(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur []war [ mar

(Business Entity Name)

(Document Number}

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AINERENT

400332000454

H I P T PR N A
=
3;.( ~5
o =
:C' o
'—I:--'- é -
I = — |
ol - ———
[ B + - .
M- (Ve ] N
. "
SN o
nE
™ c—
O i~ L
= . (.
-~ *
—_
=n _—

P L%

Y SCOTT
YL29 1B

/




P
7.

COVER LETTER

TO: Regigtrntion Section
Division of Corporations ‘
ABRAMAM NEWCO, 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 transacl business in Florida

Please return all correspondence conceming this matier to the following:

Nancy Manning

Name of Person
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Shulman Regers Ganda) Pordy & Ecker, P.A. =

Firm/Company

A
12505 Park Potomac Avenue, 6th Floor

o
Address

Potomac, ML) 20854

cfh Hd 61 6L

City/State and Zip Code
nmanning@shulmanrogers.com

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

For further information concerning this matter, please call:

Nancy Manning

301 255-0558
at ( )

Name of Contact Person Arca Code

Daytime Telephane Nunber
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI, 32314

STREET ADDRESS:
Division of Corporations
Registration Scction
Cliflun Building
2661 Exccutive Center Circle
Tallahassce, FIL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[V 512500 Filing Fee M $130.00 Fitling Fee & [ $155.00 Filing Fee & L) $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8050902, FTL.ORIDA STATUILES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

I Abraham Newco, LLC

[Mame of Foreign Limited Liability Company; must include “Limiied Liability Company,” “"L.L.C.." or "LLC.")

{If nome unavailable, cnier alternate name adopied for the purposc of Tansacting busingss in Flarida, The altcsnaie name must include " Limited l.iahi!ily‘igb[lm!ﬂy‘" g-c or “LLC.")
o
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Delaware $4-2174574 o S .
2, 3 L = Th
(Jurisdicizon ander the Iow of which toseign imited hability company Is organised) (FE number, if Applicable} 7=~
7, S
% SR V) X
Nal applicable y - - -
~ -T‘. - .
Date frrst (ransacted Dusiess i Flanda, il por to regisiration, i Xz N
fSce eccions 65,0504 & 605,093, F.5, to derermine pcnally_l?uhilily) g T T}
. = "
8200 College Parkway, Suite [02 =0 o
5. 6. e
(Street Address of Principal OMice) (Matling Addresz)

Fort Myers, FL 33919

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

Mathew Verrangia

§200 College Parkway, Suile 102
Office Address:

Fort Myers 33919
. Florida
(Ciy) {7ip code)

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated liniired lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my dusies, and 1 am famitiar with
and accept the obligations of my position as registered agent.

,/"M
Vgis!:md agont's signanwe)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons autherized to
manage [up lo six {6) total]:

Title or Capacity:

[mm anager

[IMemhber

CJAuthorized
Person

(JOther

CIManager

((IMember

CJAwhorized
Person

[ JOther

[ IManager

CIMember

[CJAuthorized
Person

CJother

Name and Address: Title or Capacity: Name and Address:
Narme; | 2mela Abraham (J Manager Nanc:
8200 College Parkway, Suite 101
Address: 0 College Parkway, Suile (] Member Address:
Fort Myvers, FL. 339t .
ort Mvers ’ {1 Authorized
=
Person I:-:_,- =
ST
[Jother CJother, ZrCotmer )
- -
[0 — -
wr Ve :
m-— -
Me, 0 :‘T :
Name: (] Manager Name: o o ‘¢
r—c. - i
Address: [ ] Mcmber Address: %f‘: .
O ' [ %)
] Authorized >
Person
CJother Jother _ Clother
Name: 1 Manager Namw:
Address: [ Member Address:
] Awthorized
. Person
Cother Jother o [CJother o

Jmporiant Natiee: Use aa atizclunent to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be ndded to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statuics. 1 am aware that any false information
submitted in a docunient 1o the Department of State conspfutes a third degree felony as provided for in 5.817.155, F.§,

S

Pamela Abraham

Signature of an authorized persan

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABRAHAM NEWCO, 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 SIXTEENTH DAY OF JULY, A.D., 20185.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABRAHAM NEWCO,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

1

ASSESSED TO DATE.
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Authentication: 203227520
Date: 07-16-19

7474164 8300
SR# 20195992241

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




