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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: A BC PEéTMM(oJS , L TED "‘(4.911.)‘1“‘! G/‘[f/‘hl'-?

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Ccn}ﬁcutc of
Existence. and check are submitted to register the above referenced foreign limited Hability cumpany w transact business in Florida.

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

Rodear 5. (RIS
WED TMHEL, Lic
(4401 5. HiksTheq TRUL , SvifE 4-def

Address

(QQMT ﬁs/i(//;! FLLOA - 3354

City/State and Zip Code

PAkiS 907 4 GMAIL: Con

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

For further information concerning this matter, please call:

fopers Qubis W LTy,

. - I
Name of Contact Person Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Seetion

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301

MAILING ADDRESS:
Division of Corporations
Reyistration Seetion
P.O. Bux 6327
Tallahassee, FL 32314

[inc]oscdci%hcck tor the following amount: /
312500 Fiting Fee  [3S130.00 Filing Fee & 315500 Filing Fee & O $160.00 Filing Fee. ('cliiliculc
Certificate of Status Certitied Copy vi Status & Centitied Copy




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ABC DESTINATIONS LLC
0600203829

[ the Treasurer of the State of New Jersey, do _/r'ereb,}f certify that the
above-named Delaware Foreign Limited Liability Company was
registered by this office on Mav 19, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, Annual
Reports are vutstanding for the following vear(s): 2017

[ further certify that the registered agent and office are:

THOMAS PARIS

/O PRE O CONNOR DAVIES LLP
20 COMMERCE DRIVE
CRANFORD, NJ 07016

INTESTIMONY WHEREOQOF, I have
freretinto set my hand and affived
my Qfficial Seal at Tremton, this
23rd day o Octuber, 20117

4 hdy,

Ford M. Scudder
Aciting State Treasurer i

Ceritivate Number - 0083436422

Versgie this cortpicate onfine af

Bt v Lstate s/ T VTR StundingCert JSPIVerife Cort jip




APPL l(,.»’\l](‘)\ BY H)RI‘I(.\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUbI\P 58
IN FLORIDA

!
IN COMPLIANCE WTH SECTION S5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LINMITELD LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5 ABL DESNATIONS LG

(Name of Forelgn Limited Liabilny Company: miws, include "Limited Liantilty Company,” LT or L)

(1 naeree ynavzilable, enter ahermie nure adupted Lo the purpose o Batsa eng busmess o Plocdila The alternate namee ot mvlude Loanied Liabshity Comgam " =L Cor e LLCTY

NEW JERSE Y s 13-8014 977

o Hunsdictson uskter the liw of wiich lareign nuled Tubibny company i~ organieed) (FEI number, 11 applheable;
4.
{Date first ransacted business in Floeda, it prior fo regisiration
. (Hee sections 6050904 & G05.0805, .5 to determine penalty Lability )
5. _qRonAS mﬂ;r o Prf O Coiol)ﬁ":’ o _IMMOl S miLiT4dy fRAfL

1Street Address of Prncipal Office) (3Mailing Address)

Qo LmmEL & P1VE _ SorfE Diss
/,‘M_va@’. NG 07016 _@uu{em{ - E Bbdfb(’l

Ei; o
7. Name and strect address of Flurida registered agent: (P.O. Box NOT accepiable) b T ‘J:
- 172} j- A O !
Name: ¢ ﬂﬂéf‘-‘( $~ /A"‘l s r?-:'—‘ {
- v i . r.w-;E:‘ § ?H:' .
Otfice Address: ”’f‘f | 7 ﬁ”\ fm 1‘4)1. }J ”’F A ‘,0; : {": u:' g |t
&l‘dy MJ( fL 65‘*8# . Florida ___ z;i i 5 :D% i_
¥ 1Zip conte) = e

Registered agent’s .uwpl.mu
Having been numved as registered agent and to accept service of process for the above stated limited lability companylac the place
designated in this application, Ihereby accept e appointment as registered agent amd agree o act in this capacity. further agree
fo comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am famitiar with
and accept the obligations of my position u\\ effistergd u:;wn‘

k 4
\\ \tpucmd agent’s \|g:ulu::)

3. The name, title or capactty and address of the person(s) who has/have aathority o manage isfare:
Title or Capuacity: Name and Address: Tide or Capacity: Name and Address:

bﬁr ( D4dy
Mipm f;%_tjjkuf - AL bhe/

T onde el fo 1T

(Use muwhmcms if necessiury)

9. Autached is a certificate of existence. no more than 94 days old, duly authenticated by she oflicial having custody of I.LUIdb in the
Jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language. o translation of the centifichte under vath
ot the ranslator must be submitted)

1. This document is exceuted in accordance with section 605.0203 (1) (b). Floridu Stattes. Tam aware that any false infurmation
submitted in a dovument t the Department off St cons\litu:cs a third degree telony as provided forin s.817,135.F S,

\

¥ M - -
\ ‘ Signature of an authorized penon ‘

Lovel? . {atic

Typed ur prnted nane of signee




