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

IN COMPLIANCE WITH SECTION GU50802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LMD LIABILITY
COMPANYTO TRANSACT BUSINESS INTIE STATE OF FLORIDA;
| ABM-FL LLC

Tsame of Tonergn 1 mited Liblin Company s must inclede Timiied bl Company,” LLAT o 7THCT

1 ame snasailalte, enter shernare mame adonted toe the purpose af Imnsacting busings m FHonda The shermate swne must include “Tamied Liabiuy Company

UL LU el ILT)
2, Delaware 3
T rahiction indey the T of which Dreipe imieed Dabdity cormpany 13 orpanaedi VLT mumber. ot apphicable)
J October 5, 2021
(Dare Tirst irmsacted business su Flonda ol poaor to rewsstration )

|Sow wtions 6050901 & 605 0E F St dawiming penalty Habaline )

s 15121 NE 201ist

st Address ol Privcipai Ofee)

Streer

6 19121 NE 201st

18 aidimt Adalress)

Street

Wocdinville, WA 98072

woodinville, W& S8072
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7. Numwe and street address of Florida registered agent: (2.0, Box XOT aceeptable) == ’
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Mame: Rijan Elahi . ~

X

) 124 Grande Shores Drive
Otlice Address:
Sarascta L., 24240
. Florida
[INLY (£ soded

Registered agent’s neceptances:

Having becn named as registered agens and to accept service of process for the abeve stated limited liahitity company ar the place
designated in this application, § hereby aceept the appoimtarent as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of alf statutes relative to the proper and complele pecformince of iy dulies, aad [ am fumiliar with
and accept the obligations nf my position av registered agemt,
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TILST  L-lielea Wolters KRimer $mlire
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110y

$. For initial indexing purposcs, list numes, tisle or capacity and addresses of the primary members/managers or persens authorized ©
manage [up to six (6) tonal ]

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
Intanager Name: AB Management, bILC Z Manager anw
TXMeimber Address: L5121 NE 2018C STreet  Tafember Address:
T Authoriced weodinville, WA 98072 Z Authorized
Person Persom
Jtxher 0her — Oniver, “10nher

Bijan Elahi

Ihanager Name: — Manager Name:
§124 Grande Shores Drive
IMlember Address: — Member Address:
) Sarasota, flL 34240 _
X ¥Authorized — Authorized
Person Person
OGther —Other — Other dnher__e?
. =2
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—T‘J AT
TIMbarager Name: Z Manager Naime: (%]
: [as)
Tnlember Address: ~ Member Addruess; ne L
TAauthorized — Awthorize .- kot o
- T~
. on
[Person Persen
dher " Other ~ Mher “I0ther

Importam Notice: Use an attachment ta repon more than six (63, The attachment will be imaged for reporting purpases only. Non-
indexed individuals mav 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 okl duly suthenticated by the official having custody ol records in the

jurisdiction under the taw of which it is vrganized. (1 the ceniticate is in a foreign language. a wranstation of the certilivate under vath
of the sranslator must be submiited)

10, This decumenl is exceuted in accerdance with seetion 603.0203 (1) {b}, Florida Statutes. | am uware that any lalse information
submitted in o document to the Department of State constizutes a third degree felony as provided for in s.817.1 33, i
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T
Figiasure of a0 auihenfed pesson

Bijan Elahi, Managing Member of A8 Management, LLC
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Taped o peinted cane ol vynee
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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 "ABM-FL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF

THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204238996

6158483 8300
SR# 20213331991

Datg: 09-23-21
You may verify this certificate anline at corp.delaware.gov/authver,shtni



