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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LIAMITED LIAREITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

AB SOUTHERN RIDGE, LLC

I
{Name of Forergn Limited Liabtfity Company, must include “Limned Liability Company, "LL.C.."or “LLC.)

(I7 parme unavattabic, entce altemate nanw: sdoptcd fur the purpase of ransacting business in Florida. The aftermate neme must inclade "Limited Liability Company,” "L L C," or "LLC.™)

ARIZONA
-,
liomdiciven under the bw of which torergn nmited Tabiltily company & organized)

{FET numbee. 1T applicabici

(Diaic Tirsi wransacied busincas in Flarda, [ priov @ regisiration )
{Scx scctions G035 0904 & 603.0903. .5 10 desermine penally liability)

214 N GILBERT RD., MESA AZ 85201 214 N GILBERT RD., MESA AZ 85203
6.

5.
{Stroct Address of Principal OTfice| [Muling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
S
.. o .
NRAI SERVICES, INC, - o <
. s e
Name: - — T
o =il
1200 SOUTH PINE ISLAND ROAD e
Office Address: . Z O - i
PLANTATION 33324 9 v
, Florida )
{Cuy) (Zip codc) Tooon

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited fiabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules reiative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered ageny.

{Regi & signatuce)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
™ Manager Name: ALEKSANDAR NADAZDIN OManager Name:
W Member Address: 3301 OAK KNOLL DRIVE OMember Address:
O Authorized LOS ALAMITOS, €A 90720 DAutherized
Person Person
OOther OO0ther D Onher OOther
OManager Name: OManager Name:
[Member Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther CO0ther TOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
D Authorized CJAuthorized
Person Person
OOther OOther CiOther O Other

Important Nolige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida 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 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 Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doculligned by
l Meksandar Ao dasdin
" Signature of an aulborized person

Alekzandar Nadazdin
Typed or printed name of signee
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commissivn. do herehy centify thar:
AB SOUTHERN RIDGE, LL.C

ACC file number: L19664334

wits incorporated under the Jaws of the State of Arizona on | 1/2(/2014, and that, according to the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Arizona as of the date this
Certificate is issucd.

This Centificate relates only 1o the legal existence of the above named entity as of the date this Cenificate is issued, and
is not an endorsement. recommendation. or approval of the entity s condition, business activities, affairs. or practices.

IN WITNESS WHEREOF. | have bereunto set my hand, affived the utficial seal ot the

Ariruna Corporatien Commissian, wnd issued this Certifseate o this dote; 061572032

/Mowl«:\! pe A

Matthew Neubert, Executive Director




