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FRANK R BAILEY 111
ATTORNEY AT LAW

June 7, 2007

Certified Mail
Return Receipt Requested

Article No.: 7004 1350 0001 3788 7844
Tammi Cline

Document Specialist

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: AbMar LL.C
Qur File No.: 5761-200
Your Ref. No.: W07000025542

Dear Ms. Cline:

o)

[
LY o
This office represents the above captioned limited liability company. We are in receipt:of yé;l;r
letter dated May 29, 2007. :_’ =
ey
. e @
Enclosed please find a Certificate of Good Standing together with a copy of your lettei; as
requested. TR
S0 W
. . T
If you require anything further, please call our office. "5:": e
Sincerely,
R Soepec
/
Robyn Kasper
Legal Assistant to Frank R. Bailey, 111
rk
Enclosure

cc: Dr. Jamal Fakhoury

G \Clientst AbMarL LC\LetsOTCline0607 doe

50 OLD COURTHOUSE SQUARE, SUITE 404 SANTA Rosa, CA 95404
VoOICE 707 $25-8850 Fax 707 525-8857
WWW.FBAILEYLAW.COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2007

FRANK BAILEY I

50 OLD COURTHOUSE SQUARE, SUITE 404
SANTA ROSA, CA 95404

SUBJECT: ABMAR LLC
Ref. Number: W07000025542

We have received your document for ABMAR LLC and your check(s) totaling

$130.00. However, the document has not been filed and is being retained in this
office for the foIIowmg

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid- entlty =
in its home state/country. You can obtain the cenrtificate of existence or certlflcate =
of good standing from the same office that provided you with the certified copy .1

(—
=

Please return your document, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned. s o -0
If you have any questions concerning the filing of your document, please? caII w
(850) 245-6020. ey O

ST 5
Tammi Cline

-

Document Specialist Letter Number: 607A00036816

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AbMarLLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Frank R. Bailey, Ili

(Name of Person)

Frank R. Bailey, lll, Attorney at Law

(Firm/Company)
T 53
50 Old Courthouse Square, Suite 404 S T R
- pred T
(Address) STEE e
| S
‘ \.:_’_“ o
Santa Rosa, CA 95404 Moo 131
(City/State and Zip Code) ';_—f’, o Yot
Z4T oo
For further information concerning this matter, please call: S

Frank R. Bailey, lll

at( 707 ) 525-8850
(Name of Perscn) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee ~ [Z1$130.00 Filing Fee &

DJ$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTII SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINENS IN 131 STATE OF FLORIDA:

i, AbMar LLC

{Nume of Foreign Limited Liability Company)
2, Delaware

(Jurisdiction under the Taw of which forcign limited liability
company is organized)

3. 26-0138340
4, 5/8/07

{ Fizl number, i’ apphcable)

(Date of Orgunization)

5. 2057
. Not applicable

{(Duration: Year limited Tiability company will cease 10
exist or “perpetual”)

(Date first transacted business in Florida, 11 prior to registration, )

{Sce sections 608.501 & 608.502 F.S. to determine penalty linbility)
7. 3101 SW 34th Avenue, Suite # 905-173

Ocala, FL 34474

=) =
(Street Address of Principal Office) — ‘;5.1‘ e o
R i
8. It limited liability company is a manager-managed company, check here =T = =
_c.;}) '.;;3 Z‘J !
9. The name and usual business addresses of the managing members or managers arc as Ibllows_:;‘*%' s v
!_.'(_a 4 ﬂ
Dr. Jamal A. Fakhoury S et
, 5w
3101 SW 34th Avenue, Suite # 905-173 cHT
Ocala, FL 34474
10. Aached is o oniginal cortificate of existence, no more thio 90 days okd, duly maherticated by the official having custody of records in

the junisdiction under the law of which it s organiaxd. (A photocopy isnotacceptable. Ifthe certificate isin a foreign lanpuage, a
ransktion of the cortilicage wnder gath of the tanstaor must be submitted,)

Pl. Nature of business or purposes to be conducted or promoted in Florida:
products

Manufaciure health care

C——r

Signature of a member or an authorized represen
{In accordance with seution HORA8(3). F.5., the exccution of this

tgfive of a member,
ocument constiltes
un affirmation wnder the penalties of perjury that the facts stated herein are rue)
Dr. Jamat A. Fakhoury

Typed or printed name of signee




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

'O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGLN I"INTHE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

AbMar LLC

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

Dr. Jamal A. Fakhoury

(Nume)

3101 SW 34th Avenue, Suite # 905-173

Florida Sweet Address (P.O. Box NOT ACCEFIARBLE) Hen =

o 2

R det} o

Ocala B 34474 =0 &
City/Stane/Zip ﬁ é?: s

e —g

-1 11 -

Having been named as registered agent and to accept service of process for the above stated, hmuer{,;
liability company at the place designared in this certificate, I hereby accept the nppr)m!mcm as’ rc’g:.;_,gmd
agent and agree (o act in this capaeity. 1 further agree to comply with the provisions of oll statites
relating to the proper and complete performance of my duties, and [ am famitiar with and accept the
ohligations of my position as registered agent as provided for in Chaper 608, Florida Statutes.

(Signature)

§$ 100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 5.0 Certificate of Status (optional)
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elaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "ABMAR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABMAR LLC"
WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z E . ga;.
Harriet Smith Windser, Secretary of State
AUTHENTICATION: 5734044

4348780 8300

070678370 DATE: 06-06-07




