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COVER LETTER Re SUB M 55/01\/

TO: Repistration Section
Division of Corporations

A & B Intemational, LLC -altermate - A & B3 International Seiminars 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 te transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Gina-Maria Magel

Name of Person

Gina-Maria Magel CPA PLLC

Firm/Company

1959 S. Power Rd, Ste 103-314

Address

Mesa, AZ 85206

City/State and Zip Code

gina@commoncentsaccountant.comn

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gina-Mari Magel CPA 480 529-5001
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT}

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| A & B Intemational. LLC
' {Name of Farcign Limited Liability Company: must include ~Limited Ciability Company.” "L.L.C."or "LLC.T

A & B Internavonal Seminars. LLC
(1F name unavailable, enter aliermate name adapied for the purpose of rransacting business in Florida. The atiernnte name must include "Limited Liabitity Company.™ “L.L.C." or “LLC.TY

47-3724932

Arizona
3 3.

TTwrsdiction under the Taw ol which foreign Timiicd liabifity company 15 organized)

(FET aumber. il applicable}

1/1/2021
4,
(Date fist transacted business in Flonda, 1f pnor to registotion )
(See sections 6030904 & 6050905, F.S. to determine penalty liability)
28607 N 152nd Street 28607 N 152nd Strect
3. 6.
{Street Address of Principal Office) (Madding Address)
Sconsdale Scottsdale
AZ, 85262 AZ, 85262 S

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

hE 2 Hd 8Z MM |im

T

Heather Parks .
Name: ™

2955 86th St Circle E
Office Address:

Palmetto 34221

, Flonda
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pro, complete performance of my duties, and I am familiar with

and accept the obligations of my positjon as registered age,

V277

({egisl.en:d agent’s signalure)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Chikl
= Manager Name; 0 Y OManager Name:
28607 N 152nd Strect
= Member Address: na siree CJMember Address:
Scottsdale, AZ 85262
O Authorized cotltate 8 O Authorized
Person Person
OOther OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other OOther OQther__- ~
Pee . [
PR o
e T - .
R S T
COManager Name: CIManager Name: - & !
E oz I
OMember Address: [OMember Address: d _i*f‘_: o [y
350
O Authorized DO Authorized A
Person Person
DOther OOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

/%. Co.—\ _

Signature of an sutherized pers

Bruno Chikly

Typed or printed name of signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
A & B INTERNATIONAL, LLC

ACC file number: L19993970

was incorporated under the laws of the State of Arizona on 04/17/2015, and that, according to the records of the Anzona
Corporation Commission, said limited lizbility company is in good standing in the State of Arizona as of the date this

Cenificate is issued.
This Centificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or praclices.

IN WITNESS WHEREQF, | have hereunto set my haed, affixed the officiz! seal of the
Arizona Corporation Commission, and issued this Cenificate on this date: 0:1/282021

/Malua:i! A —

Matthew Neubert, Executive Director
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

GINA-MARIA MAGEL
GINA-MARIA MAGEL CPA PLLC
1959 S. POWER RD, STE 103-314
MESA, AZ 85206

SUBJECT: A & B INTERNATIONAL, LLC
Ref, Number: W21000083339

We have received your document for A & B INTERNATIONAL, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomaon
Senior Section Administrator Letter Number: 121A00012550
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