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COVER LETTER

TO:  Registration Section
Division of Corporations

ADR Electronics LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Peter Goldring

Name of Person
Peter M Goldring Consulting

Firm/Company
131 Lions Ct

Address
Frechold NJ 07728
City/State and Zip Code
peter{@pmgoldring.com

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

For further information concerning this matter, please call:

Peter Goldring (516 , 640-1410
at

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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & [J $155.00 Filing Fee & {J $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGASTER A FOREIGN LIMITED LABILITY
COOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

ADR Electronics LLC

1
(Name of Fortign Limited Liabikity Company; must ncude “Limited Liability Company.” "L.L.C.." o "LLL."}

(If come unsvailsbic, coter alternate name sdopted for the purpoac of transacting businces in Florida. The aftcrmate naex must include “Limited Liability Company,” “L.L.C.” or “LLC.T)

Delaware 26-0375782

3.
(Jurdiction ander the law of which foreign Timsted Talnlity compeny ™ organtzed) {FE! ntinber, if applicable)

4,
172 W 7Tth St #2D 172 W 77th St #2D

5. .

(Stroct Address of Principal OH0oc) 6 {Mailmg Addrcas)
New York, NY 10024 New York, NY 10024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ gt
=
| g
[ 2}
. e .
Peter Goldring - Q 14
Name: e
m -
4000 South Ocean Blvd #504
Office Address: 3 §
Palm Beach 33480 @ =
, Florida ol
Ctty) (Zip codz) <

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 appointment 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 performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regivtered agent’s sigmiare)}



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

it apacity; Name and Address; itle ox Capacity; Name and Address:
™ Manager Name: Alaa Rudnick B Manager Name: MQ\C&S@ @éﬂi@t
C1Member Address: 172 W 77t St 42D OMember Address: 133 W -'}:l'H‘S‘} J ﬂcQD
OAuthorized o York, NY 10024 DAuthorized WNew Yé'i) ALY (A
Person Person
OOther OoOther OOther, OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
] Authorized | (JAuthorized
Person Person
O Other LOther UJOther OOther,
{Manager Name: (OManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Persen Person
OOther [Other OOther OOther

lmportant Notice: 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 Repon form.

9. Attached is a certificate of existence, 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 wi ion 605.020] ), Floridg, Statutcs. | am aware that any false information
submitted in a document to the Department of nstitutes a thifyde felofy as provided for in 5.817.155, F.S.

T ! Sigx‘morlnmlhriigpwm

Prlan Rudniclc

Typed or printed nzme of sigonee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADR ELECTRONICS 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 ELEVENTH DAY OF SEPTEMBER, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADR ELECTRONICS
LLC" WAS FORMED ON THE THIRTEENTH DAY QOF JUNE, A.D. 2007.

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

PAID TO DATE.

4370442 8300
SR# 20233463866

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204137342
Date: 09-11-23




