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February 17, 2016 E
FLORIDA DEPARTMENT QF STATE
HARVARD BUSINESS SERVICES, Ing. Drisionof Comomtions

L4

SUBJECT: ABBY ROAD LLC
REF: W16000011736

We received your alectronically transmitted document. Howaver, the
document has not been filed. DPlease make the following correections and
refax the complete document, including the electronic filing cover sheet.

The name of your limlted liabllity company is not avallable in the state
of Florida since it is the same ag, or it is not distinguishable from the
name of an existing entity on our records., Therefore, the limited
liability company must select an alternate nawme for use 1n the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the desgignation "LLC." The following suffixes
are no longer acceptable : “Limited Cowpany," -'L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer accaptable.

The document number of the name conflict is L13000008301.

Flease return your document, along with a copy of this letter, within 6
days or your f£iling will be oconsidered abandoned, -

1f you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Harrils FAX Aud. #: H16000038758
Requlatory Specialist II Letter Number: 916A00003248
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Delaware

Page 1
The First State

i, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABBY ROAD LLC"

I& DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAY EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 2016.
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