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COVER LETTER

TO:  Registration Section
Division of Corporations

ADAMA CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied to register Lhe above referenced foreign limited liability company lo transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

MARK GOLD

Name of Person

CBIZ MHM, 1LLC

Fim/Company
2255 GLADES ROAT, SUITE 321A
Address
BOCA RATON. FL 33431
City/Siate and Zip Code

MRGOLD@CBIZ.COM

E-mail address: (to be used for future annual report notificarion)
For further infortaation cuncerning this matter, please call;

MRGOLD@CBIZCOM 561 994-5050
at ( } .

Name of Contact Person Area Code Daytime Telephone Number —_,
Mailing Addreys; Strect Address: "":
Registration Section Registration Section )
Division of Corporations Division of Corporations s
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is & check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee W $130.00 Filing Fee & 3 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10O REIGISTER A FOREIGN LIMITED 1LMRILITY
COMPANY TOTRANSACT BUSINEXS INTHE. STATE OF FLORIDA:

1 ADAMA CONSULTING LLC
' (MNeme of Foreign Limited Ciabslity Company. must inciude ~Limed Liability Company. "L.L.C.." or "LLL.)

(i same unsvadable, cnter Alernate name adopled for the purpose of ransacting business in Florida The aliemate name must inclods “‘Limited Liabitity Company,” "L.L C." or "LLC.™)
DELAWARE

85-182099¢9
K}

' (Qunsdiction under the Taw of which Toreign Timited Teahility cocopany 15 organized)

{FBT comber. W wpraosble)

(071872020
4
(Date Diryt transacted busingss 1o Flonda, o prior o regrstratson )
(See sections 605 0904 & &05.0905, F § 1w determioe pesally inbility)
2255 GLADES ROAD, SUITE 321A 2255 GLADES ROAD, SUITE 321A
. 6.
(Street Address of Priscapal Offiee) (vudiog Addreen)
BOCA RATON BOCA RATON
FL. 33431 IFLL 33431
2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o
MARK GOLD —~
Name: —
2255 GLADES ROAD, SUITE 321A (e}
Office Address: J
BOCA RATON 33431 -
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designoted in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity, I further agree
lo comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my Pnszrmn as reglstered agent, ; b’% z; p{

{Reg.slncd agent’s signarure}




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

jtl apacity: Name and Address; Title or Capacity: Namc and Address:
WManager Name: LUCIHA RAIFORD TiManager Name:
OMember Address: 19731 WEST OAKMONT CMember Address:
ClAutherized DRIVE, MIAMI, Fl. 33013 DAutherized
Person Persan
OOther (= Onher CiOther OOther
LIManager Name: [IManager Name:
OMember Address: Civember Address;
OAuthorized T Authorized
Person Person
OOther TOther GiOther DOther
[iManager Name: TOManager Name: ES
C:Member Address: CIMember Address:
OAuthorized O Authorized j
Person Person ;
OOther COther TOther OOther o

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

9. Attached is a certificate of exisience, no more than %0 days old, duly amhenticated by the official having custody of records in the
Jjurisdiction 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 submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subsmitted in a document to the Department of State constipaes a third degree felony as provided for in 5.817.155, F.8.

v 7 / Sﬁure af an sethorized personl

LUCIA RAIFORD

Typed or pninted name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAMA CONSULTING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF AUGUST, A.D. 2020

AL

gy Lot

T,

Authentication: 203456385

6560544 8300
SR# 20206710057

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

Date: 08-12-20



