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COVER LFTTER

TO: Registration Section
Division of Corporations

ABRA ADWISORS, LI.C
SUBIECT:

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.

Pleasc retumn all correspondence concemning this matter to the following:

Marshail Kobrin, Esq.

Name uf Persun

Walk Law FFirm PA

FimvCompany

100 S Ashley r Ste. 620

Address

Tampa, FL 33602

City/State and Zip Code

admin(@walklawiirm.com

E-mail address: {to be uscd for future annual report notification)

For further intormation conceming this matter, pleasc call:

Marshall Kobrin 813 999-0199
at{ )
Name of Contact Person Area Code Daytime Telephone Number
' MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
?.0. Box 6327 Clifton Building
Tallahassee, Fi, 32314 2661 Execunve Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
B £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, ABA ADVISORS, I.LC
(Name of Foreign Lintited Liability Company; must inciude “Limited Lizhility Company.” "L.1.C.." or “[1.C.7]

{1 rame unavailable, enter nltermate oame adopted for the purpose of lrnsacting busmess in Florkta, The alicmate same must iactude ~Lunited Liabnlaty Company,” "L L.C." or “LLEC.™)
3.
{FEI taunber, [Fapplicable)

2. INDIANA
(Junscicton under the Taw of which forcgn Tumtted Talnkty company organized)
4.
frme fint rantacied busincss in Fonds, 1f prior w regstaocn,y
See scctions 605.0904 & 605.0905, F.S. to determine peralty lrability)
5. 5829 N POSTRD 6. 5828 N POST RD
{Suret Address of Princpal Office) (Mailing Addrens)
Indianapolis. 1N, 46216 Indianapolis, IN, 46216 ;t_,'-'(,1 e
-
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e X Ly
7. Name and sweet address of Florida registered agent: (P.0. Box NOT acceptable) g)’ = ! ——
b4 ~ r-_.
Name: Walk Law Firm PA PR
°° % M
100 S Ashley Dr. Ste. 620 E_.: i_ —_ D
. Florida 33692 SO
(Zip code)

Office Address:

Tampa
(City)
Having been named as registered agent and to accept service of proceys Jor the above stated limited liability company at the place

Registered agent’s acceptance:
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
n
G el Pnvsalout

{Registerod agent’s sipuﬂue)

8. The name, title or capacity and address of the person(s) whao has/have authority to manage isfare:
Litle or Capacity:

Name and Address:

Name and Address:

Title or Capacity:
CHARLES EIHAYES

Manager
3829 N 'OST RD
Indianapolis. IN, 46216

(Use auachments if necessary)
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 certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information

submiticd in a document to the Depantment of Sm{j constitutes a third degree felony as provided for ins.817.155. F.S.

I %
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(pptres €. Hases
Typed of printed name of signce




-~

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

ABA ADVISORS, LLC

duly filed the requisite documents to commence business activiies under the laws of the State of
Indiana on June 21, 2016, and was in exisience or authorized to transact business in the State of
indiana on Aprit 30, 2018.

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is nat yet required ta file such repedt, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to e aifixed my
signature and the seat of the Staie of indiana, at the City
of Indianapolis, April 30, 2018

Cornie CAausarn,

CONNIE LAWSON

)
8\ SECRETARY OF STATE

201606211146822 / 20186035621
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 30, 2018.




