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COVER LETTER

TO: Registration Secden
Division of Corporations

ABD Qwner, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florids,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning Lhis maiter to the following:

Michcle B. Softness, Esq

Name of Person

Carlton Fields, P.A.

Firm/Company

TJOO NW 1st Avenue, Suite 1200

Address

Miami, Florida 33136

Ciry/State and Zip Code
msoftness@carltonficlds.com

E-rnail sddress; (o be uscd for future annual repont notification)

For further information concerning this matter, please call:

Michele Sofmess (305 539-7234
at )

Name of Contact Person Area Code Daytime Telephone Number
Malling 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 FilingFec & O $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIW Q5092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA-
1 ABD Owner, LL.C

(Name of Foreign Limited Liability Company, must include “Limited Lishility Compeny,” "L.L.C.," or "LLC.7)

{f nane ilable, enter alt neme adopted for the furposs of tunsacting buainess in Florida. The alt=rnate oxme zwt inchade “Limited Liability Compeny,” “1.L.C," or "LLC.T)
Dclaware
. 3.
Taradicion woda the ww of which farcign lanied Bability company is orgamzed) {EEI cumber, 1] appbeable)
4. tansacked butiness In i registration.
(‘D-:.n first l-m% o
Sen mactions 605.0904 & £05.0905. F.9, wp;-xrn'udn: pemlty !1);hil'ny)

333 NE 2nd Avenue, Suitc 3588

Stroct Addrees of Princips] OHc0)

3133 NE 2nd Avenuc, Suite 3588
6.
(Matling Addrces)
Miami, Florida 33131

Miami, Florida 33131

> =5

S
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) w7 ; “Ti
:15:.3} - J—

7 L") !"
C 1C 5 1 g2 o
: ~apitol Carporate Services, Inc. M

Name: 12 o 2 Mo em m
2, = O

Office Address: 515 E. Park Avenue, 2nd Floor 5L =

25w

Tallahassce Florida 32301 om W

, Florida b

(City)

(Zip coda)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of pracess for the above stated limited Hability 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

{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

/(WHI‘U‘ Buu.z Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Registerod agent’s signatire)

H22000031756
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Namec sgd Addreas: Jltle or Capacity; Name and Address:
B Manager Name: Ryan Weisfisch O Manager Name:
OMember Address: 333 NE 2nd Avenue, OMember Address:
DAuthorized Suite 3588 O Authorized
Person Miami Florida 33131 Person
OOther, O Other, O Other, O Other
[1Manager Name: OManager Name:
O Member Address: CMember Address:
O Authorized O Authorized
Person Person
DiOther, O Other OOther T Other
OManager Name: OManager Name:
CiMember Address: CMember Addresa:
D Authorized O Authorized
Person Person
Oother, O Other. COCther OOther
important Notice; Use an arachment 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 Florids Department of State Annual Report form.
9. Attached is & 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, 8 transletion 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 in s.817.155, F.5.

WW

E#ﬂmofmr.nfﬂi‘mdpu‘m

Michele B. Soltness

Typed or printed came of signec

H22000031756
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Delaware

The First State

I, JEFWREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CRRTIFY "ABD OWNER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D, 2022.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "ABD OWNER, LIC"
NAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202455180

6532833 8300

SR# 20220207934 e Date: 01-21-22
You may verify this certificate online 3t corp.delaware.gov/authver.shtmi
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