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

i ABAC

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED 70 REGISTER A FOREIGN LIMITED 1 JARIITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
enters of America LLC

{Namc of Teroign Linited Liability Company; must Tnelnde "Limited Labihty Company,” 'L..1.C..- or “LLCT)

{Ifname unavaliabic, enter alternaic name sdopled o the purpase of tmusacting Uasingas in Flurids. The
Delaware

e male nane mt Includs “Limited Lisbitiy Congany," "LLC" or"LLC"}

3.
Uonidietion vnder the Bsw ol which foreign Hmited ThablTity company 13 organized)

TFET numbee, 17 spplicable)
4,

[(Dnlc Tt ransacicd bunness In Flerida, 1 pror o tegisiralion )

Soe pecilany 6030904 & 603.0907, E.S. lo determine pernabiy Biabitiy)
560 Village Blvd, Suite 100

3

—
. =
—_ ~
560 Villnge Bivd,, Suite 100 B e
: . ¥ ' = = e
{$reet Address of Peincipal Oilice) T (Mutling Addreny) o = T
I 1 O
West Palin Teach, FL 33409 Weal Palm Reach, F1, 33409 3 @
2 g 53
AR as o
AT R
T
ol F
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Gary N. Gerson, Esq.
Mamue;

3001 PGA Bivd., Suite 305,
Oftice Address:

Palm Beach Gardens 33410

, Florida
(Cily}

Repistered agent’s aceeptance:
Having been named as registered agent an

d to nccept service of precess for the above staded Hmited linbility company of the pluce
desiynated in this application, I hereby aceepi the npproint
ta camply with the movisions of all statuntgs re

ent s registered ngent and ngiee fo act in this capacity. [ further agice
lative to the prpper and complete perfarmance of my duties, and I am familiar with
uncl uccept the ebligations of my poshi? as registeved ag

(Zip eodz)

G (Koghstertgegonr’s sigeaturc)
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8. For initial indexing purposes, list
manage [up to six (6) wisl]:

Title or Capaclty: Name and Address:

15:17 @/08/2) £E1 Pg 5-6

names, title or capacity and addresses of the primary members/ianagers or persens authorized (0

Title or Capaeity: Name and Address:
Ciin ital dings LLC
= Manager Name: MN Capital Holdings LLC CManager Nume:
- 560 Village Blvd., Suite 100
[IMember Address: & e Clviember Address:
t Pal L334
ClAutkorized West Palin Beach, Fl. 33409 O Authorized
Person Person
D Other L Other [10ther {J0ther
[ ]
=]
— i
OManager Name: OManager Nume: p Cmn I
e T L8]
- | = et )
DMember Address: CUiMember Address: Zo# é) e
o E
FA ST
O Authorized D Authorized e ‘___‘E s
. g
Persan o Person L v frars
el
@
O Other COther COther ClOther__r- ¥
CIManage Name: CiManoger Mame:
Cidember Address: [OMember Address:
O aAuthorized O Authorized
Person Person
DOther OOther OJ0Other O0Other
Important Notice: Use an atiachment (o repoit more than six (6). The attachment will be imaged for reporting purpuses only. Non-

indexed individusls may be added to Ihe index when filing your Flerids Depavtment of State Annual Report form.

9. Attached is a cerlificate of exiatence, ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, » transtation ol the certificate under oath

of the translator must be submiited)

£0. This document is exccuted in accordance with section
submitied in a docnment to the Department of State cons!

A

IRNEAR

7 '\g!';mzum ol nothorizedd person

Gary N. Gersan, Hsq., Authorized Puson

Typed nr pristed aame ol sigace

50203 (1) (b), Flovide Statutes, | am aware that iy false information
vs a third degree felony as provided forins.817. 155 F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABA CENTERS OF AMERICA 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 FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABA CENTERS OF

AMERICA LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT PHE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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SRit 20211796486
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Authentication: 203210583
You may verify this certificate enline at corp.delaware.gov/aullwer.sht'ml

Date: 05-14-21




