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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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8085387

ACCOUNT NO. : TI2000000019
REFERENCE : 517421
AUTHORIZATION
cosT LiMiT - 27125700
ORDER DATE February 28, 2022
ORDER TIME :  8:31 AM
ORDER NO. : 517421-010
CUSTOMER NO: 8085387

FORETIGN FILINGS

NAME : ABBHI CAPITAL INVESTCO, LLC

XXXX QUALIFICATIOCN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

BBBHI CAPITAL INVESTCO, 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 to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

SANKESH ABBHI

Name of Person

Firm/Company
3119 Ponce De Leon Bivd, Unit C
Address
Coral Gables, FL 33134
City/State and Zip Code
T =
christian_sannia@abbhicapital.com 3
E-mail address: (to be used for [uture annual report notification) = Fy ::;'f T
T 3 e
For further information concerning this matter, please call: 7
=
. M m
Christlan Sannia 305 5885819 -, 2=
at ( ) niNES T
Name of Contact Person Arca Code Daytime Telephone NumbersS o o
- )
Mailing Address: treet Address; LM W
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $13000Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORITY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUGINESS IN THE STATEOF FLORIDA:

i ABBHI CAPITAL INVESTCO, LLC
' TNeme of Forcign Limited Liability GCompany, musi include - Limited Ligbility Company,” "LLC T or “LLC.™)

(If namw oravailsble, enter eliernsta peme adopted (btdnpwpmufﬁmnﬂingbmimsiﬂﬁﬂ‘id&ﬁnlh:mﬁlmmﬂimlﬁdﬂ'ﬁnﬁmd Lizhility Company,” “L.L.C," ar “LLC.")

Delaware 47-3678639

3.

" {linsinon under the law of which Torcign Tamiied [ability company & orgeniz=d)

(FEI number, 1if appheablz)

4,
&Ds:cmmﬁgo‘;u P T o o e d.uu.y)
251 Little Falls Drive 3119 Ponce De Leon Blvd, Unit C
{Street Address of Principal OThec)

{Malling Address)

Willmington, DE 19808 Coral Gables, FL 33134

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

a3l

~ o
Corporation Service Company =
Name:

£7:6 WY |- VR 230

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

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

W Veiprd
By: : M,aggismwﬂ ve presetint

(Registered agecd’s signxte)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sankesh Abbhi OManager Name;
OMember Address: 3109 Ponce de Leon Blvd OMember Address:
{0 Authorized Unit C O Authorized
Person Coral Gables FL 33134 Person
O Other Other Dother_ OOther
OManager Name: OManager Name:
OMember Address: HIMember Address:
] Authorized O Authorized
Person Person
O0Other (JOther ClOther D Other,
CiManager Name: CiManager Wame:
O Member Address: OiMember Address:
O Authotized OAuthorized
Person Persan
O Other O Other Dother OOther

Important Motice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 1o 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 custedy ol records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language, a translation of the certificate under oath
of the transtatar must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

K DL

Signaturc of an aothorized petson

Sankesh Abbhi

Typed os printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABBHI CAPITAL INVESTCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABBHI CAPITAL
INVESTCO, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202785779
Date: 02-28-22

6460996 8300

SR# 20220793108
You may verify this certificate enline at corp.delaware gov/authver shtmi




