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COVER LETTER
Florida Department of State Division of Corporations

SUBIJECT: Foreign Limited Liability Company

COMPANY: AB DEVELOPMENT LLC (Origin Company was formed) CALIFORNIA
REGISTRERED AGENT: Brian Lewis ONeal

EMAIL: ONealconstruction1983@gmail.com

Phone #: (813) 468-4600

TO WHOM IT MAY CONCERN,

The Name AB Development LLC is taken, so the Name our company will use in Florida is AB
DEVELOPMENT IN FLORIDA LLC. Our company will be sending in $160.00 money order for
Filing fee for application, Designation of registered agent, Certified Copy and Certificated of
Status.

Sincerely,

Brian Lewis ONeal
AB Development LLC



COVER LETTER

TO: Registration Section
Division of Corporations

AB DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Plecase return all correspondence concerning this matier to the following:

Brian Lewis ONeal

Name of Pcrson

AB DEVELOPMENT LLC

Firm/Company

5504 36th Court E. #206

Address

Ellentor/FL 34222

City/Statc and Zip Code

Onealconstruction1983@gmail.comn

E-mai! address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call;

Brian Lewis ONeal 813 468-4600
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fec & T $155.00 Filing Fec & & $160.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCEE WITTT SECTION 605,092, FLORIDA STATUTES, THIE FOLLOWING IS SUBMTTTID TO RICINTER A FORIIGN TAGTED LABILITY

COAMPANY TO TRANSACT BUNINENS INTHE STATE CF FLORIDA:

| AB DEVELOPMENT LLC
' (Name of Forcign Limited Liability Company; must incluede “Limited Liability Company,” "L.L.C..” or "LLC."}

AB DEVELOPMENT IN FLORIDA LLC
(If mame unavailable, enger aherme name adopeed for the purpose of transacting business in Florida, The akernate cane marst include “Limited Liability Company,” “LLCTor“LLCT)
CALIFORNIA 841781992
TTansditon under the Bw of which Torcign fimited Tob Ty comprny & 0rgined) 3. {FET mumber, T apphiabke)

10/05/2021
) TR R T
i 407 W. Larch Road #6 Tracy, CA 95304 5504 36th Court E. #206 Ellenton, FI 34222
p 6. {Mathing Address)

(S1reet Address of Principal Offce)

~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
._.‘ L 5____,
Brian Lewis ONeal o F:
Name; o«
m
. E D
5504 36¢th Court E. #206 -
Office Addrcss: o
Ellenton 34222 w
. Florida
(Cny) {Zip code)

Registercd apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posttion as registered agent.
) LA

L {Registered agent's signature)




&. For initial indexing purposes. }ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

= Manager
CiMember
O Authonzed

Person

COther

Name and Address:

Brian Lewis ONeal
Namc:

Title or Capacity;

5504 36th Count E #206

Address:

Ellenton, FL 34222

CiManager
OMember
71 Authorized

Person

OOther

CiManager
OMember
£1Authornized

Pcrson

O0ther

OOther
Name:
Address:

COther
Namge:
Address:

COther

C'Manager
CIMember
{JAuthorized

Person

OOther

Name and Address:

CiManager

UMember

Tl Authorized
Person

OOther

CIManager
COMember
O Authorized

Person

OOther

Name:
Address:

O0ther
Name:
Addrcss:

CiOther
Name:
Address:

OOther

Important Notice; Usc an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than H) davs old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is excculed in accordance with seciion 603,0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F.S.

VAl

vSigtmum of an awthoried person

w_ olMed

Bf f‘u

Tyvped or printed mme of signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: AB DEVELOPMENT LLC

File Number: 201913510482

Registration Date: 05/10/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 3, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Califomia.

This certificate relates to the stalus of the entity on the Secretary of State's records as of the Centification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califonia
this day of October 4, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y&J72VZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca. gov/certification/index.




