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' FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE
TALLAHASSEE, FLL 32309
(850) 524-5437
(850) 524-62453

Please use funds from this account: (20210000160: $130.00
Authorization Signature: {M%:ML«-M

_AD Marketing & Management, LLC
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Organization

_X_ Certificate of Status

NEW FILINGS AMENDMENTS
Profit Corp ___Amendment
____Not for Profit ___ Resignation of R.A.
____ Ofticer/Director
__Limited Liability __ Change of Registered Agent
____Domestication ____DlIssolution
___ Other __ Merger
____ CORP ____Conversion
___LLe ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS
REGISTERATION/QUALIFICATIONS

Annual Report X _Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
____APOSTILLE _ Other
Country

EXAMINIER’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

AD Marketing & Management, LLC
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 to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Rachel Lanham

Name of Person

Firm/Company

900 Stewart Ave, 5th FI.
Address

Garden City, NY 11530

City/State and Zip Code
ranham@execorpllc.com

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

For further information concerning this matter, please call:

Rachel Lanham = 347 702-3965

Name of Contact Person Area 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 Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable ty FELORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:

AD Marketing & Management, L.L.C.

1.
[Name of Foreign Limited Liabilify Company; must include - Limited Liability Company,” "LL.C.7or "LIC.")

(t name uravaitable, cnter abiemate name adoptsd for the purpase of tremsacting businsss in Flotida, The atternate mme must inclde “Eimited Lisbilizy Company,” "LL.C." 0 "LLC.T)

_ New Jersey 3
{Tunadiction under the [ow of which fareign linuted lebildy company is orgrazed) ’ (FET number, if applicable)

1D fir wensacted business in Flonda. if pror o regrstration )
[Scc sections 605 0904 & 604.0905, F.5. o dotormene penaslty lighility)

6231 PGA Bivd.

. 6,
(Stroct Address of Prncipal Ofice) (Meiling Addrean)

Suite 104-570

Palm Beach Gardens, FL 33418 _ ~
7. Name and street address of Florida registered agent: {P.O. Box MQT acceptable) i = - _
Name: Registered Agents Inc 2 =
AL
Office Address: 7901 4th StN STE 300 =
St. Petersburg Florida 33702
(City) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered 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 petformance of my duties, and I am fandiliar with
and accept the obligarions of my position as regisiered agent.

Dot 5ets

(Regisrered agent's signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Robert Du Purton CiManager Name:
'membcr Address; 8231 PGA Blvd. TIMember Address:
O Authorized Suite 104-570 OAuthorized
Person Palm Beach Gardens, FL 33418 Person
{JOther [Other O0ther LiOther
CIManager Name; OManager Name:
OMember Address: COMember Address:
CJAuthorized OAuthorized
Person Person
OOther CiOther OOther U 0Other
Civfanager Name: OManager Narne:
TMember Address: TMember Address:
i Authorized O Authorized
Person Person
OOther OOther DOoOther T0ther

Important Natice: Use an 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.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance withrSecti 5.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sthte constijpitey a third degree felony as provided for ins.8i17.155. F.S.

AR

" 2 . f
\f %{:}M‘mr ol xn authonzed person

Rorzet  TuPuerord

Typed oc prittfed name of sigacc




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AD MARKETING & MANAGEMENT, L.L.C.
N6H322630

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 28, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ADRIENNE DENESE
63 SHERWOOD AVENUE
ENGLEWOQOD CLIFFS. NJ 07632

IN TESTIMONY WHEREOF, | have
hereumto set my hund and affixed
my Official Seal at Trenion, this
28th day of March, 2023

P

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 61416504 71)

Verifv this certificaw: online ai

harps s Awwew Lstate njus/TYTR_StandingCervdSPerify_Certjsp



