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FLORIDA DEPARTMENT OF STATE; . 0
Division of Corporations

September 19, 2016

JOHN VOISENAT
1040 MARINA VILLAGE PARKWAY #200
ALAMEDA, CA 94501

SUBJECT: HERBERT - ABS SOFTWARE SOLUTIONS, LLC
Ref. Number: W16000064528

We have received your document for HERBERT - ABS SOFTWARE
SOLUTIONS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Tanisha L Washington
Regulatory Specialist Il Letter Number: 116A00020007
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f
TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

H“W AbS  So @r(/\/[l\!*f— él)/ wims LLC

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:

b \/0 g on gk

Name of Person

Mot -485  SDf WM Soleims

Firm/Company

1D Madiea VVW/ ?av(cwﬂy #7/”@

Address

20

f’amd%\ ( f

City/State and Zip Code

WhiSeNME (W/herém A bs, o

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

For further information concerning this matter, please call:

j(/bl] n \pisenst

WP

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is,a check for the following amount:
%125.00 Filing Fec [J $130.00 Filing Fee &

Area Code

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Cenier Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

of Status & Certified Copy




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

N COMPLIANCE WITH SBECIION 8150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

c?wmwomwca;;fm ;:imisg;@zﬂomm {,f M,PA \( 0 §9 /[/ —f';(m § u (/

{Nome ol Fareign Limited Liatniny Comipany; musi mcludc ‘Limited Liabstity Company,” "LL.L.C.," or LLC ")

(If rame unavailable, cater alternate name adopied for the purpose of ransacting business in Florida. The alternute nome must include “Limited

Libility Company, 1"L.L.C," or “LLC.")
S o VI

(Jurisdiction under the law ol which Torelgn limited Tiabrhuy {FEI nuinbez, if applicable)
company is prganized)

(Date first l!ur?suclcd business in Flotida, if prior 10 registration )
(See sections 605.0 7605 0‘)(;5-,‘0*.& 10 determine penalty liability)

5 5% () 21 D
A 7909 il anda, doude 179 =

U (Street Address of Frincipat Office)

é. Sane,

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Paracorp Incorporated

Dffice Address: 155 QOffice Plaza Drive, 1st Floor

Tallahassee , Florida __ 32301
(City) (Zip code) o ‘

9€:€ Hd 6243891
i

Registered ngent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the wbove stated linvred liability company at the place

designated in this application, | herehy accept the appointment us registered agent and agree to act in this capacity. | furtiter vgree

10 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my posigion as regisiered agent. \

(Regisiered agent's signaure)

8. The name, title or capacity and address of the person{s) who hosfhave authority to manage is/are:

Sahn Npjsertt, C£0 A | ¢
104D /IM»M Vi Ll gt ak ] /JM,. (Uomad Y

days old, duly authgnricated by the official having custody of records in the
e certificale is in aforeign language, a rransiation of the certificare under oath
L4

&,

Signature of an &ulhorf{cdvperson

9. Alached is a certificate of existence, no more than
Jjurisdiction under the law of which it is arggmiged. (1
ol the transialor must be submitied}

This document is executed in accordance with sqction 605.0203 (1) (b), Flonda Statutes. ! am aware that any false information

submitted in a document to the Departmentpl gxanNa third.degree fi 7as;rov1dcd for ins.§17.155,FS.

Typed or printed name nf signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERBERT-ABS SOFTWARE SOLUTIONS, LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "HERBERT-ABS
SOFTWARE SOLUTIONS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERBERT-ABS
SOFTWARE SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JANUARY, A.D. 2011.
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Authentication: 202501079
Date: 06-27-16

4933603 8300E

SR# 20164411294
You may verify this certificate online at corp.delaware. gov/authver.shtml




