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COYER LETTER
1T0: Registration Section

Division of Corporations

ABSTRAKT SO LLC
SUBJECT:

~ame of Limied Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida
Existence. and check are submitted to register the above reterenced forcign limited liability company to transact bus

Please return all correspondence concerning this matier to the tollowing:

MARSHA SIHA

Name of Person

Firm/Company

[7330 STATE HWY 249 NT1 220

Address

HOUNTON,TX 77064

Citv/State and Zip Code
EFHLEF234@ INCFH E.COM

5
E-mail address: (10 he used tor future annual report notification) ;
or further information concerning this matter. please call: 1o
MARSHA SIHA NEN-A213453 o
at ) :
Name of Contact Person

Area Code BPaytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chfion Buoilding
Tallahassee, F1LL 32314

2661 Executive Center Cirele
Talluhassee, FLL 32301
Enclosed i3 a check for the following amount:
Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee I $130.00 Filing Fee &

[ $155.00 Filing Fee &
Centtficate of Status

D S160.00 Filing Fee.
Certified Copy

of Status & Certiite



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANY
IN FLORIDA

INCOVPLEINCE WTEESECTION 605 OX2 FLORIDA STATUTIN THE FOLLOWING ISSUBNIETED JE RECHISTER 4 FORFXN
COVMPANY IO TIANSACT BUSINERS INTHE ST OFFLORIDA:

| ABSTRAKT SOLI1C

(Mane of Foreign Limnited Liabihry Company, pusthinelude “Laimited Ligbiliy Company.” TLLC 7o “LLC T

(1 nastse wrwslable, cnter aliemate e sdopted for tie purpose of trnsactmg waness s Nondy The alternale name must include “Limved Lidbitin Comapam "

NEVADA

1.

S3-d614154

2 3
Ounsdiction ender the L ot wluch toresun imused labilay campany o orzamsed) CHLT mnnber, 1! appheable}
+.
(e firvi tramsacred busiess un Ulormda, o pron 1o iegistniton )
{hee sectons 6US IR 605 K1 F S o detenmine penalin liihiny 3
ER10 E SAHARA AVENUE.SUITE 212 #1433 ISTOE SAHARA AVENUE. SUITE 212
H

0.

ISheel Address of Pnoeipal 1hee)

(M athng Address)

EAS VEGAS, NV 8Ui4 LAS VEGAS NV 9104

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) s
.’f!.
LEGALINC CORPORATE SERVICES INC .
Name: .
3237 SUMMERLIN COMMONS SUTTE 400 o
Office Address:

FORT MY ERS 23907

. Florida
{Zip coded

UL
Registered agent’s acceptance:

Huving been named as registered agent and to aecept service of process for the ubove stated limited liahilioy company
designated in this application. I hereby aceept the appointment as registered agent and ugree o act in this capacity. |

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am Ju
and accept the obligations of mff posiion us registered agent.

&twr Sclimentt

tRepstered agent’s sigruitnre)




®. For imitial indexing purposes. list names. title or capoacity and addresses of the primary membersfmanagers or pe
manage [up o six (63 wotal):

Title or Capacity:

DM:magcr

W Member

Dz\mhurizcd
Person

D(.lthcr

Name and Address:

) Krvstal Colon
Name: "

[R50 FE.SAHARA AVENULE
Address:

SUTTE 212 4143

AN VEGAS.NY 84101

[:IOlhcr

D:\lanagcr

DMcmhcr

(authorized
Person

CJOther

Name;

Address:

Cother

CMtanager

CIMtember

Clauthorized
Person

[Tother

Name:

Address:

[Jother

Title or Capacity:

O Manager

(] Member

(] Authorized
Person

[j()ther

1 Manager

(] Member

3 Authorized
Person

D( Hher

[} Manager

D Member

7 Authorized
Person

(JOther

Name ;
Name:
Address:
Closher
Name:
Address:
[ lother_
A
t
Name: P

Address: '

DOlhcr__

Lmportant Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reposting purposes o
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate o existence, no more than 90 days obd. duly authenticated by the official having custody ot rec
Jurisdiction under the law of which it is organized. (I1the certificate is in a foreign language. a transtation of the certificat
of the translator must be submiuted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stanntes. | am aware that any false info
submitted i a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F S,

Signature of an ahonzed person

Goid L
a4

Kevstal Caolon

Pupeed vz printed name of ugnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby

Iam. by the laws of said State. the custodian of the records relating o filings by corporations.
corporations. corporations sole. limited-habitity companies. limited  partnerships. limited-liabili
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which are

presently in a status of good standing or were in good standing for atime period subsequent o
am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificaie
evidence, ABSTRAKT SOL. LLC. as o DOMESTIC LIMITED-LIABILITY COMPANY

oreanized under the laws of Nevada and existing under and by viriue of the laws of the Staie o
since 030172019, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto
hand and alfined the Great Sea! of State. at m
office an 09/26/2019.

MK.%M

BARBARA K. CEGAVSKE
Certificale Number: B20190926246212 Sceretary of Staie

You may verify this certificate

online at kg /sa ws nysos ooy




