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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

GENERAL COUNSEL
1333 COLLEGE PKWY #10185
GULF BREEZE, FL 32563

SUBJECT: ABARTA CAPITAL, LLC
Ref. Number: W18000041844

We have received your document for ABARTA CAPITAL, 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):

The registered agent must sign accepting the designation.

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

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

Justin M Shivers

Regulatory Specialist || Supervisor Letter Number: 718A00009223
Registration/Qualification Section

www.sunbiz.org

Mvicion of Cornoratione - PO BOY 8397 - Tallabacecens Florida 397314



COVER LETTER

TO: Registration Section

Division of Corporations

Abarta Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilny 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 1o the following:

General Counsel

Name of Person

Abarta Capital. LLC

Firm/Company

1333 College Pkwy #10185

Address

Gulf Breeze. Florida 32563

Citv/State and Zip Code

abartacapital@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

General Counsel 850 972-8468
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate ot Status Centitied Copy of Status & Certified Copv



APPLICATION BY FOREIGN LIMTUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLEANCE W SECTION 603002, FLORIDA STATUTES THE FOLLOWING ISSUBMITTEL TU REGISTER A FOREKGN . LIMIUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Abarta Capital. 1.LC

{Nane of Foraagn Limited Lisdility Companyt mast imelude “Lamued Liahility Compuny,” "L1L.C 7 o “LLCT

{1 name uassubable, cer abiernale rame adopted for the papose of namacting business in Floevda The alternate name must icdude “Limitesd Liabshiy Coupany,” "L 1L O or “LLU ™)

vy Delawure

-
2 3

{Junsdic hion under the B ol which ferzign Timnted Tabihty company 1s orgamzed)

(FEE numilier, of apphicable)

4 NA
}U:uc {irst trunsacted businesy in Flonda, 5t pros Lo regninidos )
e sections ¢U3 0904 & 05 (905, F 5 10 detzonine penaly habubiny)
s, 1333 Collene Phwy #10185 6 1333 College Phwy #10185 - o L B2
(Street Address of Panetpal Othee (Maling Adifiess) I’c E:: =
Gult Breeze, Florida 33363 Gulf Breere, Florida 32563 ™h g
o X —
oyl 4
w1 l
s T
7. Nume and street address of Florida registered agent: {(P.O. Box NOQT accepiable) RS o
. .
. . T
Name: Capitol Corporate Services, Inc. g'_ D .
= w
Office Address: 515 East Park Ave., Fl 2 © pa

Tallahassee. Florida 323501

iy d 1/ap code)

Registered agent’s acceptunce:

Faving been naned as registered agemt and 1o aceept service of process for the above stated limited fiability company ar the place
designated in this application, I herchy accept the uppointmenr as registered agent and agree to act vty capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with

and aceept the abligations of pry position ay registerced agent,
LMI\J.L CCLOL Delanie Case, asst sec

IRegiacred aget’s signatiee}

8. The nume. title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capucity: Name and Address: Tithe or Capacity: Name nnd Addeess:
Sole Member Abarta Managemeni, LLC

(Use anachments it necessary)

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in o foreign language. a ranslation of the certificate under outh
ol the transluior must be subunitted)

[0. This document is executed in accurdance with section 605.0203 (1) (b). Florida Statuates. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817. 155 F .S,

Weihouh ScAiaolidn

Stpnatize of m authonized person

Michael Schindler

Tapud o pended namic ot sgme



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABARTA CAPITAL, 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 SEVENTH DAY OF MARCH, A.D. 2018.

N

.mmy W. Uwdocy, Gecratary of Slats )

6775087 8300
SR¥ 20131713928

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

Authentication: 202275099
Date: 03-07-18




