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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

ABBEY LEVINE ;
2970 MARIA AVE STE 107
NORTHBROOK, IL 60062

SUBJECT: CRABBY ABBEY L.L.C. .
Ref. Number: W17000024537 "

212 Wa n- 3V LI

We have received your document for CRABBY ABBEY L.L.C. and your clheck(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Registered Agent name is illegible. Please revise. < ;Zgﬂfj ;}gj;-/;;/';

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

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

Dionne M Scott i
Regulatory Specialist I Letter Number: 21 7A00005473

www.sunbiz.org

Divicion of Cornorationie - PO BOX 68327 -Tallahaseee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporationy

wweerr (CKAEBY BEFE T L,L.C.

‘Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Agé@~7 L@l/fﬂlx, G

Name of Person

/
(Vaéé /gﬁé(’/ Z- l, ~_//

Fnrm/(;(mpany

29 7& MAFIA AVE STE Jo 7

Address

Movthdewok )2 008>

City/State and Zip Code

abbey @ cvaldyabhecy . cd

E-mwil a; /dress (1o be used for future a ual report notificatigh)

For further information concerning this matter, please call:

pq u/‘,//ﬂ l e W{n fat

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS: "

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following gmount:
(£1$125.00 Filing Fee $130.00 Filing Fee &  [E1$155.00 Filing Fee &  [£1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Mar 1517 09:49a S Kaboff

, 5618654345 p.1
p3/15/2817 @9;55 475641221 ' ABBLY SA_ES [t S TFYR Y

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

IN COMPLIANCE WTITI SECTION (050902, FLORIDA STATUTES THE FOLLOWING 1S SLIBMITTED TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

 CCABEY ABPEY [L.), <,

(WName of Forefgn Limited Liability Company; must include " Limited Liabikty Company,” "L.L.C. " or "LLC")

{If came uazvai'able, enter alicmeate name adopted for the purpose of transacting business in Florida. The alternate namc must include “Limited
Liability Com a?y.” *L.LC or“LLC™)

: 2970 MABIA PVE ST/ J0 75
MoPTHES 0 /L £006> =

(Strect Address of Principat Office)

6. 2970 MAEIA AVE STE /27
MECTEBH 2K [ L 6208 >

(Mailing Addresa)

=
. —
. ( 3. ?7/ '32/5/7/1”52
(Jurisdiction under the law of which foreign Timited linbility v {FEL number, if opplicable) -7 =7 =5

company is crganized) o =0 _'T_‘
4, =~
(Date Tirs? Iransscted business in Florida, 3§ prior o registration.) ©oom
-}

7. Name and strect address of Flkorida gegistered agent: (P9, Box NOT acceptable)

vame. K [ bt Cotugy SHAKON KQEQFF
Office Address; __J 5422 _5_ ms
Mﬁm_*.rmridaw

(City) (Zip code)
Ragigered agent’ s acceptance

Having been named as registered apgent and to accep! service of process for theabove stated |imited liability company at the place
designaled in this application, ] hereby acoept the appointment as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all statytes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position A registered agent.

ky J oo [Cutery

{Repistered uggr(l‘s signature)

8. The name, title or,capacity and address of the pergon(s) who has/have authority to manage is/ace: « ( A ;'\C e | &
s Ve, ine Mowhe 3592 M. Godhpectlhs2 "Il cets™
DAL LEWYE- B = 2T75 Mavi'n e 87 W Al deesfh I1. 0262

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

of the translator must be submitted) .
: %{/ﬂ%ﬂ(@

Signature of an authorized person

This dogument is executed in accordance with s

1on 605.0203 (1) (b)), Florida Statutes. [ am aware that any false information
submitted in a documem to the Dcpmnﬂt 2’3

e constitutes a third degree felony as provided for in 5.817.155,F.5.

cy Leving

T}ﬁd ot prinled name of signee




File Number 0586687-1

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

CRABBY ABBEY L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS O:N'TJ;UIJQO'/,
2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE [.JMI”I‘E;D,-;’1 -
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD?: 23 -:l
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OFILLINOI§™
e

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

dayof MARCH A.D. 2017

: ’
Authentication #: 1707301888 verifiable until 03/14/2018 Q-)W'e/ W@

Authenlicate at: hittp://www.cyberdnveillinois.com

SECRETARY QF STATE



