Mo WovIt2s2

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pexwr  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900398069809

3¢ -

AT BRI

S. FRANKLIN
DEC 10 209




APPLICATION BY FOREICGN LIMETED LEARITY COMPANY FOR AUTHTORIZA TION TO TRANSACT B SINESS
IN O A

IN CUNPLEANCE DTSR TRON 50002 FEORR M SNEALEER THE POFLOWING IS SEBSNTTRL 10 REANTER A THORER N LMD LARIEITY
ST ANTTOTRANNAC T RLSINENS INTHE NLALE O R ORI
i ADRMWLLC

TName o Tarcags Linnted Liabilty Company . must mcfude “Fimted Trablin Company =T L0 Tar 2110

111 name Lansailsble, ender alternale mame adopted 1ot e papese ol ranwacting busmess e Hlonds The slicrnate name must saclude =1 emited Diahibiey Compaas 10 % THC 5
Michigan
-

vamdenen under the 3w ol whilh fureign himiied Tatiity conmpans v organizeds

TFET number, sl appin shle)

TDale fizat ganas e d Dusiness sn D Eostda i proct o pegistration
T B

!
(3¢ WCHOny (IS UL L w0t S e Jelermine penalty habiiiny )
STy Hurper Rdo Tloh, ME 18842
S

cRireet A2dress of PTemepal e

5019 M lrper Ral.. Holt, ME 48842 e
f.

ehiuling Addiess)

I}

Name and sipeet address of Florida registered agentz (PO Box NOT aceeptabie)

o2
Seoit AL Weaver
Nume:

207 Santa Monica Court
Ontice Address:

Cape Cowral

RRIATIN!
iy

1 lorida
Kegistered agent’s aceeplanee:

Having heen named as registered agent amd 1o aceept serviee of proces for the above stated limdeed Babiline conyrany at the place
desigaated in this application, rerehy accept the appeitment as registered agent amd ageee to act in this capacite, 1 further agree
to comply with the provivions of all stattes selative to the proper and complote pecformnce of my dutios, aod §am fiamiliar swith
and accept the obligativins of ny position as registered agie.

e T

I ]
e T Ly

JRIAN:
(Regetesed agen’s wgnatDrel

- S

A




-

S e ininal indexing purposes, Tist names, Utke or capacily smd addresses of the primaes inembers mamgers or persens authonzed 1o
nueaee fupe e sax i total):

Litle or Capagity: sonme and Address: Litle oz Unpaeity: Name and Address:

Melanie 8. Weana

- : — , Amy S Daenser
- N anaues Namwe: = Munager Nume:

SHIY Harper Rl SRS bonhilt
CoMember Address: OMember Address,

Tiob, M aRNG2

. Perrv, NI ARRTY
C3Auhonzed h

Claamttuerized
Pern L o Person _ - _— -
bt CiOnher Diinhe Other
-
-y
TIMamager Name: DI Mannger Namg:
TiMemher Adddreas: O Member Adidzess: £
tws)
T Anlberized CiAmhorized -
-
P'orson I'erson '
Al
Ctnher T Other Oother ClOher
O M unager Name: Chfunager Name;
atember Address: O embser Adldress:
ZAuthorized O Authorizal
I'crson i'erson
s ther Howher Conher Other

Lppoptap Nediee: ise an attaehiment o repoert more than six (6) The atachnient will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when Giing your Floridi Depattoent ol Stute Annal Report form.

a Adtached i o certiticale of existence. no more thim 20 davs old, doly suthenneated by the official sy custody o records i the
jurisdiction under the Tas of which itis organized. (11 the certificate iy in o Torcign Bimguage. winmshation ol the cediticate wider oath
al the transbistor must be submitied

t This docment is excented in accordance swith section 6050200 (1 by, Morrda Sunvtes, | masware that any false infornation
submitted ina document w the Department of State constitutes @ thard degree telony i provided for m < 81713518

' )
. _ . o
— vy cerd L \_./h -2 B

Sogrdute of wn suthers ol Teren

Melinie S, Wenver, Manager

Tupeed e prankey mame vl vigmee



1ansing, Htichigan

This is to Certify That
ADMW LLC

was validly authorized on November 15, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations. —
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This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company.is

—_—

in good standing in Michigan as of this date. =

U

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the City aof Lansing, this 23rd day of November, 2022.

ot s

Linda Clegg, Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22110494304

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



