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COVER LETTER
TO: R‘egistrution Section
Divisivn of Corporations
SUBJECT:

AB CG OWNER LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cenificate ot
txistence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.
Please return all correspondence concerning this maiter o the following

Shmuel Zalmanov

Name of Person

. B
n
AB Asset Management LLC PO o "ﬂ
e
Firm/Company U r-
L S —
T O
301 Arthur Godtrey Road, Suite 305 ST ¥ l
' S 2D
Address A ’
M
Miami Beach. FL 35140

City/State and Zip Code

szfid)iveatab.com

E-mail address: (10 be used [or future annual report notification)
For further information concerning this matter, please call:

Shmuel Zalmanov 503 370-0747
at{ )
Name ol Contact Person Area Code
Mailing Adadress:
Registration Section
Division of Corporativns Division of Corporations
PP.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

Duvtime Telephone Number
Strevt Address:

Registration Section

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amouns:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee 7513000 Filing Fee & 0O $153.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING 8 SUBAITTED 10 REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
| ABCG Owner LILC

(~ame of Furergn Linuted TiabiTiy Company Cmust include “Tmied Taabiline Company.,

TLC oI

Delaware

(1t name unavatiable, enser alternate name adopted ot the puipase of transa¢hing business i Flonda The siternate nane must include "Lisuied Liabihty Company
2.

TrLEC e MLLC )

(Junsdiction under the Taw of shich foreign nmited Tabihin company 15 orgamzed)

(P LT number, 1 apphcable)

I'd r“,
fov=1
4. 1 ~>
(Drate Tirst trandaczed business i Flonda, if prior o regisiranon ) e -
13¢¢ secniony 005 0904 & 005 0805, F § 10 determine penalty liability Sl -nM ﬂ
- M
- . PO N | . Ve epte jww) e
301 Arthur Gudtrey Road, Suite 5035 301 Anthur Gedfiey Road, Suite 303.. . s e
5. 0. T - !
(Street Address of Pravipal Office) (Maling Addiess) L =4
L. . _ P s i ¢
Miami Beach, FL 33140 Muami Beach, FLL 33140 R = ;S
15 —
- :___i .
L
BN ™
7.

Name and sireet address of Florida registered agent: (.00 Box NOT acceptable)

Shinuel Zabmanov
Name:

301 Arthur Godfrey Road. Suite 305
Oftice Address:

Miami Beach

33140

. Fiorida
tliny (£1p cude)
Registered agent’s acceptance:

Having been named ay registered agent and (o aecept service of process fur the above stated limited liability company at the place
desipnated in this application, | hereby accept the appoinmmanr as registered agent und agree to act in this copacity. f further agree

10 compiy with the provisions of il statutes refative to the prpper ufd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registqred

tchls*:rcdrgenl's signature )



8. Forininab indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons autherized 1o
manzage [up Lo sis (6} total]:

Title or Cupacity: Name and Address:

Title or Capucity; Name and Address:
_ . AB Asset Management 1L1LC —
m Manager Nane: - -AManager Nume:
301 Arthur Godirey Road _
Cidiember Address: ’ ZIMember Address:
. Suite 502 .
ClAuthorized T Authorized
Miami Beach, FL 33140
Person Person
i Other COther “10ther
F ]
=)
-
— _ rm
T Manager Nume: —Manager Name; o =
— ——
o |
OMember Address: IMember Address: 'mw]
=Y ¢
=
A uthorized C Authorized = @
Person Person ™o
TOther O Other T Other COther
CManager Name: T Manager Name:
J8tember Address. CiMember Address:
T Authorized T Authorized
Person Person
10ther T Other T Other

CIOther

Important Netice: Lise an auachment 1o report more than sin (6). The anzchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Repont form.

ol the trunslator must be submitted)

Y. Auached is u certificate of existence, no imore than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which i1 is organized. (11 the certiticase is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with sectiop 645.0203 ¢

b), Florida Statutes. | am aware that any false information
submitted in a documem o the Department of State congtitutes a third geegree felony as provided for ins.817.155. F 5.

v Slgl\alult' m[xn :mhorlbed peisan

Shmuel Zalmanov

Tsped or prinied name ot signer



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "AB CG OWNER 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AB CG OWNER

WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021. STL"

834 IZBE

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

ASSESSED TO DATE.

3
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3
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N

)-rmy W Buboch, Tecretary of Slnte )

Authentication: 202445309
Date: 02-04-21

4903987 8300

SR# 202103395068
You may verify this certificate online at corp.delaware. gov/authvers.shtml




