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

ACCOUNT NO. : 120000000135

REFERENCE : 51743 8085387
AUTHORIZATION Ly S

COST LIMIT : $ igsfﬁo

ORDER DATE : February 28, 2022

ORDER TIME :  8:31 AM

ORDER NO. : 517421-005

CUSTOMER NO: 8085387

FOREIGN FILINGS

NAME : ABBHI CAPITAL HOLDINGS, LLC

X¥XX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OQF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

B.BBHI CAPITAL HOLDINGS, 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 return all correspondence concerning 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

christian.sannia@abbhicapital.com
E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Christian Sannia 305 5885819
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



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

IN COMPLIANCE WITH SECTION 605.00(2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

i ABBHI CAPITAL HOLDINGS, LLC

(Pame of Fereign Limited Liability Company, must include ~Limited Liability Company,” "L.L.C_"or “LLC.)

(M nare unavailable, enter alernate name sdopted for the purpose of ransacting business in Florida. Thn alternate pame must includs "Limited Lisbility Company,” "L.L.C" or “LLL.T)
Delaware B4-2745862
3.

{Jurndiction uoder ths law of which foreign limsted libality company 1 organized}

(FE! manber, if applicable)

4.
%Dszﬁsgm S05.0904 & 605 .Dn'??;';’d? :’.’;m W lx)ab\lll)‘)
251 Little Falls Dr 3118 Ponce De Leon Blvd, Unit C
5. 6.
(Street Address of Principal Office) (Mailing Address)

Willmington, DE 19808 Coral Gables, FL 33134
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7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptabie) e _l_ e
w1
Corporation Service Company : = =)
Name: - N M
— D
1201 Hays Street o
Office Address:
Tallahassee 32301
, Florida
(City) ({Zip code}

Reglstered agent’s acceptance:

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

ta 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 position as registered agent.

oration Service Company
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal}:

Title or Capacity: Name and Address:

i

& Manager Name: Sankesh Abbhi

CIMember Address: 3109 Ponce de Leon Blvd
Unit C

CJAuthorized
Coral Gables FL 33134

Persan

DOihEr_—_ DOU’\L‘I’

O Manager Name:

LiMember Address:

O Authorized

Person

OOther OOther

O Manager MName:

OMember Address:

O Authorized

Person

O 0ther O0Cther

Title or Capacity: Name and Address:

OManager Name:
IMember Address:
D) Authorized
Person
O0ther {JOther
DOManager MName:
OMember Address:

Oauthorized

Person
Oother_ O Other
OManager Name:
OMember Address:

DAuthorized

Person

OOiher CiOther

Important Notice; Use an allachment to report more then six (6). The auachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of cxistence. no more than Y0 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 cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Siatutes. | 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.S.

A Q4

Sigrature of an authorized person

Sankesh Abbhi

Typed o¢ printed azme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ABBHI CAPITAL HOLDINGS, 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 RECCORDS 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
HOLDINGS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D.
2019,

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

PAID TO DATE.

NS

\)mm W, Dufioch, Sectriary of Ste )

7559497 8300 Authentication: 202785759




