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COVER LETTER

TO: Registration Section
Bivision of Corporations

ADATRADING LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submiitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YISRAEL GABAY

Name of Person

ADA TRADING LLILC

Firm/Company

7284 W PALMETTO PARK RD, STE 206

Address

BOCA RATON.FL. 33433

City/Stawe and Zip Code

vuabay(8@Eemail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

GABRIEL WISE 773 269-6513
_ary )

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
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable 1o FLOREDA DEPARTMENT OF STATE

= $125.00 Filing Fec 2 S130.00 Filing Fee & T S155.00 Filing Fee & O 316000 Filing Fee, Certificate
Certificate of Status Certified Copy uf Staws & Certitied Capy

+ $15 PROCESING FEE FOR RETURNED
CHECKED - TOTAL $140.00



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

IN COMPLIANCE W SECTION Q05000 FLORIDA STATUTES, THE FOLLEWING INSUBNTTTED 10 RECGISTER A FORFIGN  LINETED LEABILITY
COMPANY TOTRANSACTBUSINENY INTHE STATEOF FLORIDA:
ADA TRADING LLC

(Nume of Foreign Linsted Liability Company. must inclede "Linuted Liabilie Company,” L L C. " or "ELC )

(3 e unarailabe. eniee alicimme name adopted for the purpose of tamsacting busimess i Florida The aliemate name must include “Lirated Liabilin Company.” 71 L 7 o "LLCT)

NEW JERSEY 83-2495521
2. 3.
Uunisdiction uisder the law ol wlich tareign hnated hamluy company 1s argamzed) (FED numbet_ il appheable)
4.
(Tale first transacted business i Flonda, tpnos o regisimtion )
1See sectivn 608 0004 & 608 05 F S o determine penalty Lubility
T284 W PALMETTO PARK RID 7284 W PALMETTO PARK RD
5. 6.
(Sureer Address of Prnaipal Otlice) (Mmhng Addrass)
STE 206 STE 206
i s
B L
=
BOCA RATON, F1, 33433 BOCA RATON, FL 33433 L
s} = ‘i
T et !
i | =
7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) -7 ol .
T it
+ °T b
B -
YISRALEL GABAY \ b ¢ &)
Name: - ““1 o
- w

7284 W PALMETTO PARK RD. STE 206
Otfice Address:

BOCA RATON 33433
. Florida
Wt 121p codey

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabitity company at the pluce
designated in this application, [ frerchy accepr the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stuttetes relative to the proper and complete performance of my duties. and am fumiliar with
and wocept the obligations of my pasition ax registereid agent.

: ; (Repistered agent’s sgikite)




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

Title or Capacity:

UManager
= Member
O Authorized

Prerson

OOther

OManager
Onember
D Authorized

Person

CiOther

O Manager

O vember

O Authorized
Person

COther

Name and Address:

YISRAEL GABAY
Name:

7284 W PALMETTO PARKRD
Address:

STLE 206

BOCA RATON. FL 33433

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

CIManager

(= Aember

O Authorized
Person

JOther

O Manager

O Member

O Authorized
Person

OOther

O Manager

CIMember

OAuthorized
Person

O Other

Name and Address:

DANA ZION
Name:

7284 W PALMETTO PARKRD

Address:

STE 200

BOCA RATON. FE 33433

O Other
wame;
Address:

) Other
Name:
Address:

OOther

Linportant Notice: Use an attachment to report more than six (6). The attachmeant will be imaged tor reporting purposes anly. Non-
indexed individuals may be added 10 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 itis organized. {1f the certificate is ina fareign language. a translation of the certificate under oath
of the translator must be submitted)

140, This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in s.817. 055, 1.5,

X o

(D

YISRAEL

Signatire afan avthonzed pecon



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ADA TRADING LLC
(1430322711

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jer sev Domestic Limited Liability Company way
registered by this office on November 12, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are curient.

! further certify that the registered agent and office are:

YISRAEL GABAY
{8 VY HILL ROAD
LAKEWQOD, NTOS70!

[ further certify that as of the date of this certificate, the following
were lisied as officers/directors of this business on the last Annual
Report filed in this office on February 27, 2024.

MEMBER YISRAEL GABAY
7284 W PALMETTO PARK
STE 206
ROCA RATON, FL 33433
MEMBER DANA ZION
7284 W PALMETTO PARK
STE 206
BOCA RATON. FL 33433



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ADA TRADING LLC
04350322711

IN TESTIMONY WHEREOF, | have
hercuneo ser my hand and affixed
my OQfficial Seal at Trenon, this
27th dav of February, 2024

APy

Elizubeth Maher Muoiu
State Treasurer

Certificate Number - 2788431433

Ferifv this cortificoie ontie

hepsfwwse L ostate np s TYTR _Stunding Cort/dSPVerifi_Cortjsp



Form 2 / Formulario 2

CLIENT DUE DILIGENCE / DILIGENC

FORM 2

14 PREVIA DO CLIENTE

GLOBAL
CITIZEN
SOLUTIONS

1S APPLICABLE AND MUST BE COMPLETED WHENEVER THE AMOUNTS/FUNDS TO BEUSED DO MO T COME FROM A

BANK ACCOUNT HELD BY THE MAIN APPLICANT / O FORMULARIQ 2 £ APLICAYEL £ DEVE SER PREENCHIDO SEMPRE (OWE 08

MONTANTES,FUNDOS A UTILIZAR NAO PROVENHAM

1. MAIN APPLICANT / REQUERENTE

1,1 Fullname / Nome Sovtrets

1.2 Date of birth / Deta ge psases

TTIY R

2. THIRD PARTY REMITTER / TERCEIRO REMETENTE

Far tms puipose, thud party remilters are considered to be all those who are not the
Mam Appheant and who cemitt or are the holders, 1y whole or i part, of 1he funds to
be used.

This form must be filled i with infarmation regarding 1hat person(s) and/or compa-
ny(res) or similar entty{ies) and signed by the enuty{ies) idenbfied. 7 Pars vx2e elonts
COTSUiREr 8 I LerUs remetenie s Lol A PRF LS HAD S D 0 i
franstr i
Este tonr
O T

wlensncei 5

3. IFTHEHOLDER OF THE FUNDS IS A NATURAL PERSON /SE D
TITULAR DCS FUNDOS FOR UMA PESSOA SINGUL AR

o AL,

3.1 Fust Name / Noie

3.7 Surname / Soorenenie

3.3 Maxden Name (1f applicabie} / tiorno e §olar a1 300

3.5 Cmizenshup(s) / Trfadarisls?

3.5 Place of barth / £ eai te ansemenia

3.6 Date of birth / Die de masznente

ARy

3.7 Permanent residential address / Liderec e th 10300

3.8 iax Residence /Rowdénng heraf

(NI BRI LT

3.9 Tax Numbers / Nuirieras o

QL CONTA BANCARIA TIHTULADA PELO REGUERENTE

3.10 Occupation (DUSNESS EIMUES) [ 11D 1t Al dathos o e s

3.1 Identdication of the man busness company, address and website / icon

L A0 Cd SINERES P TR O el e

317 Are you a Polincally Exposed Person (PEP)? /@ oo s poi e riion s

BT L

D No /e D Yes /an

Ate you & close associale of a Polically exoosed Person (PEP)? § w.r asro

CLIIG PR oo g7 2t Povson 13 asarnenie Fapesls 950,

(I MNossia [ Yesssun

3121 If so, please «enufy the Poliically Expased Person {PEP) and the nature of
the relationshipd 71 s s plonniies et o v e e e Fousg o ol amiagse
Fapastd (5 e o oo

(RN TSRS

133 Do you have a fan'uly relationstiip with a Politically Exposed Person (PEP]" 14

T an LS e

\ Pl gt BT

D No / Nen D Yes i

3 13.1 If so, please Wentify 1he Poliucally Exposed Person (PEP) and the nature of
the relationshup / 7o sirso oroonehidc cdenp g o ey o MR

RIS T LN S o AR RiA]

&Pt Flodice,

PEPs are defined. by the Financial Action Task Foice as persons who are or have
beent entrusted with a prominent function by an mtemational organisalion refers to
members of serwor management, e, directors, deputy directors and members of the
board or equavalent tunctions.

Should you have any doubts whether you quah!y as PEP pleasc mau ycs th Iur
lher verrﬂcamn ! C PRES 8.

reliees,
fr v 50 do

P AN T L RS TS

11 Dt Nt INAloh 30 De et et 00€S NOT It Tus 10N, frledse ol 1 the sdMonal NIoNaUon Bage 41 the «nc of the doctunent, nummcalb glontly the jssie (o wingn the infotnialion

1l ares anG reproduce 1t T e 9 e SMME TS of Ieguesied 0 the form !
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Global Citiren Solutions Unipezsoal Limitada | NIPC 516027212 - AMI 17987
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Form 2 / Formnuigrio 2 GLOBAL

. - . CITIZEN
E.LIENT DUE DILIGENCE / DILIGENCIA PREVIA DO CLIENTE SOLUTIONS

M.

4.B) PERSONAL INFORMATION / INFORMACOES PESSOAIS:

Please complete the sections below and provide the requested infommanon on all partners, shareholders, directors, managers, autharized signatenes, and utumate beneficial
owners of the company, / Procnche ¢s 5e0ins aland @ lxeosd o i NI ¥ Sefee 1o
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ADDITIONAL INFORMATION | INFORMACOES ADICIONASS

Question Number / Additonal nformaten /
(hesian Nootera fnfanmiacies wiheung s
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

ADA TRADING LLC
0430322711

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for ADA TRADING LLC was submitted
on 02/27/2024 for the year: 2022

Registered Agent and Office

YISRAEL GABAY
18 IVY HILL ROAD
LAKEWOOD, NJ 08701

Main Business Address

7284 W PALMETTO PARK RD
STE 206
BOCA RATON, FL 33433

Officers and Directors

MEMBER

YISRAEL GABAY

7284 W PALMETTO PARK
STE 206

BOCA RATON, FL 33433

MEMBER

DANA ZION

7284 W PALMETTO PARK
STE 206

BOCA RATON, FL 33433

INTESTIMONY WHEREQF, 1 huve
hereunto set my hand and affixed
my Official Seal. this

27th day of February, 2024

g PSPt

Elizabeth Maher Muoio

Cortificure Numher : 2785441377
Ferife this certificaie online ut
Tarps v L statcanj s/ TYTR_Stunding Cort ISP erify_Cert gsp Sterre Treasurer



