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COVER LETTER

T Registration Section
Divisiun of Corporation

SUBJECT; AEwE Feu ] s . LLC

Name of Linated Linbiiny Comgians

The eoclosed “Apphcation by Foreign Limited Liabiliy Company (o Awthonzation o ousact Business in Flondal” Cengiticate ol
Existence, and cheek are submitted to register the above referenced foreign limued Hability company o teansact business i Florid,

Please vetunt all correspondence cencerning this matier o the following:
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Name ¢t Person
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FirmyCompany
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Address

NEw ConBEXLAND [\ RN

Cinv/Stne and Zip Code
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eanhedt @ abue ony
-] adeliess: (Lo be used o future anowal teport notilication

FFor furthet infurmation conceriing this madgter, please calk:

Jo:eb T MR, inaRbT TR T T B
Name of Conteet Person Areu Lode Davtime Vetephone Numba
MATLING ADDRESS: STREET ADDRIESS:
Divisivn uf Corpurations Division obf Corpuriiions
Registrativn Section Ruegistration Scetion
P03 Bos 6327 Clitton Building
Talluhzssee. FLO 32344 2t Baeouine Centn Unele

-

Tallahassee, IFIL 323401

Enclosed s a cheek for the tollowing wmeent:

Please make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE

E S128.00 Filing Fee O siemo Fiting Fee & O siss.00 Filing Feo & O si60.00 Filing Fee, Certilicane
Certitivaw of Status Contilied Copy ul Ststus & Certfied Cops



APPEICATION BY FOREIGN LIMITED LEABRILTTY COMPANY FORAUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPULANCE IVFF SECHON GUS A FLORIDTSEATUTES THE FOFLOWING IS SUBMITED 1O REGISTER 3 FOREICGN LIV LY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF F1LORIDA-
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Registered agent’s acceptancee:

Having been numed as registered agent and to qecept service of process for the ahave steted lnnted Labiline company at the place
desigated in this application, Fhereby aeceps the uppointinent as registered agent amd agreee fo act in s copacity, | fiether agrec
to cospdy with the provisions of all statutes velative (o the proper god complete performance of me duties, and Fang familive with

aind qeeept the abfisations of e positian oy registerod agent.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/30/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

. ..DO HEREBY CERTIFY THAT

b e e e s ——- ——

ABWE Foundation, LLC

is duly registered as a Pennsylvania Limited Liability Company under the taws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secietary's
Office to be affixed, the day and year above written

,&d‘&}_&m

Acting Secretary of the Commonwealth

Certification Number: TSC180430120952-1

Verify this certificate online at hitp:/iwww.corporations.pa.goviordersiverify



