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D " Rural King

Amepnica’s Fomm 8 Homo Slore

October 12, 2015

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

RE: Application for Authorization to Transact Business

Dear Sir or Madam:

Enclosed please find an original and one (1) copy of the Application for Authorization to
Transact Business to be filed on behalf of Florida ABG, LLC, along with the required fee of

$125.00. Please forward a file-stamped copy and any other documentation to my attention at

the address below.

Do not hesitate to contact me should you have any questions or require additional information.
Thank you for your assistance in this matter.
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Sherri L. Aldrich o 38 '
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Corporate Paralegal maJ -
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Rural King | 4216 Dewitt Avenue | Mattoon, IL 61938 | 217.235.7102 Ext 544 | saldrich@ruralking.com
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COVER LETTER

TO: Registration Section '
‘Division of Corporations

_ Florida ABG, LLC
SUBJECT: __ - .

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Autherization 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 correspandence concerning this matter to the following:

Sherri Aldrich, Paralegal

Name of Person

Florida ABG, ch
Firm/Company
4216 Dewitt Aw:lnue |
Address
Mattoon. IL 61938
City/State and Zip Code

saldnch@ruralking.com

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

For further information concerning this matter, please call:

Sherri Aldrich, Corporate Paralcgal 217 235-7102
— i at ( ) :D iy l\ma
Name of Contact Person Area Code Daytime Telephone ﬁ.{ﬁ:bcrt_,.
EE =
MAILING ADDRESS: STREET ADDRESS: - i pern
Division of Corporations Division of Corporations cht:  — i
Registration Section Registration Section a "f a
P.O. Box 6327 Clifton Building %oy M
Tallahassee, FL 32314 2661 Exccutive Center itk . {J
Tallahassee, FL 32301 :n » 7
i D
- <O

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status ~ Certified Copy of Status & Certified Copy
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| APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

r

IN COMPLIANCE BITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF A
FLORIDA ABG. LLC

1. .
(Name of Foreign Limied Lizbihty Company; must include “Limited Liability Company,” "L.L.C.." or "L.LLC.")

{1f name unavailable, enter alicrnate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC.")

, Nlinais 3 306-0881590
{Jurisdiction under the law of which foreign limrted Liabihity (FE] numbcr, if applicable}
company is organized) -
] I
4, ' !
{Daie first transacted business in Flonda, if priot 1o regisiration.)
(See sections 605.0904 & 605.0905, F.S. to detcrniine penalty lability)

5 4216 Dewitt Avenue

Mattoon, IL 61938

(Street Address of Principal Office)

¢ 4216 Dewitt Avenue i |

Matwoon, 1L 61938

(Mailing Address)

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

Corporation Service Company

Name: —t
e g
e =
Office Address: 1201 Hays Street ; o« -y
g 1N
Tallahassee .o 3230t Joed Fe—
, Flonda 1
{City) (Zip code) f‘tﬁ ~ o E
Registered ageni’s acceptance: Moy 11

Having been named as registered agent and to accept service of process for the above stated limited liabf!i'g}*}-am}an}' at lace
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this,éapacar 1 fu agree
to complywith the provisions of all statutes relative to the proper and complete performance of nt\'

 digtieswid I am famifiar with.and
accept the obligations of my posia'7q: registered agent. anna gg." Dy 9

”[yi 2 s % Qt %ﬂiﬂq Asst. Vice President

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
ABG Recal Estate, LLC by Alex Melvin its Managing Member

4216 Dewitt Avenue

Mattoon, IL 61938

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) -

RY) Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submnitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Alex Melvin, Managing Member of ABG Real Estate, LLC

Twvnad ar arnted namas nf clonan
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File Number 0543168-9

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FLORIDA ABG, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 31,
2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH
day of OCTOBER A.D. 2015 .

’ 1 4 -_l D-
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X ’
Authentication #: 1528201484 verifiable untit 10/09/2016 M

Authenticate at: hitp://iwww .cyberdriveillinais.com

SECRETARY OF STATE



