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

ACCOUNT NO. : 120000000195
REFERENCE : 5L7421 8085387
AUTHORIZATION %MJ

COST LIMIT = $ 125.00

ORDER DATE : February 28, 2022

CRDER TIME : 8:32 aM

ORDEE NO. : 51742i-015

CUSTOMER NO: 8085387

FOREIGN FILINGS

NAME : ABBHI CAPITAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH



COVER LETTER
TO: Registration Section

Division of Corporations

@BBHI CAPITAL, 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 Blvd, Unit C
Address

~—

=
Coral Gables, FL 33134 = 4
= i
City/State and Zip Code " 0 e
ki i al
christian.sannia@abbhicapital.com v — .
- - r ; - ik
E-mail address: (1o be used for future annual report notification) ; 3 .‘ :J

For further information concerning this matter, please call: L - =

T W

Christian Sannia 305 5885819 AR

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 DEFARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L. ABBHI CAPITAL, LLC

{Name of Eoreign Limited Liability Company, must tnclude "Limited Liability Company,” "L.L.C

. or"LLC™)

(1f narme unsvailable, enter atiermnate nams adopeed for the purposs of transscting business in Florida. The aliernate name must include “Linrited Liability Compaay,”™ ~L.L.C,™ o "LLC.T)
Delaware

47-3678639
3.
Thandiction nder (ke [aw of which foreign Jbmited [mbility company 1t organized)

(FE] nambet, 11 spplcable)
4,

Date

i Fonda. it 10 registrat
Sumwsmamms FS. lr.opfl:mumepmkyh)lbthty)

874 Walker Road, Suite C

{Siréer Addess of Principal Office)

3119 Ponce De Leon Blvd, Unit C
’ (Muiling Addreas)
Dover, Deiaware 19904.

Coral Gables, FL 33134

[l
=]
w r> _
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - = R
i =) EITE
- ' -
Corporation Service Company - - o
Name: " " v Y
ST D
1201 Hays Street o &
Office Address: -~ ;
T
el A
Tallahassee 32301 ‘
, Florida
{City)

{Zip cedz)
Registered agent’s acceptance:

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

to comply with the provisions of ali 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.
Corpargtion Service Cor,ipany P



manage fup to six (6) total]:

8. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persens authorized (o
Title or Capacitv:

Name and Address: Title or Capacity: Name and Address;
S i
= Manager Name: ankesh Abbh OManager Name:
3109 Ponce de Lecn Blvd
OMember Address: DMember Address:
nit C .
O Authorized i O Authorized
Coral Gables FL 33134
Person Person
OGther OOther Oother O Other
OManager Name: DManager Name:
OMember Address: OMember Address:
O Autherized O Authorized
Person Person
OiOther OOther COther O Other :ﬁ
- e
) = 3%
= -
353
CkManager Name: OManager Name: ! -
" -
. . Ry
: R
O Member Address: OMember Address: i o :
~ . e Y
L = {:j
O Authorized OAuthorized - - *
= ]
MRS~ o)
Person Person e
OQther OOther, OOther OOther
Imponani Notige: Use an atitachment 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 fiting your Florida Depaniment of State Annual Report form.
9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. ([f the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

SR A

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as pravided for in s.817.155,F.5.

Signoture of an asihorized person




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABBHI (CAPITAIL, LLC" IS8 DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO 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,

LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.
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5671731 8300

SR# 20220793174

Authentication: 202785797
You mavy verify this certificate online at corp.delaware.eov/authver.shtml

Date: 02-28-22



