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COVER LETTER

TO: Registration Section
Division of Corporations

ADT Hospitality, 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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Berkeley

Name ol Person

Berkeley Law Office. P.A.

Firm/Company

7301-A W Palmetto Park Road. Suite 204B

Address

Boca Raton, Florida 33433

City/State and Zip Code

smb@berkeleylawoftice.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please cali:

Steven Berkeley 361 763-3677
at| )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & 3 8§55.00 Filing Fee & 3 $160.00 Filing Fue, Certiticaie
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLMNCE BT SECTXON 6030002 FFLORIMA STATUTES, THE FOLLCWING I SUBNITTID 10 RIGETER A FORFIGN LINMITED LLIBIITY
COMPANYTOTRANSACT BUSINENN INTEHE STATVE OF F10ORIDA:

| ADI Hospitality. LLC

{Name of Foreign Limited Liabihity Company; must sclude "Limited Liabiliy Company,” L L€ Tor TLLCT)

{11 name wmsailable, emer ahernare nank adopted for the purpose of Amacting busineas n Florida The altemaic nome must include “Limied Lty Cempaey,” “1L L C7 or "LLU 7}

Nelaware 99-1359881
2. .
LJwisdiction under the Taw of which toreage [umted Tabihy company 18 organized) (FEI nurnber, it applicable)
o B2
4 i ™3
Thatc first transacted business tn Flonda, 11 prior (o se gistrabion ) D =
(See sections 605 0904 & 605 0905, F S 10 deteninine penalts Tiabiliny) - T3 _— {"
ey 31 o i
- . . cc - .. — = [
1935 Harrison Street, Suite 200 1955 Harrison Street. Suite 200 o ! | pli
3. 0. --m —_ i
(Street Address of Pnncapul Office) 1Mahing Address) < e o
S o 18
Hollywood. F1. 33020 Hollvwood. F1. 33020 ST - : 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Berkeley Law Oftice. PLAL
Name:

7301-A W Palmetto Park Road, Sutte 2048
Office Address:

Boca Raton 33433
. Florida

(Ciry) (L cwade)

Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company ar the place
designated in this upplication, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
for comply with the provisions of all statutes retative o- roper and complete perfarmance of my duties, and I am familiar with
and aceept the obligutions of my position us registgred agehl.

PocervnT, Pvicey Ly Optrce, 1A

eistored agghi's sigiature)



8. For initiad indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity:

Name and Address:

Juse Daniel Berman

Title or Capacity:

Name and Address:

Arie Fridzon

= Manager Nuame: = Manager Name:
OMember Address: 1955 Harrison Street, Suite 200 M ember Address: 1953 Harrison Street, Suite 200
O Authorized Hollvwood. FL 53020 O Authorized Hollvwood. FL, 33020
Person Person
ClOther COther OOrher _]Other
= Manager Name: Alex Fridzon O M anager Name:
IMember Address: 1955 Harrison Sureet, Suite 200 CMember Address:
O Authorized Hollywood. F1. 33020 TJauthorized
Person Person
OOther OOther Other JOther
Cinlanager Name: Dinanager Name:
LMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther ClOther Clother COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. ivon-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duily authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

Florida Statutes. 1 am aware that any false information

10. This document is executed in accordance with section 605.0203 (1)
i e felony as provided forin s.817. 135 F.5.

submitted in a document to the Department tate constitutes a thir

Sigtuilure of an authorized person

By ey

Typed or printed name ot signee

Srevin




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADl1 HOSPITALITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADl1 HOSPITALITY,
LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TQ DATE.

2972651 8300

SR# 20240636496
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202865132
Date: 02-22-24




