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COVER LETTER

T Registration Section
Division of Corporations

AdGrid USA, LL1.C
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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juseph Manns

Name of Person

AdGrid USA. LLC

Firm/Company

2454 MeMullen Booth Road. Suite 341

Address

Clearwater, Florida 33759

CityrSiate and Zip Code

joc@@adgridusa.com

E-matl address: (to be used Tor future annual report notification)

For further information concerning this master, please call:

Joseph Manns a14 264-9902
at ( )

Name of Contact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & [ $133.00 Filing Fec & T S160.00 Filing Fee, Certificate
Certificate of Status Curtitied Copy o Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITFD LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
AdGrid USA. LLC

1.
(Name of Foreign Limited Lnboluy Company; must inclede “Limuited Liability Company,” "L.L.C.Tor "LLC.T}

{[f name unavailoble, enter alternate name adopied for the purpose of transacting business in Flor:da. 1he alternzie name must include “Limited Laability Compans,” “L.1.C." or "LLC.™)

Chio
2. 3.
(FEI number, s applicabie)

Jurisdizian under the baw of which foresgn fimeted Liability company » orgamizedh

4,
Daie it transacied buswess i Flonda, i prior o regstration |
{Bec séctions S05.0MH & 6050903, F.5, to determune penaity lability}

AdGrid USA.LLC AdGrid USA, LLC
6

<
(Street Address of Principal O4fice) (Mailing Address)

2454 McMullen Baoth Road. Suite 411 2454 McMullen Booth Road. Suite 411

Clearwater, Florida 33759 Clearwater, Flonda 33759

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nare Joseph Manns o o
LNaImes g r(:._“g
B S 1
2454 MeMullen Booth Road, Suite 411 . = -
Office Address: e =0 "
T ro p—
Clearwater 33759 s — !
. Flurida e = .
{Ciy) {Z1p code) oY = L
r —
B <o L
ik -

Registered agent’s acceptance: —
Having been named as registered agent and to accept service of procesy for the above stated limited liahility cq.{n'pm@r the place

designated in this upplication, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuces relative (o the proper und complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

/ {Registered agent’s signestre}




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

Title or Capacity:

Cdlanager

& A fember

C Authorized
Person

COther,

O Manager

IMember

Ol Authorized
Person

D Onher,

{COManager
Cdember
3 Authorized

Person

COther

Name and Address;

Josceph Manns

Title or Capacity:

Nane: O Manager
Address: 24534 McMullen Buooth Road = Member
Suiie 311 O Authorized
Clearwater, Florida 33739
Person
COther O Other
Name: O Manager
Address: CIMember
O Authorized
Person
[ Other OOther
Name: CJMfanager
Address: [OIMeniber
Ol Authorized
Person
CiOther O Other,

Name and Address:

. Roy Browning
Nume;

300 Weatherstone Drive
Address:

Suite 306

Wadsworth, Ohio 34281

CIOther
Nume:
Address:

OOther
Namc:
Address:

OOther

[mpertant Notice: Use an attachment 1o repurt more than six (6). The attachmens will be #maged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flerida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of recards in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. [ am aware that any false information
submitted in & document 1o the Depariment of State constitutes a thind degree felony as provided for ins 817135 F.5,

/ |

Pra

Joseph Manns

Signature ol an authonzed person

[yped of printed nume of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that I am the dulv elected qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: thar said records show
ADGRID USA, LLC. an Ohio Limited Liabilitv Company, Registration Number
2243044, was organized in the State of Ohio on November 4. 2013, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 11 dav of April, A.D. 2022,

P2

Obhio Secretary of State

Validation Number: 202210103478



