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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADC PART2,LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC.

Firm/Company
P.O. BOX 2122
Address
MARCO ISLAND, FL 34146
City/State and Zip Code

DAVID@CONTRACTORLICENSINGINC.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

DAVID L. TABER JR. at ( 239 ) 394-2300
Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

{a] $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ADC PART2, LLC
ame of Foreign Limited Liability Company: must inchude “Limited Liability Company,” "L.L.C.." or "LLET)

(If name unavailnble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” “L.L.C,” or "LLC.")

2. OHIO 3. 834381832
{Turisdiction under the Taw of which Torcign limited [labifity company is organized)

(FEI number, 1f applicable)

(Date fist transacted business i Flonda, of prior o registration,)
{See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

5. 15532 NORTH ELYRIA ROAD

6.
(Street Address of Principal Office) (Madding Address)
WEST SALEM, OH 44287
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) wis T ”"’"‘
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Name: CONTRACTOR LICENSING INC. - 1‘:‘_”‘ £ e
LD
~— F:q‘ py
Office Address: 601 E. ELKCAM CIR, UNIT B-1

MARCO ISLAND

, Florida 34145

(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 appointment as registered agent and agree to act in this capacity. I 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 registergd agent.
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/ (Registered agent's signaturc)




4. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wall:

Title or Capacity: Noarw and Address: Title or Capaghty: Name and Address;
Eivanayer Neme: TOD A, WACKER OManager Name:
Cislember Address: 15332 NORTH ELYRIA ROAD CiMember Address:
OAuthorized WEST SALEM, OH 44287 T Authorized
Person Person
QOOther OOther Oother QOthher
T Manager Name: O Manager Name:
5 Member Address: ZiMenber Address:
T Amharizx T Authorized
Persun Peryon
Orher, OOther T nher T10ther
O Manager MNume: T3 Manager Name:
OMember Address; T Membe: Address;
JAuthonzed O Authorized
Person Perun
C3Other CCnber DClnher DOther

Lmporiant MNotice: Use an anachmeni Lo report mare than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed indtviduals may be added 16 the index when liling your Flarida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, ne more than 90 duys old, duly authenticated by the officiul having custody of records in 1he
jurisdiction under te faw of which itis urganized. (I the cenificate is in a foreign language. a translation of the certificats under vath
of the translator must be submited)

1. This document is executed in sccordanceywith section 605.0203 { 1) (b}, Florida Statutes. | am aware that any false information
submiticd in a document tothe Depariment of ity constitutes a third degree felony as provided fer in s.817.155, F.5.

~ um.}bn\m auborued pervomn

TOD A. WACKER
Typedd o prissed name of 1igace




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show ADC
PART 2 LLC, an Ohio Limited Liability Company, Registration Number
4308243, was organized in the State of Ohio on March 18, 2019, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of October, A.D. 2023.

L b

Ohio Secretary of State

Validation Number: 202328401068



