14600003070

]

|

}

l (Requestor's Mame)
|___ (Address)

b (Address)

(CiviStatelZip/Phone #)

| []eickue [ war [] man

: -
\

l {Business Entity Name)

i

| {Document Number)

|

l:ertlfled Copies Cemhcates of Status

Special Instructions to Filing Officer

OHice Use Only

NG RLEROE

600430093016

Jun 1L 20
e grumbiey

~
=
-

\; \(\

Pa—

SEHY 1V

1074 33

o

¢ Wd O NIM #2032

.
»

1o




CAPITAL CONNECTION, INC.

417 E. ¥irginia Street, Suite 1+ Tullahassee, Flonda 32301
(850) 224-8870 -+ 1-800-342.5062 - Fax (850)222.1222
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COVER LETTER

TO: Registration Section
Diwvision of Corporations

. ABACUM INC
SUBJECT: “PACUMING

Name of corporation - must include suffix
[ear Sir or Madam:
‘The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Lxistence,” or “Certificate of Goed S1anding™ and check are submitted to register the

above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

JUAN ALONSO

Name of Person

INTERNATIONAL CORPORATE SOLUTIONS [NC

Firm/Company

55 MERRICK WAY STE 401

Address
CORAL GABLES. Fi. 33134

City/State and Zip code
JALONSO@AD. TAX

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

JUAN ALONSO L 305 ) 827-8311
a

MName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0). Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, IFIL 32303

IZnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & CJ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WiITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INTHE STATE QOF FLORIDA.
| ABACUM INC.

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

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

38-4156291
3.
(State or country under the law of which it is incorporated)

' 08/1372020

(FEI number, if applicable)
5.

{Date of incorporation)

6 06/01/2024

(Date of duration, if other than perpetual)

{1Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penaliy liability)
F1-115 135 MADISON AVE NEW YORK, NY 10016

{Principal office street address)
LI-115 135 MADISON AVE. NEW YORK, NY 10016

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
ENTERNATIONAL CORPORATE SOLUTIONS INC :
Name: =
MERRICK W ©
. 35 MERRICK WAY STE 401 -
Office Address: ! o
CORAL GARBLES .., 33134 n
. Florida -
(Citv) {7ip cade) .
9. Registered agent's acceptance:

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

Surther 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 obligutions of my position as registered agent.

_

. v .
C(-R-célstcy;d agent’s signature)

[0, Auached is a certificate of existence duly authenticated, not more than 90 davs prior 1o 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 is incorporated.

1L, For initial indexing purposes, list names. titles and sddresses of the primary o(fieers and/or dircetors [up w six (6) wtad]:



Al l)I.RI-IC'['O;{S
IChairman

i Vice Chairman
B Director
ClPresident

O Vice President

Nanie:

JORGE LLUCH

11-115 135 MADISON AVE

Address:
NEW YORK, NY 10016

OChainman

Ovice Chainman

W Dircctor

OPresident

O Vice President

JULIO MARTINEZ

Nane:

Address:

11-115 135 MADISON AVE

NEW YORK, NY 10016

O Seeretars O Treasurer O Secretary 'lreasurer
COther COther COther OOther

I Chairman Namc: O Chainman Namu:

ClVice Chairman  Address: ClVice Chairman  Address:

ClBirector O Director

O President OPresident

T Vice President OVice President

O Secretary O3 Treasurer DO Seeretary O Treasurer
O Uther O Other OOther ClOther
OChuimman Name: OChaimman Namu:

OVice Chairman Address: OvVice Chairman  Address:

ODircetor O Dircctor

O Presicent D President

DO Viece President D Viee President

Cisceretary O Treasurer O Secretary O Treasurer

CiOther TOther Oonther OOther

Impaortant Notice: Use an attachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

12

Signature of ireetor or Ofticer

The aftiver or director signing this document (and wha is Listed in number 11 above) affinms that the facts stated herein aee true and than he or
she is aware that false infarmation submitled in a docement to the Department of State constitutes a third degree felony as provided for in
5.817.155. 5.

JORGE LLUCH, CO-FOUNDER

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABACUM INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABACUM INC.' WAS
INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

=

Quﬂm W. Bulieck, Jecretary of Slste )

Authentication: 203646564
Date: 06-06-24

3362071 &300
S5RH 20242793895

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




