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. 15N CALHOUN §7., STE. 4
TALLAHASSEE, FL 32301
(9 COGENCYGLOBAL" P:866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date 12/28/2023

Name: Juliana

Reference #: 2208861

Entity Name: ADOOR PROPERTY MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[_] Other

Autharized Amount: $125.00

Q _
Signature: ﬁULﬁ/GmﬂJ PW
vV
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DocuSign Envelope 10; 53E81050-D882-480A-8C4B-T62CEETOC17A

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

IN COMPLEANCE W SECITON 6030002, FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED TO REGETER o FOREIGN LML) LABILITY
CONPANY T TRANSACT BUSINERS INTHE ST OF FLORIDA:

\ Adoor Property Management LLC

tmame of Faretgs Limited Liabadiny Company. must inelude “Limited Labihty Campany,” 7L £,

Adoor PM LLC

(Il e unms uslabile, ener aliemate name adupted Tor the purpese uf wansacung business in Florida  The allemate nate nwst include “Limied Luatality Company.” "L €% o "LLET)

o tLLC T

i Delaware .
. a.
[Tunsdiction under the Taw of which foreign Iinused lability campany 15 onganzzed) 1FED mnmber, if applicable)
01/01/2024
4.
{Date fust transacied husiness in Floncda, 1f pnor to regsstration )
(Sce scctions 605 004 & 6050905 F 5 o determine penalty liabhiny)
S 2000 East Sixth Ave. Suite 6

(Street Address of Prncapul Office}

(Maling Address)

Austin, TX 78702

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Cogency Global Inc,

Office Address: 115 North Calhoun St. Suite 4

Tailahassee L 32301
. Florida

(Cay | (71 coule)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company wt the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
und accept the obligations of my position as registered agent.

fs! David Feins, Assistant Secretary

(Regisicred agent’s signature)



DocuSi.gn Enveldpe ID: 63E81050-D8B2-480A-8C4B-T62CEETOCI7A

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (G} total}:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
D!\-Immger Name: Ryan Broderick (] Manager Name:
[ IMember Address: 2000 East Sixth Ave. Ste 6 1 Member Address:
[X] Authorized Austin, TX 78702 i | Authorized

Person Person
[CJother | tOther [ ]Other [ Other
[ intanager Name: [_| Manager Name:
[ IMember Address: [ ] Member Address:
[JAuthorized 1 Authorized

Person Person
E]Olhcr —lOthcr DOlhcr “Other
[_|Managcr Name: ] Manager Mame:
Uh-lcr]lbcr Address: ] Member Address:
[l Authorized ] Awthorized

Person Person
Other __fOther Clother i__Other

[mportant Notice: Uise an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont 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. (H the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153.F.5.

DocuSigned by;
e

FTD6FBDC2322479 .. Sighatuiz of an wuthonzed person

Ryan Broderick

Ts ped wn priated name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ADOOR PROPERTY MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADOOR PROPERTY
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2023.

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

ASSESSED TO DATE.

N5

Authentication: 204825767
Date: 12-15-23

2550350 8300
SR# 20234235706

You may verify this certificate online at corp.delaware.gov/authver.shiml




