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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2023

MILDRED HERNANDEZ
115 RED CEDAR DRIVE
LONGWOQOOQD, FL 32779

SUBJECT: AD SERVICES, LLC
Ref. Number: W23000019346

We have received your document for AD SERVICES, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00003377
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COVER LETTER
TO: Registration Section

Division of Corporations

SURBJECT: /q [ SQVV!'CES} Li-C .

Name of Limited Liahility Company

Fhe enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted w register the above referenced foretgn limited lability company to transact business in I'lorida.

Please return all correspondence concerning this matter to the foliowing:

AT !&(r/d Hevnande 2.

Nuame of Person

Firm/Company

WS Red Cedar Drive

Address

Lonqwoeod | FL 32779

City/State and Zip Code

ilcaraballo 1& Damail - con

E-mail address: (1o be used for future annualseport notitication)

For further information concerning this matter, please call;

Mildred Hernandez . 20677  9473-27 /L/

Name of Contact Person Arca Code Daytime 'l‘clcphon(‘ Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENY OF STATE

03 $125.00 Filing Fee O S130.00 Filing Fee & T SI185.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy

CH.) 050



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

IN COMPLIANCE TWTH SECTION @5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 RECGINTER A FORFIGN TIMITED (IABILITY
COMPANYTO TRANSACT BUNINESY INTHE STATE OF FLORIDA-

L AD Services, LLc.

(Name of Foreign Limited Eaabifity C mnp.un must melude “Taanited Tability Company, ™ 1L.1L.C.

o TLC
ﬁér’%} Servrees ,r/7/j T r}ernanddz AD Szrw'c_és/ LI

P e owasanlable, enter slteamate name adopted for the purpose of tramsacting business ur Florida The ahernate name must include “Limited Liabihty Compans

. Pennsylvania ;

Uuztsdicuon under the Jaw o which foreign Tunsted fbnlity company 1 organizedd

TULLCTm LLC™

{FEI number, 1§ applicables

‘Date fiest transacted busitiess o Flooda, 0 pror (o registration )
(S¢e sections 605 0903 & 605 0905, F 3 10 determine penaly Hahiling

s 02 Ditman Street o 115 Red Cedar Drive

(Street Address of Principal Office ) (Mahing Addressy

Phr'{add‘phm! PR 19|35 wmﬁwwé(, FL 34779

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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Name: M”[{V’f&{ H{mefﬂdgl
Oftice Address: ’ l 5 Q?d C?&(&{f ’(}/!‘ Vé
Lon 40 00d erias 22779
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Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liabitity company ait the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further ugree

for comply with the provisions of all statutes refative to the proper und complete performance of my duties, and | am familiar with
artd accept the obligations of my position as registered agent,

//\MM&L gt nd e Z/

(Registered agent’s signature)



8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: MName and Address:
[ﬁ’lanagcr Name: FZéj{ uie { ‘Hém an 1‘-'{‘52 O Manager Name:
O Member Address: ”5 Afd Oé’jﬂ!" D”- OMember Address:

O Authorized LU”GW 000{] FL 3277? D Authorized

Person Person
iuther . _ OOther O Other — COther
_Manager Nane: CiManager Name:
OMember Address: OMember Address:
OaAwthorized Oauthorized

Person Person
C1O0ther OoOther, OOnher OOther
CManager Name: CiManager Name:
CiMember Address: CMember Address:
CAuthorized Ll Authorized

Person Person
O Other CJQther TOther C1Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is organized. (I1'the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituees a third degree felony as provided for in s.817.155, F.S.

Ll’ Signature of an authonred persor
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Pennsylvania Department of State
Bureau of Corporations and Charitabie Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: AD Services, LLC.
Request Type: Subsistence Certificate Issuance Date: January 24, 2023
Request No.: 008504926 File No.: 0006768146
Receipt No.: 000344775
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: August 30, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AD Services, LLC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




