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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: H BK IY\VQS\‘MV\’\' S\"Yé\'\‘ca\/) LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

RBrad Gastiietia

Name of Person

ABR Trnesiment S’hﬂ‘o\uy e

Firm/Company

SO CO('BfQSS Ae. | Suike (OO

Address

Roca [Caton, TL 33497

City/State and Zip Code

brad &Aor—is.com and Chorvath@dbor -i5.conm

E-mail address: (to be used for fulure annual report notification)

For {urther information concerning this matter, please call:

Ryad Gastvibn D09, 430- D703

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing I'ee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing FFee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE SECARETARY UF 3

Division of Corporations T:EELF‘\HAS SEE. FL3
September 30, 2013
BRAD GASTWIRTH
6501 CONGRESS AVE
STE 100

BOCA RATON, FL 33487

SUBJECT: ABR INVESTMENT STRATEGY, LLC
Ref. Number; W13000054206

We have received your document for ABR INVESTMENT STRATEGY, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the f|||ng of your document, piease call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 013A00022921
Registration/Qualification Section

www .sunbiz.org

TR > e g MDY 200 MAallarhiaseoam,rms Bl dAs 9001 A4



APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TOQ

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TTE STATE OF FLORIDA
1.

AGK Trwshrest Shebesy ) LC

2
(Name of Foreign Limuted Liahility Company; must include “Eimited Liability Company.” "[L.L.C

WO or (LLECT)

consent of the managers or managing members adopting the alternate name. The alternate name must include
LL.CYLLE™)

(1T name unavailable, enter alternate name adopied for the purpose of transacting business in Fiorida and attach a copy of the written
Company,”

i “Limited Liability
2 CAUEorA 3, 27-0357660 o =
{Junisdiction under the law of which toreign Timited fability (FEImumber, it applicable) — o o
company is organized) L == A
v &/[s[on . ___perpetuel R —
(Date of Organization) {Duration: Year limited liability company mll cease Tay
exist or “‘perpetual"} ™ rn
™ { -]
6. L/ 3/]= N
{Date first transacted business in Florida, if prior to registration.) o w2
(See sections 608,501 & 608.502 F.S. to determine penalty Liability) U e
A T
7. __PBR_ Trvesinedt Shedeqy , LLC

S7S Market Sleet Jk 2750 |, Sanfrenawes ,CA A4loS§

(Street Address of Principal Ol‘hce)

8. Iflimited liability company is a manager-managed company, check herc‘B\

9. The name and usual business addresses of the managing members or managers are as follows

Bred_Castuiviy, ~ ABIR TrwSt Shvefegy , U
&Sol Comppess Aw, | Suite 100

Boca Reton , FL 33497

10. Attached is an oniginal centificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the faw of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translatormust be submitted.)

)1, Nature of business or purposes 1o be conducted or promoted in Florida: fe‘W’ﬁ'M ‘“WQ-M
GONNSRY Providing Yesgad~ o Insh hhendd

\a.\q*f
> Pl ) B
Signature of'a riefiber 6r an authérized representative of a member

{In accordance with section 608.408(3). F.5.. the exceution of this document constitutes an alTirmation under the

penaltics of perjury that the facis siated herein are true. 1 am aware that any faise information submitted in a
decument to the Department of State constitutes u third degree felony as provided for in 5.817.153, F.8.)

BAD  cAm-TH

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:
ABR_Trwestrent Strefesy , LLL

If unavailable. the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Brod Casn® = ABR Truestoe Shickey, LLC

7 (Name)

650) Conmrels Aw ., Suitk 100

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Roce {Lator fL 3I32UY7
City/Stawe/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointinent as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
staties relating to the proper and complete performance of my duties, and I am familfiar with and

accept the obligations of my position ug register, ; provided for in Chapter 608, Florida
Statutes.

a3l

- ~

Z2en [~

~ rinm ;
}.é/ {Signature) :‘_: I R
Tmm

Teon

i, —

$100.00 Filing Fee for Application Soooon
$ 2500 Designation of Registered Agent T g
$ 30.00 Certified Copy (optional) 2, =
$ 5.00 Certificate of Status (optional) SO
S o



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ABR INVESTMENT STRATEGY, LLC

FILE NUMBER: 200916010105

FORMATION DATE: 06/05/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

"'l-,’ DEERA"BOWEKJ, Sécrét'ary of State of the State of California, hereby certify:
) The rgcp(d‘s“bf this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State ¢f California.

Nec information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of September 14, 2013.

DEBRA BOWEN
Secretary of State

JmC

NP-25 (REV 1/2007)



