Liabibity Company,” =LL.C7w “LLC ™
TEXAS

06-1706475
3
whuriadiction umdes the law of whach forctgn bmised habihity company s organizeds (1'E.] muzmber, 1! applscable)
4.
(1ate first transaciod busimess i 1 jortda, 1f prige to regmtnion. s
{50 sections GOS AW & (1S 000D5 F N 1o determine pealty liabitic )
SI20 STATE HIWY 6 5120 STATE HWY 6
3.
18treet Address ot Prmerpal Othee)

RIESEL. TX 76682

(Maling Addressi

RIESEL, TX 76682

ey [ d
un [——1
P
7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable) T2 -1
ze @
e i
CANIR SINNOTT L @ SR
MNuame: Mo e
ne = O
) 500 TRENITY LANCE NORTH APT 3203 FC':J‘»;" )
Oftice Address: T o
oM e
SAINT PETERSBURG 33716 b
. Florida
(i)

tAp codde)
Registered agent’s acceptance:

Having been named as registered agent and v accept service of process for the ubeve stated limited Lability compuany at the place
designated in thix application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

~ {Regintered 2gem s signature )




#. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
[OManager Namw: CLIFFORD ZEIFMAN O Manager Name:
5 M ember Adldess: S1I0STATE HWY 6 OMember Addruss:
[J Authorized RIESEL. TX 76683 O Authorized
Person Person
[0ther CiOther UOther O Other
OManager Name: DO Manager Name:
OMuember Address: CIMember Address:
O Authorized UAuthorized
Person Person
GO Other OOther OOther Cionher
OManager Name: [iManager Name:
{OMember Address: [(OMember Address:
D Authorized O Auwthorized
Persan Person
Oother DOther OUther, OOther

imporant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting pueposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, po more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Iow of which it is erganized. (11 the certificate is in a foreign language, a translation of the certiticate under oath
of the ranslator must be submined)

10. This document 1s exccuted in accordance with scetion 605.0203 (1) (b), Florida Stawutes, T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817,155, F .S,
‘,——f;"’—'-f‘-__%

Sigrature of an avthurized peron

CLIFFORD ZEIFMAN

Typed or pnnted name of signee



"Co;b(‘)rmitms‘Scmibn '
P.0.Box 13697
Austin, Texas 78711-3647

John 3. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cermify that the document, Certificate of
Formation for Advent Industries, LLC (file number 800602000), a Domestic Limited Liability
Company (L.LLC), was filed in this office on January 20, 2006.

It is further certified that the entity status in Texas is tn existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on February 03. 2022,

John B. Scott
Secretary of State

Come visit uy on e lnmernel af BIpS S Www waos. lexay. oy’
Phone: (5121 463-3333 Fax: (512) 463-53709

Dial: 7-1-1 for Relay Scrvices
Prepared bv: SOS-WEB TID: 10264

Document. 117479320003



