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COVERLETTFER

TO: Registration Section
Division of Corporations

ADLOU HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enctased "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,” Certificale of
Existence. and check are submitied to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chris 8. Mchring, Esq.

Name of Person

Goldstein & McClintock LLLP

Firm/Company

316 North Milwaukee Street. Suite 201

Address

Milwaukee, W 33202

Citv/State and Zip Code

chnsm@@goldmelaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Chris Mehring 414 682-4020
aty )

Name of Contact Person Arca Code Davtime Telephone Number
lailing Address: Street Address;
Registration Section Reygistration Section
Division of Corporations Division of Corporations
PO, Bax 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

1 $125.00 Filing Fee T S130.00 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTFH SECTION 605.X2. FLORIDA STATUTER THE FOLLOWING IS SUBAMITTED T0) REGISTER A FORFIGN  LINTTED LABITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
ADLOU HOLDING LLC

(Nume of Forergn Linated Liabihty Company; must include “Loeted Lianbiluy Company.™ "LLC T or TLOT

U name nravalable, enter aliernate name adopted for the puzpose of tansacting business in Floewda Fhe aliernate name must include “Lonited Liabdis Company,” “L5L €% o “ELE ™

Delaware 88-1912665
2. 3.
Cunsdicnon under the Taw ot wiich forergn Timited Bability company 1+ organwzed) vFED numbec 1f applicabley
Mav 10, 2022
4.
(Date first eransacted business i Florida, of poor o repisication 'y
(See sections 603 0903 & 605 0905 F 5 1o determune penalty labiity)
Adlou Holding LILC
3. 6.
eStreet Address of Prencipal ¢ 1ttice) (5 aling Address)

725 Brookedge Terrace

Sebastian, F1. 32938

-~y
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3
~—2
: O
Amrit 8. Kapai 7/ Goldstein & McClintock LLLP T = .
Name: EIEIT N T |
T "
. L oz Y
777 Brickell Ave., Suite 300 i X E
Oftice Address: UAREPs S U
_1 am
M
Miami 33131 ‘—g ~
. Florida
1Ciy) (Zip coded
Registered agent’s acceptance:

Having been numed ay registered agent amd to accept service of process for the above stared limited lability company ar the place
designated in this applicasion, T herchy accept the appointment as registered agent and agree to act in this capacite. 1 furtier agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the ehiigations of my position as registered agent,

y

(Registered agent’s sirnature)




§. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
rianage [up to 5ix {6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name apd Address:
O Manager Name: Louise M. Mancino TManager Name:
T Member Address: 723 Brookedge Terrace JMember Address:
& Authorized Sebastian, FL 32958 DO Authorized
Person Persan
L Other TOtner D Other CiOther
O Manager Name: CManager Name:
TMember Address: CMember Address:
O Authorized OAuthorized
Person Person
TiOther T Other S Other C10rher
{dManager Name: O Manager Name:
{IMember Address: CiMember Addreass:
1 Authorized J Authorized
Person Person
TOther C0ther JOther TOrher

Important Netice: Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Auached is s certificate of existerce, no more than %0 days o'd, duly autheaticated by the official having custedy of records in the
jurisdiction undsr the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {0}, Florida Statutes. | am awarz that any false information
submiticd in a document o the Department of State constitutes a third degree felony as provided for i 3.817.155, F.8.

/7{47 . /%/ %"‘*‘a’b

Sigratuce of an autiiorized persan

Louise M. Mancino

Typ#d cr printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADLOU HOLDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAT. EXISTENCE S50 FAR A5 TIE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADLQU HQOLDING

LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022.

Qunm W. Rulloca, Secretary of State 2

6729118 8300 Authentication: 203283579




