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

INCOMPLANCE WITH SECTION GO30X02. FLORIDM STATUTES, THE FOLLOWING I8 SUBMITTED T0) REGISTER A FORIKIN  LIMITED LIABIATY
COMPANY TO TRANSSCT BLSINESS INTHE STATE OF FLORIDA:

1. ADRPLIC
[~acc of Toregn 1 imiled Liabity Company. saist aclude Laniled bty Comgany™ L 7 or "TLET)

CIF e s atkable. entes aligrnate varme adepied tos tie pinpote of tranuening tusingss m Moidz Lhe altemate nane must inchade “Limised Lbihte Compam ™ 7L LU o0 "LLC )

3 Delaware

(95}

Tlunsdection nader e e of whizh forenm hantad latbin compaay 13 orgavecd ) TET munbw 8 apphicable]

4.

TPt Tirst rensacund Fusinzss i Flonda, i0peior 16 mpniranon )

150 secnons GOS0 & 05 M5 .8 to detdrame penaly linhdiy )
g Southeast Financial Centur

6. Southeust Finaneial Center

I_‘;.lr.-cr Addrese of Panerpal e Mavig Addiess

200 8. Biscavne Blvd,, Suite 3300

200 8. Hiscavne Blvd | Sugayg3uo
&3

™~
- _r o=
h ™~
eeinnd Al L . balell ™~
Maann, FL 33131 Miamm, FL 33131 .t I
- Sonm
a oh
o 1 =
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) e R
. o
- ? . o Ly -
=, -
Name: 't Corporation System o e
- [
il [
Oftice Address: [ 200 South Pane Island Road
Plamation Florida 33324
Uiyt L codde)

Registered agent's acceptance:
Having beeti numed ax registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this upplication, | hereby accept the appointment as regisiered agent amd agree fo ot i this capocity. | Surther aypree
to comply with the provisions of all statiies relative fo the proper and complete performance of my duties, and I am Suniltiar with
ard accept the vhlipations of my position as registered agent.
C T Corporativn Systent
/s! Michels Holden, Asst Sect

{Regstared agemt s vignalure}
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8. For initiad indexing purposcs, list names, litle or capacity and addresses of the primary members/inanagers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

CManager Name:  Kenneth C Grifhin

TMenber Address: Southeast Financial Center

T Authorized 200 S. Biscayne Blvd., Suite 3300
Person Miami, FL. 3313}

JOther TOuher

T)nlanager Name:

1 Member Address:

1 Authorized

Persan
nhgr TiOther,
IManager MNamie:
TIvtember Addresy:

Tl Authorized

Person

O Other, TiOnher

Title or Capacity:

— Munager

— Mumber

— Authorized
Person

Z Other

— Manager

— Member

Z Authorized
Person

~ Other,

— Manager

— Member

— Authorized
Person

Z Onher

Nume and Address:

Nathe
Address:

“Itnher
Nanw:
Address:

SOther
Name:
Address:

Gher

[mportant Notice: Use an attachment 1o report more than six (). The atachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days ofd, duly authenticated by the ofticiul having custody of records in the
jurisdictian under the baw of which it is urganized. (€ the certificate is in a foreign language. a trunslation of the vertificate under vath

of the translator must be submited)

10, This document is executed in accordance with section 6450203 (1} (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes 4 third degree telony as provided for in s.817.135, .5,

/ﬁ../cﬂ#.

-4

kenneth C.Gatltin

Typed o printed ranie of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADRP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FQURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DARTE.

Qm-r, w nun-en Srcostary of Flaia

Authentication: 204083266
Date: 08-04-22

6835397 8300
SR# 20223174298

You may verify this certificate anline at corp.delaware.gov/authver.shtml

From: Kaity Taon



