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Incorporating Services, Ltd. I nc S e rVD
1540 Glenway Drive :
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

WWW.INCsery.com
e-mail: accounting@incserv.com

ORDER FORM

TO , Florida Department of State FROM ' Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

- . '7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATE] 10/18/2022 PRIORITY | Regular Approval OUR REF # (Order ID#) ] 1080906
ORDER ENTITY
ADAM AIRFOIL, LLC
-~
3
(f;__:.
PLEASE PERFORM THE FOLLOWING SERVICES: _ A ] B
ADAM AIRFOIL, LLC_( FL) -
File the attached foreign qualification document -
e e el ] A Py

NOTES: . ) .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Tuesday, October 18, 2022 Page [ af |



TO: Registration Section

COVER LETTER
Division of Corporations

ADAM Airfoil, LILC
SUBJECT:

Name of Linmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bianca Velikopoljski

Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Name of Person
Alvarez & Diaz-Silveira LLP
Firm/Company
353 Alhambra Circle, Suite 1450 pad
=
Address -
Coral Gables, Florida 33134 -
(%o
City/State and Zip Code -
byelikopoljskigudsHp.com N
E-mail address: (10 be vsed Tor future annuzl report notification) cj;
For further information concerning this matter, please call:
Bianca Velikopoljski 305 T0-1939
at{ }
Name of Contact Person Area Cuode Daytime Telephone Number
Muailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Scetion
ivision of Corporations
The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
= $135.00 Filing Fee 3 S130.00 Filing Fee & {3 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate

Certificate of Status Cenified Copy of S1atus & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002 1FLORI STATUIES, THE FOLLOWING IS SUBATETED 10 REGSTIR A FORFIGN. LINGTED LABIITY
ADAM Airfoil, LLC

COMPANY TOTRANSCTRUSINESS INTHE SEATEOF FLORIDA;
1

(Nume of Foreign Lomited Tisbility Company; must sncfude “Limuted Tabiliy Company,” T T C

o CRLCT)
[elaware

(It niree wasatlable, entes alternate name adopied tor the purpose of transacting hisiness i Flonda The allerate nme must mclude *Limited Liakaling Compans,” "LL.C.7 or "1LLCT)
2.

92-0691537

thursdicoion under the Tow of which Toresgn Tomued Tabliey company s onanized)

()

(FET number T appliealble)
4.
Thate Rl mamsacted buseneas i Flanda 17 poer o segistration )
(See secnons 605U & OIS RES N o detenmne peaalty fiabehiy
I300 SW 39th Sireet
5.
5treet Address of Pincipal D)

25300 SW 39th Sireet
6.
Fort Lauderdale, FI. 333402

Ml Address)

Fort Lauderdale. FL 33312

—
I
-2
r—_3
o
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) en
[y
Incorparating Services, Ltd
Name:
1340 Glenway Drive
Office Address:
Tallahassec 32301
. Florida
ity y
Registered agent’s aceeptance:

tZap cnde)

Having been named as registered agent and to aceept service of process for the above stated limited liability compuny at the pluce
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

C
I 1.

Y ,'am.zé]ﬂgm‘mm )

(Kewstered agent’s signatire )




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

Title or Capacity:

= Manager
OOMember
O Authorized

Perscen

OJOther

= Manager

O Member

O Authorized
Person

O0Other

Name and Address:

Title or Capacity:

, Briun Nedt
Name:

2300 SW 39%th Stireet
Address:

Fort Lauderdale, IFL. 33312

CJOther

James K. Neff
Name:

2500 SW 39th Strewt
Address:

Fort Lauderdale, F1. 33312

O Manager

OinMember

O Authorized
Person

{OOther

ClOther
Name:
Address:

dOther

Ol Manager

CIMember

O Authorized
Person

OOther

U Manager
OMember
ClAuthorized

Persan

OOnher

Name:

Name and Address:

Address:

Name:

OOther

Address:

O Manager

OMember

OAuthorized
Person

COther

Name:

CiOther -

Address:

CiOther

Important Motice: Dse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree {elony as provided for in s.817. 155, F.8.

/57 Brian Netf

Briun Nelft

Srgnahue of an authorized peeson

Ixped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAM ATRFOIL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAM AIRFOQIL,
LLC" WAS FORMED ON THE TWELFTH DAY CF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

S

7079934 8300
SRu 20223799371

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204647442

Date: 10-18-22



