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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-TRANSAGT BUSINESS

AN FLORIBA

SN COMPIANCE ) ITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OFFI.OR)'DA.
. ABCD Florida.Resi BE LL.C

[Rame of Foreign Limited Ltabll;ly (‘um:;any:_msl tnchide "Limied Labality Company. LLC. " -LLCT

1H pamw enavaitable. enter sbemdte Amme sdapued for the prarpove of Vaniscleg busitedy'in Flands, The ahcrnai e st nclede “Limited Lisbilily Compary,” "L LIC.” o "LLC)

Délavare 93:2009298.
2. 3, .
[ (¢ von under the Tow o whic vgn Tenane ility compaay o mgamecd) s {FE{ poerber, f applcable )
4,
‘:“Q‘i"ﬁ:":.ﬁ'fdﬂ" g Tl '“,;;"-."Jf;‘;“m.|.q;
3524'Silverside Road P.0. Box 3616
(Sarews Addrensy of PircipaT Oy 6. tMatling Adbews)
Suilc 358 Woodbridge, CT' 06525-
Wilminpton, DE 19810
7. Name and strevt-address of Florida registered agént: (P.O. Box NOT acceptabie]
Jeffrey Feinberg, Esq,
Name: .
4651 Sheridan Street, Suite 200 L
Office Addreys; . T
B L
Hollywood 33021, -
JFlorida .
1905 ]) 2 ca) -

Registered agent’s acceptance:

Having been named as registered agent and 10 accept'serice of provess for the abaw seated ifmited habdro Sampdiiy at the place
-dexignatcd in this application, I h:rcb)‘ accept the appamunrnr os registered agent and’ ugree fo.act in this capactty, I furthar apree
fo Comply With the provisiois of all’ tatutes relative’ 1o the. proper add comipléte perfcrmann of my duties, und - am Jamitier witis

and accept the phiigations of y pasition as registered asju//'

//' //r/ﬂ / \X).(U
/" . . “4" \

clcgulcmi a:enl,_uml
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8. For initial indexing purposcs, list names, title-or capacity and addrésses of the primary members/managers or persons suthorized to.
mandjie bup o six {63 nial); '

_Title or Capacity; Name and Address; Tltle or Capacity: Name snd Addrrys:
OManager Name. ABCD Floride' Kesi Member LLC OManager Nams:
s Mcmber Address: 3% w.l.m"?).' Ave,, Ste 103 OMember Address:
OAnthorized New-Haven, CT 06511 OAuthorized
Person : Person
‘D0ther ‘O0ther OOther____ : ClOther,
CManager Name: OManager ‘Name:
OMeniber Address; DOMembet Address:._
O Auvtharized D Authorized
Person _ Person
Oonher COther | Oother_____ COther:
OMaunager Namg:, O Maingér ‘Naiiis:
OMcmber Addic: OMember Address:
OAuthorized . O Authorized
-Person Pecrson
OOther___ OOther_ ‘B0wer CJOvher,

Important Noticé: Use an anachimerit 1o régon more than six (6). The attachinent will bé finaged for reponting purposes only: Non-
indexed individuals mey be added 10 the index:when filing your Flofida Deparimetit ‘of Statc Annual Repori form.

9. Attached is o cenificate of existence, nomore than 90 days ald, duly umht_:n;‘i‘r.a_lvgd' by the official having custody of-recards. in the

jurisdiction under the law of which it is organized. {If the centificate is in‘a foreign (ingoage, a trarislation of i Cefiificite undér oath
-of the ranshaor must be.submitjed) .

10. This.document is ex&cuted in'pccordence with scction 605.0203 (1) {b), ElorAda.Statuics. | am aware that any false information
submitted in a docrierit 10 the Departiiveni of State conistitiies o third degree ﬁ:lot?u provided forin +.817.155,.F.8.
s 7

el A
- -/ ::E{AV"‘\ i e k;’u./-\
{{{(H23000224455 T[]} Sr;n:mno{:m_'!_g[mﬁdpeésci ; _"_'_'_‘_/

Jef¥rey Frinberg

Typed ur peinied nams of sigra
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Delaware .

The First State

I. JEFFREY W. BULLOCK, SECRETARY 'OF STATE OF THE. STATE O
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS-A TRUE AND CORRECT'
COPY OF THE CERTIFICATE. OF SORMATION OF “ABCD FLORIDA .RESI. OE
LLC*, FILED IN THIS OFFICE ON THE TWENTIETA DAY OF JUNE, A.D.

2023, AT 8:54 0'CLOCK A.N.

SIS

Authentication:- 203587119
Date: 06 20—23

(lir23 99?%0232794?!38

You may verify this certificate online at corp.delawara.gav/authier.shiml




