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Division of Corporations

ABODE! LLC
SUYBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company [or Authorizating 1o Transaci Business in Florda,” Certificme of
Existence, and cheek are submitied 10 register 1he above referenced foreign limited liability company o 1ransact business in Florida.

Please return all correspondence cancermiog this muticr 1o the following:

Cheyenne Moseley

Name of Person

L.epnizoam.com, Inc.

! FienCompuny

101 N Brand Bivd 1 1Lh FI

Address

Glendate, CA 91201

City/Staie and Zip Code

reneci@@ox forduniversal.com

E-rnail 2ddicss: (1o be used For future annual reporl notilicatioan)

For fusther informatian concerning this matter, please call:

Chevenne Moscley §00 773-0883
at{ )

Wame of Contact Person Area Code Davtime Telephone Number
MATLING ADDHESS: STREET ADDIESS:
Drivision of Corporations Division of Corporations
Registration Section Regisirmion Scction
1.0, Box 6327 Clifion Ruilding
Tallahnssee, FIL 32314 2661 Exccuwive Center Crrele

Tallahassce, FL 32301

Ficlosed is a check for the following amount:

Please muke check pavable w: FLORINA BEPARTMENT OF STATE

() s125.00 Fiting Fee L1 $130.00 Filing Fee & B8 $155.00 Filing Fee & L $160.00 Filing Fee, Certilicate
Certifivare of Stws Cenified Copy of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WM SECHON G000, FLORIDA STATUIES, THE FOLLOWING & SUBMIIEL 10 REGISTTR 4 FOREIGN LMD LABILITY
COMPANY TO TRANSACEBUSINESS INTHEL STATEOF FLORIDA:
\ ARODEN LIC

(Name of Foraga Loniled Licbility Company; must include - Limited Lizbilty Compuny,” L1 C 7o "LLCT)

(41 eamwr umavgiloble, giues aliemais nane sdopied for the pespase of ruracting business in Flonda. The ahermate name nust inchafe “Liroined Lisbbiy Company,” "L1L.C 7o “LLET)

Delaware 55-2380683

TInnaciemt imakas 1 Taw 1+F » el A1 egn imcd by ccograay 18 organarcd b TFET munbez, dappbeablc )

4,
Dae (ru lronsacicd butincss in Flonda, of parar 1w repisumbion. )
Seq sections 603 0N & 6050905, F.5, to determine penatry liabilizy}
a0 SW 50 Terrave Unil 109 7440 SW 30 Terrace Unit 109
5 0.
(Sireet Aaldess of Prozipnd Ofbiee) (Mmiling Aaldryes)
Miama, Flgrida 33135 Miami, Flonda 33155
b ~o
7. Mamc and sizeet address of Florida registered agent: (P.O. Box NOT accepiable) M '
UNITED STATES CORPORATION AGENTS, INC. h
Naime. e
5575 S. Semorun Blvd., Suite 36 Y
' Office Addross: o~
(&)
Orlanda 312822
, Florida
1wy} ap code)

Registered agent’s acceprance:

Having heen named as registered agent and o accept serviee of process for the abave stated limited liabilite compuny at the place
desiunated in thiv upplication, 1 lrereby accept the appointment as registered agent and agree In vct in ritis capucitn, 1 fierther agree
10 comply with the provisiens of ull stamies relative 10 the proger ad complete perfosmance of my duties, urnd L fumiliar with
and accepr the whlipations of wy gosition ns registered ngem.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
~ UMTED STATES CORPORATION AGENTS, INC.

U {Registered agemt’s sipnaire)

. Maghan Smh
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8. For iniial indexing purposes, list names, tille ar capacity and addreesses of the primary members/managers or persons anthonized 1o

manage [up Lo six (6) wl];

Title ar Capneity:

Nome and Address:

_ Kellie Henley

O Manager

7440 SW 50 Terrace, Unit 109

(] Member

Miami, Florida 33153

D Awharnized

Du\-lunagcr Naine
[@atomber Address:
Clauivorizad

I I*erson

PPerson

CTJOther

CJOther

CJother

i1 Manager

El Membher

D Auwhorized

Da\fkmager Name:
[:lMcmbcr Address:
DOAuvhorized

Person

Persan

(other

Cother

(JOmer

(] Manages

D Member

() Auihorized

Clitanager Name:
(CMember Address:
{Jauthorized

Person

I'¢1son

(Cther

(CJoer

[CJonher

Title or Capueity:

Mg aond Address:

Nuine:

Address:

DOlhcr

Name:

Address:

[(JOther

Mamg;

Address:

CJother

lmponant Notieg: Use an atachment to report more than sis (6). The alachment will be imaged for reponing purposcs only. Non-
indeaed individuals may be added 10 the index when filing your Florida Depariment of Siate Annual Repon form.

9. Auached is a certilicate of cxistence, no more than 90 days ofd, duly auheaticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, » transtasion ol the centificate under oath
of the translyor must be submitied)

10. T'his document is ssecuted in accordance with seetion 605.0203 (1) () Florida Statwes. Lam avware thal any fulse infarmation
submiitted in a document 1o the Pepartment of Starg constitules a third! degree fefony as provided for in s.R17.1 55.F.S.

7

of An suihortred pertan

Kellic Henley

Typed ar prinezd mwne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABODE! 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 EIGHTEENTH DAY OF DECEMBER, A.D. 202.0.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABODEIl LLC" WAS
FORMED ON THE EIGHTEENTRE DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

U

J.nu-,-n TAlech, Bacretisy of ftre )

Authentication: 204364244
Date: 12-18-20

3094328 8300
SR# 20208698423

You may verify this certificate online at corp.delaware.gov/authver stimi
Y Y P




