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TO: Registration Section
Division of Corporations

ADELMOMAN LLC
SUBIECT:

202203-09 18:13:21 GMT 17187959036

COVER LETTER

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authurization w Transact Business in Flarida," Centificate of
Existence. and cheek ure submitted w register the above referenced lorcign limited liability company 1o transact business in Florida.
Please return alt correspondence conceming this matter w the following:

Name of Person

FILE REGHT LLC

3314 16TH AVENULE SUITE 1539

BROOKLYN, NY 11204

sakesgrfileacorp.com

For further information concerning this matier, please call:

Leah

Name of Contact Persen

MaitingAddress:

Registration Section

Firm/Company
Address ~3
2
™~
Z %
» o o) —
City/State and Zip Code \ e
(Vs
: )
E-mail address: (1o be used for tuture annual report notitication) C - 3
T o
o =
718 278-5811
at{ }
Arez Code Davtime Telephone Number
Street Address:

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amaunt:

Registration Section
Division of Corporations

The Cenue of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassce, FL 32303

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Viling Fee

0 S130.00 Filing Fee &

Cenilicate of Status

Fax Reference: H22000089538 3

T S155.00 Filing Fee &

0 S160.06 Filing Fee, Certificate
Centitied Copy

ol Status & Certified Copy

From: Mark Fuchs
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECTION G050002 FLORIA STATUTES THE FOLLCRYING [SSUBMITTED T0) REGISTER A FOREIGN  LINTTED LABILITY
COAPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| ADELMO MaAaN LLC

Name of Foreign Limited Lrthaline Company: must nclude “Tamined Tahiliny Compaey,™ 110

o or TLOT

11 samc wnms ailable, enter aliermate vame adigried tor the puipess of Tumsaeting busiegsi in Flonda e slieniate name must inclhade “Lomited Laabihny Compamye” 0L C7 e "LLETY
NEW YORK
7

urn=dechon vndes the faw o whazh toropm hnuted Dabaliny company 8 oozanzeed)

fal

(F LT neahien, o apphicable
-+

D tirst iransacted businesy 1 Flooda, T prior w egitration )
(5o wetitny COS.69E & 605 OHGI FS oy dererming penalry labihiny )

1449 37TH STREET SUITE 414
3

1Sarect Addross of Fascipaf DiTced

1449 37TH STREET SUITE 414
6.

abing Addresas
2
=
BROOKLYN NY 11218 BROOKLYN NY L1213 -~
=S|
= *
s —
I v -
O
: - . e
7. Name and street address of Florida registered ageni: (1.0, Box NOT aceepiable) - - - ‘:-!
2 o
BUSINESS FILINGS INCORPORATED =
Name:

1200 SOUTIH PINE ISLAND ROAD
Oflice Address:

PLANTATION

33326
. Florida
(Cuxy

1 Zsp ensde)
Registered agent's acceptance:
£ 2 P

Having been named us registered agent and to accept service of process for the above stated fomited Habilite company at the place
designated in this applfcation, § hereby accept the appointment ax registered agenst aind agree to uel in this capacity. |1 further agrec

o comply with the provisions of all seatuies relative to the proper and compliete pecformunce of my dutics, and T am familior with
amd aceept the nbligutions af my position uv registered agent.

/% Brenna Lutler

(Regiiaaed agenl’s vignatuig)

Fax Reterence: H22000089533 3
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. For initial indexing purposes. list nanies, title or capacity and addresses of the primany membensy'managers or persons authorized to
manage fup to six {6} 1otal]:

Title or Cupacity: Name and Address:

_Title or Capacity: Name nnd Address:
MORRIS NEUMAN — )
I fanager Nume: ‘ — Manager Namwe;
1449 37TH STREET SUITE 41 —
= Member Address: \{ _ Member Address:
. BROOKLYN NY L2218 - .
T Authorized — Authorized
Persen Person
ZIOther ZOnher — Ouher, Onher
I lanager Name: — Manager Nuame:
JMember Address: — Member Address:
T Authonized — Authonized
Person Person P
=
- =
JOther, TiOther — Other, JCnher__ .
- = v ¥
' = )
" ( s
- O
I lanager Name: — Manager Name: L ot
.'{. N :—T‘—F’ -
“IMeinber Address: — Membur Address: o - e
T o
JAuthorized — Authorized il
Person Person
10ther, i_ Other — Other, Ztnher

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

9. Auached is a certificnie of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law o which it is organized, (I0the certificate is ina foreign languoge. o translation of the certificate under vath
of the ranslator must be suhmited)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in ¢ document to the Departnwent of State constitutes a third degrec felony as provided for in s. 817135, F.5,

/s/ MORRIS NEUMAEN

Sigpature o an authmized person

MORRIS NREUMAN

Tywed or printed mame ol ugnes
Fax Reference: H2200U08Y53% 3
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STATE OF NEW YORK
DEPARTMENT OF sTATLE

Certificate of Status

[ ROBERT I. RODRIGUEZ, Secretary of Sute of the State of New York and custodian of the records required by law to be filed

in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticaie, the following entity infurmation is reflectad:

Entity Name:
DS 1) Number:

Enrity Type:

ADELMO MAN LLC
6417886

DOMESTIC LINITED LIABILITY COMPANY
Enrity Status:

EXISTING
Date of laitial Filing with DOS: 03/01:2022
Statenment Status: CURRENT - -
Statement Due Date: 0373172024 i ‘l_

v

b
T l
—

0O 1L WY 6- dVWIZ0

No infonuation is avalable from this office regarding the finuncial condition, business activity or practices of this entity,

WITNESS my haod and official seal of the Department of Staze,
a1 the Oty of Albany, on March 09, 2022 et 0101 P.M.

»

ROUBERT J, RODKIGULZ. Secretary of State

: *

“ N '
. ;:,;1 — v . By Brendan €. Hughes
.'-_ EN r 0' .’

.....‘...

Exceutive Deputy Secretary of State

Authenticution Number: 100001194733 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authenticaiion Website at httpa/fscorpcios ny, pov

ikl i

Fax Relerence: H22000089483% 3



