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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2016 J
(¢
of

CT )(\L

SUBJECT: A&B INSURANCE AND FINANCIAL, LLC ’vg\ww gkg

Ref. Number: W16000085603 \99’_,“/ M

We have received your document for A&B INSURANCE AND FINANCIAL, LLC
and your check(s) totaling §. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

-entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.

The document number of the name conflict is P02000127507.

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.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 216A00027508

www.sunbiz.org
Divicion of Cornoratione - PO BOY 8227 ‘Tallahasgsesr Florida 29314

AN

4 83330 9189 g uy

[0:81



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decembek 23, 20186

CT

SUBJECT: A&B INSNRANCE AND FINANCIAL, LLC
Ref. Number: W16000685603

We have received your documapt for A&B INSURANCE AND FINANCIAL, LLC
and your check(s) totaling $155(0\00. Howex¥er, the enclosed document has not
been filed and is being returned forthe following correction(s):

A company can not serve as its own/registered agent. Please designate an

individual or another active Florida entify g
3 i
w -
Please return the corrected original and one cypy of your document, along witha = -
copy of this letter, within 60 dayg’or your filing will be considered abandoned. j;
If you have any questions cgncerning the filing af your document, please call 2 ﬂ
(850) 245-6051.

Justin M Shivers

Regulatory Specialist | Slpervisor Letter Noynber: 416A00027301
Registration/Qualificatigh Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE mmmwsm mw.smwm THE POLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
. COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIY:

1 - A&B Insurance and Financial, LLC
Namg ol Forelgn Litltad Liabilty Company; must fefuds “Limiiad Lsolly Company, "LL.C.," of LI, ) L

NA

(1 nama unavaileble, entsr aliemats name adopted for the purpose ol‘tranucting businoss in Plorida, Tho altornate nama mus! Includa “Limited
Lisbiilty Company,” "L.L.C," or “LLC.")

2, Delaware " g,
mﬂ?&iﬁian wnder the law of whith Torelgn Imilcd bty (FEL number, 1t applicablo)

eompauy |l organized)
4, :

(Data flrst transantad businets in Flonda, it nnor o rogistrlion, ?
(See sections 603.0904 & 605.0905, .S, to delorming penalty lablilty)

5 1408 N. Westakore Blvd, Suits 708

Tampa, FL. 33607 ‘ R =
) {Strsel Address of Prinelpal Ohies) ;:,p -

6. 1408 N. Wasishope Bvd. Suito 708 )
™
'I‘ampn, FL. 33607 a2
el Add >
{Mailing Address) .
7. Nmme and glgeot address of Flonda regisicred agent: (P.O. Box NOQT ncgeptable) co

C T, Corporation System e z

Name: : orpo m - 7

Office Address: 1204 Somh Pine Island Road

Plantation , Plorida 33324

(City) : (Zip todo)

Reglstored agont's nccepnnce.

Having been named or reglstered agent and to acoept service of process for the a.'.mva stated limtted Hability company ut the place
dasignated in thix oppiication, I hereby accept the appointment ay regisiered agent and agrea 1o act It thix capacly, Ifurther agrae
to complywith thi provislons of uil statutes relativa ro the proger and caniplsts pesformarce of my dutles, and I ao fumillor with and
aceapt the obligations of my pesitlon os reglsteréd

NRY, .}f‘lﬁ’“‘ System fiahigl Suraphin Asst, Sccretary

{Reglstarad agent’s slgnature)

8. The name, title or capeoity and address of the person(s) who hashavo authorlty 1o menage is/ars:
ABIF Holdlngs, Inc., Manager-Membor

1408 N. Woatshoro Blvd,, Sulte 708

Tampn, Florida 33607

9, Attached i5 & cestificats of existence, no more than 90 days old, duly suthenticated by the olficial having custody of records in the

Jurisdiction under the law of"whick it is organized. ({f the cartificate is in & forsign 1 ga, & iranslation of the cottlficate under oath
of (ha tranalator must be submitied) .

_ Signature of an muthoHzid person " : '
This dosument is exceuted in accordance with gection 605.0203 {!1) (b), Florida Statutes, I am aware thal any falss information
submitted It & document (o tha Depariment of State coustitutes o thisd degree fslony as provided for in5.817.155, B8,
Bryan Greenborg, Autharized Person
Typed or printed aante of signde

FLOJT - /102013 Wehon Khmor Onlloe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A&B INSURANCE AND FINANCIAL, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCOND DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Jeitiny W, ulloc,

6258166 8300

SR# 20167222183 -
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203567969
Date: 12-22-16




