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. COVER LETTER

TO: Hegistration Section
Division of Corporations

Adalta, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existeace, und cheek are submitted to register the above referenced foreign limited Rability company to transact business in Florida,

" Please return all correspondence concerning this matter 1o the tollowing:

Matthew Polstein

Name of Person

Adalta, LLC

Firn/Company

4855 LB MCLEOD ROAD

Address

ORLANDQ, FL 32811

City/State and Zip Code

matthew@ripit.com

E-mail address: {to be used for future annual report noufication)

Fur further information comeerning this matter. please call:

Matthew Polstein 7886 525-5138
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroc Steeet. Suite 810

Tallahassee, FL 32303

Inclased is a check for the fullowing amount:

Plense make check payvable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 00 $130.00 Filing Fee & = §135.00 Filing Fee & O 516000 Filing Fee. Cernficate
Curtificaie of Status Certified Copy af Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITTD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Adaita, LLC

(Nivme of Forcign Lunited Liabiliy Company: must inclode “Limited Liability Company,” LT or "LLCT)

1

- (I name unasailable, eater aliernawe mame adapled for the purpose of ran<acting busiaess i Flarida, The alternate name must include “Linnied Liability Company,” "LLC" o "LLC ™)

Oregon 93-1145605
2. 3.
duriclicion undes the Tow of wheh Torogn Tamiied Trabiliny company & orgamized) IFEl nuinber, 1T appheabley
Upon Filing
4.

(Nt izt Lansacted business in Flonda, i poar to regntntion.y
[Sew sectons GBS DV &GOS BA0FF S, e detcaning penaley liabiling}

4855 LB MCLEOD ROAD 4855 LB MCLEOD ROAD
5. 0.
|:.)§lr|:x:: Adidress ol Principal (Htice) (Malmg Addiess)
CRLANDO, FL 32811 ORLANDO, FL 32811 L
e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .~ ‘
Sl
Matthew Polstein LD
Name: ~J

4855 LB MCLEOD ROAD
Office Address:

ORLANDO 32811
CFlorida
1C1) (21 cenle)

Registered agent’s ucceptance:

fluving been namied as registered agent and ta accept service of process for the above stated lintited lability company at the place
designated in this application, I herehy accepr the appointmment as regisiered agenr and agree o act in (his capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my dutios, and {am fumiliar with
and accept the obligations of my position as registered agent,

:]j: Tgmm? alsfuin,

IO e Pt

(Registered agent’s signatere)
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8. Tor initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
£ purp b ¥ &

manage [up to six {0) total]:

Title or Capacity: SName and Address:

Matthew Polstein

Title or Capacity:

O Munager Name: OManager
. OMember Address: 485518 MCLEOD ROAD =M ember

= Awnthorized ORLANDD, FL 3281 OAuthorized
Person ferson

CiOther OOther OOther

CManager Nime: Divtanager

C Member Address: CiMember

L Authorized O Authorized
Person Person

CiOher Ontker Clinher

O Manager Name: O Manager

OMember Address: O Member

O Authorized Cl Authorized
Person Person

Ci0ther GO CiOther

Name and Address:

, Clearview Systemns, LLC
Name:

4355 LB MCLEOD ROAD

Address:

ORLANDO, FL 32811

C1Osher,
Name:
Address:

OOiher
Name:
Address:

O Other,

[mpurtant Motice: Use an atachment 1o report more than sia {6). The anachment will he imaged for reporting purposcs only. Non-
indexed individuats may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Altached is o centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (H the certificate is in o foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordince with seetion 603.0203 (1) ¢h). Florida Statutes. | am aware that any false mtormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.5,

DacuSigned by:

ﬁw&w Peshin

\Sﬁﬁﬁ?;gﬁﬁféﬂn“h’ﬁﬁ.ﬁmm person

Matthew Polsiein

[vped aor posted mame of spnee



“  State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

 Certificate of Existence 2382877
I LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify: . )

ADALTA, LLC
is

Organized
under the laws of The State of Qregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seaf of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 12/26/2023

(

Come visit us on the internet at: hitps://sos.oregon.gov/business
or use the QR code to check their current status.




