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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www . arsincil.com

NAME QF ENTITY

Addison Ridge Manager LLC

FOR QFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY _*X pHOTOCOPY __ CUS.
FILING:
__ CORPORATION __ LLC __ L{IMITED PARTNERSHIP _ __ GENERAL PARTNERSHIP
_ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK _ AMENDMENT
XX FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY __ PHOTOQCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_07/16/24 TIME

Notes:




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

IN COMPLIANCE WITTH SFCTON 630002 FLORIDA STATUTEN THE FOLLCWING IS SUBMITTED 10O REGITER A FORFIGN LINIFTED LLABIID
COMPANY TOTRAANACT BUSINENS INTHE STATEOF FLORIDAA:
| Addison Ridge Manager 1LLC

tame of Forengn Limited Tiahiliy Company : must ineTude "Timaed Taabalin Company,” "T.T.C

C. o "LLCT

(1 name unavaitable, enter zlternate name adopied for the purpuse ot Iansacting busingss in Flonda The alternate name must mclude ~Limued Liabalsty Company,” "L L C"or "LEC 7
Pelaware
2. 3
[Turisdiction under 1he Taw ol which forezgn Timited Tiability company ts organired) (FE] number. 1f zpplicablc)
O7/00/2024
4.

(Date Tirst transacied business tn Floruda, 1T prior 10 regnstrution §
{5ce sections 6405 0904 & 605 05, F.5 10 derermine penaln hiabiliny )

[111 Lincoln Road

L

Sueet Addiess of Principak Oftice }

{Maling Addicss)
Sure 703

Miami Beach. FLL 33139

~d
- =
-
- 3.
7. Wame and sureet address of Florida registered agent: (P.O. Box NOT acceptable) rc..:. B
- -~
e
g A1
Adam Fried e B
Name: = e
: : >= .
1111 Lincoln Road, Suite 703 *-
Oftice Address: -
Lo 4 Uhbs : -
Miumi Beuch 33139
. Florida
({Cawy

{Z1p eode
Registered agent’s acceptance:

Having been named as registered agent and (6 aceept service of process for the ahove stated limited {iubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
fo comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and am fumilior with
and accept the obligations of my position as registered agent.
— by g Dy

[ ﬂ,!mm f"-lfll,i

M AR (AN

(Regisierod agent’s signalwc)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |[up to six (6) total |

A\ fanager

O Member

i authorized
Person

Otnher

DIManager

O N tember

Ol Authorized
Person

Otther

O Manager

Oxiember

DO Authorized
erson

Citnher

itle or Capacity:

Name and Address:

Adam Fried
;| tdam Friec

Title or Capacity:

11H] Lincoln Road. Suite 703

Address:

Miami Beach, FILL 33139

DlOther
Name:
Address:

Odnher
Name:
Address:

Tenher

O Manager

O s ember

T Authorized
Person

CiOther

O Manager

OMember

CAuthorized
Person

DOther

CIManager

O Member

O Authorized
PPerson

Clinher

Name and Address:

Name:
Address:

_i{nher
Name:
Address:

Ctnber
Name:
Address:

CiOther

Importani Notice: Use an attachment jo report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the indes swhen tiling vour Florida Department of State Annual Report torm.

9. Anached 15 a certilicate 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. {1 the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This Jocument is executed in accordance with section 65,0203 (1 thy. Florida Statutes. | am aware that any talse information
submitted in g document 1o the Depariment of State constitutes a third degree felony as provided for in 817133, F.5

Db atomgonesd by

fdam e d

— A ST R T

Adam Fried

Signature of an autbonized pervon

I'yped or pranted name ot signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADDISON RIDGE MANAGER LLC" IS DULY
FORMED UNDER THE LAWS QOF 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADDISON RIDGE
MANAGER LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE,

Q.mm-. W Bk, S trtary of Slale

Authentication: 203928078
Date: 07-15-24

4221510 8300

SR# 20243142739
You may verify this certificate online at corp.delaware. gov/authver.shtml




