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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~_May 21, 2024

- REsug,

SUBJECT: PRIME ABA BUYER, INC.

- -Ref-Number-W24000078416— —— . ._ - .—__._ SR —

We have received your document for PRIME ABA BUYER, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 324A00011150

www.sunbiz.ore



C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext:

Date: 05/21/24

Order #: 1517200-1 _ -~
Re: Prime ABA Buyer, Inc

Processmg Method Routlne . e

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authaority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000185

Certificate of Good¥S ndmg from State of Incorporation
AUTH C?{M oy

Please take the followmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

- , [
SUBJECT: Prime ABA Buyer Inc

Name ot corporation - must include suifix

Dear Sir or Madam:
The enclosed ~Application by Foretgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitied to register the

above referenced forcign corporation (o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jessica
Name of Person
CSC
Firm/Company
Address

City/State and Zip code

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter, pleasc call:

at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Taltahassce, FL 323 14

Tallahassce, FL 32303

Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fec [} $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C'Of'l-fi"LIA;\’C'E WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Prime ABA Buyer, Inc

{Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc.." "Co.." "Corp."” "lne." "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DE

86-3245397
(State or country under-the law of which it is incorporated)
4/872021

(FEI number, if applicable) -

S
{Date of incorporation) -

{Date of duration. it other than perpetualy™ -
6.

{Datc first iransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determing penaly liabiliny)

7. 200 Corporate center drive suite 240, Coraopolis PA 15108

{Principal otfice street address)
200 Corporate Center Drive Suite 240, Coraopolis PA 15108

{Curremt matling address, if difterent)

~2
[ aniip ]
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T
Corporation Service Company o
Name: HoT paay —

- 1201 Hays Street -0 '
Oftfice Address: ’? i il
. o
Taliahassee S 32301 2
. Flonda ™~

(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: 44’"“

{Registered agent's signature)

0. Auached 1s a ceruificatc ot cxistence duly authenticated. not morce than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

L. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total];



USccretary OTreasurer
OOher OOther
. Ahmed Abdel-Saheb
—--—LIChairman - —Namei—oro o - oy o
o——— -10585-Thomas: Jefferson St Nw-
OVice Chairman  Address:

A. MRECTORS
JChainman
OVice Chairman
W Director
OPresident

OVice President

Douy Lake
Name:

1055 Thomas Jefterson St NW

Address:

Suite L9 Washington DC 2007

W Director

CPresident

O Vice President

Suite L9 Washingtan DC 2007

OSccretary O Treasurer
OOther Other
OChairman Name:

CIWice Chairman  Address:

O Director
CiPresident
[OJVice President
OlSecretary

OOther

O Treasurer

OOther

OChairman

CVice Chairman

® Director

O#resident

OVice President

. Nathaniel Fogg
Name:

1053 Thomas Jefterson St N'W
Address:

Suite LY Washington DC 2007

ODirector
resident

W Vice President
OSecretary

D Other

JSecretary [ Treasurer
COther OOther
. . Brandon S. Enochs
-CJChairman— —-Name: _— — - -
. R -200 Comorate Center-Drive
Ovice Chairman  Address:
Suite 240

Coraopulis, PA 15108

O Treasurer

OOther

TJChairman
OVice Chairman
LIDirector

O President
OVice President
DSeeretary

OOther

Nanme:

Address:

OTreasurer

LI1Other

Important Notice: Use an attachment w 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 Florida Department of State Annual Report form.

Brandon &_Enochy

2, Brarzon s Enochs (May 202024 2023 £D1]

The officer or dircelor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or

Signature of Director or Officer

she is aware that false information submitted in a document w the Depariment of Suue constitutes a third degree felony as provided for in

5817135, FS.

3 Brandon En
g

ochs

(Typed or prinied name and capacity of person signing application)

C5C QUAL-35822



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME ABA BUYER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE RECORDS
"OF THIS- 'OFFICE SHOW, AS-'OF ' THE TWENTY-FIRST. DAY OF MAY, A.D. 2024.. = ~  — =

AND-I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE - |
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME ABA BUYER,

INC." WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Authentication: 203521374
Date: 05-21-24

5822358 8300
SR# 20242303448

You may verify this certificate online at corp.delaware_gov/authver.shtml




