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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN
LBATED LABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. ABAR,LLC

(Name of forelgn [Imited lability company}
2. Delaware 3. , _
{Jurisdiction under the law of whic ) 1ability {¥E munber, it applicable)
company is organized)
4. 5. 2080

(Date ot Organization) (Drurati ?eﬁnlm;t Iomr pl EE ity cnmpany Wil cease 0

5. Upon qualification
{Date first Transacied business m I Iorida. (See sections HUS.501, U8, 502, and 817, 155 T.5)

7. 8417 Tivoli Drive

Orlando, Florida 32836

(Street address af principal office)

L -
8. If limited liability company is a manager-managed company, check here [/) ) :’_jgﬂ S"‘
{ e = YHTR
. = i3
9. The name and usual business addresses of the managing members or managers are as fo@ws = .
Amish M. Parikh Beena M. Parikh & B o
| 2 .
8417 Tivoli Drive 8417 Tivoli Drive T 22 :
i
Oriando, Florida 32836 Orlando, Florida 32836 oo - -
Skl

10. Attached is an ariginal certificate of existence, nomare than 90 days old, duly aushenticated by the: official having custody of recards i
the jurisdiction under the law of which it is ogganized. (A photocopy isnotacoepteble. I the certificate ks ina fareign Inngrage, o
anslation of the catificate under cath of the tratsIator must be submitted.)

11. Mature of business or purposes to be conducted or promoted in Florida

: Investment Management
ATl peraons and entities are put ox notfee of the lwmitation sp Babilities of & scri:
Formation om filc with the Secrctary of State for the State of Delawsre and as

)3?1 referenced in the Certificate of

AL

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the sxecution of this docunent conmtitues

an afffrmation under the penalties of perjory that the facts stated herein are truz )
Amish M. Parikh

Typed or printed name of signee

HOS000194627 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
ABAR, LLC

2. The name and the Fiorida street address of the registered agent and office are:

Amish M. Parikh

L e S
(Nma) ‘[7 —rm o . -
2 oz
8417 Tivali Drive ‘-;r . ,.:
Floride street address (P.O. Box NOT ACCEFTABLE) 8‘; : 3 o
A .
ATSIEE- S
Orlando F, 32838 L = ]
e O =+ 3
{City/State/Zip) o= &
D W
oM =

-« P
Having been named as registered agent and to accept service of process for the above stated limited
labitity compemy at the place designated in this certificate, I hereby accept the appoirtment as
registered agent and agree 10 act tn this capacity. I further agree to comply with the provisions of all
statuger relating 1o the proper and complete peyformance of my duties, and 1 am familior with and
accept the obligations of my pos

(Signature)

o agent as provided for in Chapter 608, F.S.

$ 100.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)

HO%000194627 3
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1 Eél I ‘ C l] e FAGE 1
The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELANAREZ, DO HEREDY CERTIFY “ARAR, LLC™ IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GQOOD STANDING AND HAS A
LEGAL, EXISTENCE 5O FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELPTHE DAY OF AUGUST, A.D. 2005.
AND I DO EEREBY FURTHER CRRTIFY THAT THE AFORESAID "ABAR,

LLC™ I .A SERINS LIMITED LIARILITY COMPANY .

Harriet Smith Windsor, Secretary of State
40138732 B300R AUTHENTICATION: 40B8BB1
050663686 DATE: 08-12-05
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