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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA:
1 ADS.COM LLC
. (™ame of Foreign Limuted Lisbility Company; must include “Limited Lrabufity Company,” ' L.L.C.," ar “LLC.7)
(1f name un=vailable, crtor sltcrate came sdeptod for the purpose of truuscting beainos in Flaride The altemste aame must inchude “Limited Liakility Conmpeny, " *1L.C," or “LLGC™)
Dclaware 86-2108974
3.
(uriedlcbom under the faw of which foreign imited Hability compary v arganzed) {FEI number, 1T spplicable)
4 firet tanzacted bus T T Ftratnn
o v 635 G302 B 505 0908, .5, e sy Ll
4830 W. Kcnnedy Blvd, Suite 600 4830 W. Keanedy Blvd, Suitc 600 -
. 6. e =4
(Stroct Addreas of Principal Ofhcc) TMiling Addrons) o e
- '3:\ f_:J - "'ﬂ
N . i e e
Tampa, Florida 33609 Tampa, Florida 33609 ‘r:-r;-’;‘ :;:.O,) 1‘_.’;‘,,.,
."_‘ i ,,g-n’-‘
SN S
ey G2
)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a7 Tn
Registered Agents Inc,
Name:
7901 4th Street N, Suite 300
Office Address:
St. Petersburg 33702
(City)
Registered agent’s acceptance:

. Florida
(Zip code)

and accept the obligations of my position as regisiered agent.

Having beer named as registzred 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 pravisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with
/s/ David Roberts

(Registered agomt’s signature)
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8. For initial indexing purposcs, list namcs, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total};

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
= Manager Name: MATEUSZ WEGRZYN = Manager Name: ANNA WEGRZYN
O Member Address: 4830 W. Kennedy Blvd OMernber Address: 4830 W. Kennedy Blvd,
DAuthorizea e 500 DAutorized  Soite 800
Person Tampa, Florida 33609 Person Tampa, Florida 33609
(D3O0ther {OCther 0ther [JOther
OManager Name: OManager Name:
OMember Address: OMecmber Address:
OAuthorized O Authorized
Person Person
OO0ther OOther OOther {O0ther
O Manager Name: 1Menager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
T Other OOther O Other O Other

Important Notice: Usc an attachment to report more than six {6). The sttachment will be imaged for reporting purposes only. Non-
indexcd individuals ray be added to 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, 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 transiation of the certificate under oath
of the translator must be submitted)

10. This docurnent is cxecuted in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Mateusz Wegrzym

Sigrature of an axthorized person

Matcusz Wegrzyn

Typed or printed nume of signee
H24000105622 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADS.COM 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 NINETEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADS.COM LLC" WAS
FORMED ON THE SEVENTE DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203057003
Date: 03-19-24

3843190 8300

SR# 20241064639
You may verify this certificate online at corp.delaware. gov/authver.shtml
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