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

IN COMPLIANCE WIHH SECHON 6050902, FLORIDA STATUVIEN THE FOLLOWING 15 SUBMILIED 10 REGISTER A FPOREIGN  LIMITED LIABILITY
CQOMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. ADE Ventures, LLC

(Name of Foreign Limited Ligbility Company; must incfude “Limited Liability Company,” "L.L.C. 7 or "LLT.)

(I rame unavsilable, entsr alternote nams ndopted for the purpose of transacting business in Flerida. The alwernate name must inchude “Limited Lisbility Company.”™ *1L.L.C," ot *LI.C.7)

2._Tennessee
{Jurisdiction under the Taw of which Torcign limitcd Tabidiry campany is organizcd}

3. _82-2996018

(FET aumber, i applicablc)

(Dote fimat transacted Dusineas 1n Flosids, 1V prior 1o registranon.)
(See sections £03.0004 & 605.0905, F.S. to determine penaity liability)

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300
{Street Address of Principal Office)

(Matling Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

wn
a |
7. Name and stregt address of Florida registered agent: (P.Q. Box NOQT acceptable) J;_;
| s
Name: Registered Agents Inc x LE=
— _‘ [¥2)
TR
Office Address: 7901 4th St N STE 300 g Sr
St. Petersburg , Florida _33702
(Ciry) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and tv accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree

tn 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 registered agent.

Daid K dootts

(Regi:wmd@l‘! S‘ia'mt‘-t:)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManzger Name: Eric QOsowski OManager Name: Austin Livingston
(X Member Address: 7901 4th St N STE 300 KiMember Address: 7901 4th St N STE 300
OAuthorized St. Petersburg, FL 33702 ClAuthorized St. Petersburg, FL 33702
Person Person
COther TJOther OOther C1Other
CManager Name: Danyelle Andress OManager Name:
E:Member Address: 7901 4th St N STE 300 OMember Address:
CAuthorized St. Petersburg, FL 33702 OAuthorized
Person Person
OOther OOther OOther TOther
DManager Name: OiManager Name:
COMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
OOther T Other UOther JOther

Linpurtant Notice: Use an attaclunent tu iepoit inore than six (6). The attachment will be imaged {or repurting purposes only, Non-
indexed individuals may 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of Stite constitutes a third degree felony as provided for ins.817.153, F.S.

Rl Jesrys

Signature of an nul‘,ﬂGrizcd person

Robin Jones
Typed or printed aame o} signee
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Division of Business Services
Department of State

State of Tennessece
312 Rosa L. Parks AVE, 6th FL

) i 243-1102
Tre Hargett Nashville, TN 37243-1102
Secretary of State
FILER FIFTYEIGHT February 11, 2025

FILER FIFTYEIGHT
784 S. CLEARWATER LOOP
POST FALLS, ID 83854

Request Type: Certificate of Existence/Authorization Issuance Date: 02/11/2025

Request #: 0624516 Copies Requested: 1
Document Recelpt

Receipt #: 009528631 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3891837779 $20.00

Regarding: ADE Ventures, LLC

Flling Type: Limited Liability Company - Domastic Control # : 926168

Formation/Qualification Date: 10/04/2017 Date Formed: 10/04/2017

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ADE Ventures, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has nol filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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