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COVER LETTER

TO: Registration Section
Division of Corporations

Abracadabra Heldings, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced torcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Michacl A. Scou. Esq.

Name ol Person

The Doreey Law Firm, P1L.C

Firm/Company

10181-C Sia Mile Cypress Pkwy

Address

Fort Myers, FLL 33966

Cinv/State and Zip Code

registeredageni@ dorcevlaw .com

IZ-mail address: (to be used for future annual repont notification)

For further information concerning this matier. please call:

Michael Scou 219 418-0169
at{ )

Nume of Contact Person Arca Code Dayvtime Telephone Number

STREET ADDRESS:
Division of Corparations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallahassee. FIL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassce. FL 32314

Enclosed is a check for the following amount:
[J s125.00 Filing Fee M 5130.00 Fiting Fee & [ $155.00 Fiting Fee & [J $160.00 Filing Fee. Cerificate
Certificate of Status Cerified Copy af Status & Certitied Copy



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

IN COMPLIANCE WTTT SECHON 603 0902 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTFD 10O REGISTER A FORFKGN TIMITED FLARITITY
COVPANYTOTRANSACT BUSINERS INTIHE STATV.OF MLOR A
| Abracadabra Holdings. 1LI.C

tName ot Foregn Limued Liabihny Company, must include “Lionited Liabitny Company,” "L1LC 7o “LLC T

2.

(17 name unas aable, enter alternate name adopled tur the purpose ol iransacting business 1 Flonda $he alternaie name must include "t united faabibiy Compam
Wyoaming

JULLC er L LO Y

tunsdicion uider the law ot which toreign hinuted habihiey compam 15 orgamized|

J.
(FFT number. af applicablc)
4.
11are tirs2 transacied business in Flond.. it pnot 1o registranon )
1Sce sections G085 0904 K 605 0% F 5 o determine penalny liabuhiey )
5.

{Street Addiess a2 Principal (thice)

2610 SW 38th Terrace

tMaihng Addressy

2610 SW 38th Terrace
Cape Coral, FI1L 33914

Cape Coral. F1L 33914

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DLF Registered Agent Serviee, 1L1.C
Name:

10181-C Six Mile Cypress Phwy
Office Address:

Fort Myers

256 v 9- ¥ |8
d

33066
. Flonda

ey
Registered agent’s acceptance:

{Zap coxde)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agrec to acrin this capacite, T further agree
(o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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7

£ tRegistered agent’s sl}u«'{ulc]




8. The namie. title or capacity and address of the personis) who hasthave authonty (o manage isfare:
Title or Capacitv;

Name and Address:

MGR

Lon L. Kezer

2610 SW 38th Terrace

Cape Coral. FL 23214
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(Use anachments if necessary)

9. Attached is a centificate 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. (1t the certiticate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,155 1.5

._ A s

Signature of an autharured person

L O Y \1'{53974@(\

Ty ped or pnnted natoe of signee




A1 “ L
State of W '
United States of America, ss
State of Wyoming )
[ EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office.
Abracadabra Holdings, LLC
154
Limited Liability Company

Formed or qualified under the laws of Wyoming did on January 30, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entitv has been assigned identification
number, 2019-000839094.
This entity is in existence and in good standing in this otfice and has filed all annual reponts and paid al
annual license taxes to date, or i1s not yvet required to file such annual reports; and has not filed Articles of
Dissalution.

IN TESTIMONY WHERFEQF, i have hereunto set my hand and affixed

the Great Seal of the State of Wyoming. Done at Chevenne, the Capital,

this 22" day of February A.D.. 2019.

Secretary of State
Rosalie Gonzalcs N
i |




