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COVER LETTER

TO: Registration Section
Division of Corporations

Adama LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbihty Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above reterenced foreign linited liability company to transact business in Florida.

Picase return all correspondence concerning this makier w the following:

Shai Ben-Yehoshua

Name of Person

Taxvision Inc

FimvCompany

53755 North Paint Pkwy ST 66

Address

Alpharetta. GA 30022

Cry/State and Zip Code

jeanettel{@lax visionusa.cam

E-mant address: (10 be used {or futurs annual report notifization)

For further information concerning this matter. please call:

Shai Ben-Ycehoshua 212 J44-8087
at ( )

Name of Contaci Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & T $133.00 Filing Fee & 1 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 600,00, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO RECISTER A FOREIGN LIMITED LIARZITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Adama LIC
(Neme of Foraign Limited Lisbility Company: must include “Limied Liskihity Company,” "I LC_." or "LLC®)
Adama Alma L1.C
(If pame anavailsbie, eoter aite name adoptod for the porpose of ing bomi: in Floride, The alorrats maow oot wclude “Limiked Libikity Company,” "L L.C,7 ar "LILECT)
GA

3. 82-1396659

{(funzdienion des the Fawr of wich Torrign tonied Exbility cocipany & orgamzed)

PRI mamber, 1 tpphicablc)

/112022
¢ Tt earmacend biiocs & Viords, sy
('D(Sr: 605 0904 & 6050903, F.S.Ibmmpunlryl?xhhry)
S 255 S Orange Ave s 13010 Momis
(Strect Address of Principal Ofce) LT Mg Addens)
Suite 104 Suite 600
Orlando, FL 32801 Alpharetta, GA 30004 . i

Né

Ky

7. Name and ytrect address of Florida registered agent: (P.O. Box NOT acceptable} I I

Tt Ly e
2
e o -3 ' i !
Iris Lavi =
Name: ies — U
_'_lg 'l
255 S Orange Ave, Suitc 104 = Z
Office Address: m
Orlando 32801
, Florida
) (Cip code)

Registered agent's acceptnnce:
Having been named as regictered agent and to accept sevvice of process for the above stated limited linbility company at she place
designated in this application, 1 herely accept the appointment as registered agent and agree to act in this capacity. [ farther agree

tacoulplywiﬂ:mepmmamofcﬂmmmmemmmwmojmduﬂqmdlamﬁmdhn'wh
and accept the obligations of my position as registered agent

1T A5
(Reginsrod agees'd pigrarme)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: tris Lavi B Manager Name: Asaf Lavi
& Member Address: 870 Highmeade Dr B Member Address: 870 Highmeade Ir
7 Authorized Alpharctita, GA 30005 (1 Authorized Alpharctta, GA 30005
Person Individual Person Individual
OOther OOther C1Other O Other
CiManager Name: [CIManager Name:
OMember Address: CIMember Address:
Ol Authorized (] Authortzed
Person Person
ClOther [ Other OOther [JOther
OManager Name: CManager Narme:
OMember Address: OMember Address:
ClAuthonized (] Authorized
Person Person
ClOther CIOther O Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing your Florida Deparmment of Sttc Annusl 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
Junisdiction 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 605.0203 (1} (b), Florida Stanrtes. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N & Sigmimme of an suthorized poen
Iris Lavi

Typed o pricted naee of signee



Control Number ; 17047336

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hercby certify under the seal of
mv office that

ADAMA LLC

d Domestic Limited Liability Company

was tormed m the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s mn compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

Thts ceruficate relates only to the legal existence of the above-named entity as of the date ssued. It does
not certify whether or not a notice of mtent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facic
cvidence that said entity 18 in existence or is authorized to transact business in this state.

Dockel Number 0 23186913
Date Inc/Auth/Filed: 04/25/2017
Jurisdiction . Cieorgia
Print Dawe D (3/12/2022
Form Number D211
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Brad Raffensperger
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