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% . ] COVER LETTER .

TO: Registration Section
Division of Corporations

ABA INVESTMENTS LLC
SUBJECT:
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,

Please return all correspondence concerning this matter to the following:

JANNETT A RODRIGUEZ

Name of Person

HER TAX ADVISORS L1.C

Firm/Company Em 0~
e —_—
. >
t2741 SW 38 TERR e
Yoy =3 )
Address Lz ! o
% - +° i—
o anies me ——
MIAML FL 33175 M PR it
P r—
City/State and Zip Code % o -/
P
INFO@HRTAXADVISORS.COM » oo
E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call;
JANNETT A RODRIGUEZ 786 534-3134
at{ )
Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & 11 $155.00 Filing fee & L $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTTON G05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMPETTLY 10 REGISTER A FOREX N LINTRD LLABILITY
COMPANY IO TRANSACT BUSINENS INTHE SEATEOF FLORIDA:
ABAINVESTMENTS LLC
TR W)

{Name of Forengn Limated Liabihity Company: must include “Limited Liabiny Company,” "L 1L.CL

(If name unavailable, enter ultemate name adopted for the purpose of Tansacting business in Flordda, The aliemate same must inchode " Linuted Laakahiy Compam,” "L L C7 0 "LLEC™

DELAWARE 83-0865344
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Uurradsction under the fiw of which tereiga Tinated hababuy company s orgamzedt

-
> =
3112619 Ey =
4 o e
: - 3 p- ] -_
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7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

HE&R TAN ADVISORS LLC
Name:

12741 SW 38 TERR
Otfice Address:

MIAMI 33175
. Florida
{City) {£ip code)

Registered agent’s acceptance:
Having beent numed ax registered agent and to accept service of process for the abave stuted limited lability company af the pluce

designated in this application, | hereby uccept the appointiment as registered agent und agree to act in this capacine. 1 further agree
to comply with the provisions of all statutes relative to the proger and complete performance of my duties, and T am famifiar with

+

(chis“cd'ﬂgcm'\ signature



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
munage [up to six (6) total ]:

Name and Address: Title or Capacity:

~JUAN JOSE FERRAEZ

Title or Capacity: Name and Address:

[WManager Name:

]:]Mcmhcr

(] Manager

12741 SW 35 TERR
Address:

(] Member

NMIANL FL 33175

Nd| h-{dV|610]
.

[JAuthorized ] Autherized —_—
!
Person Person ——
. it
Cloher {TJother (other ru Other (I
0 I .
——
jow ool
- won
(IManager Name: L] Manager
CiMember Address: ] Member
CAuthorized L] Authorized
Person Person
Clother L_]Other Clother [ 1Other
[:]A'1:tllagur Name: ] Manager
CMember Address: (] Member
(autharized [} Authorized
Person Person

Clother

JGther

(Jother

[ JOther

Imporant Notice: Use an attuchment 1o report more than six (8). The attachment will be imaged for reporting purposes only., Non-
imdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence. no more than 94 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language, o translation of the certiticaie under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constituiiesa thi

) {b). Florida Statutes. [ am aware that any false information
degree felony as provided for in s.817.133.F .5,

| )&uf o e Fetrized pero
:jﬁn ol P ((&n dA

Typed or printed n:u'ﬂc ol\igncr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ABA INVESTMENTS 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
QOF THE NINETEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABA INVESTMENTS

LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2018.

N

Jamry . Dutioch, SFaCretary of Slite

6912239 8300

SR# 20191888695
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202473873
Date: 03-19-19




