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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

JEFF FRIDAY
4111 WEST ALAMEDA AVENUE SUITE 501
BURBANK, CA 91515

SUBJECT: ABFF VENTURES LLC
Ref. Number: W22000001692

We have received your document for ABFF VENTURES LLC and check(s)
totaling $160.00. However, the enclosed document has not been fited and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cali
{850) 245-6051.

Suzanne Hawkes
Regulatory 1l Letter Number: 822A00000452

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ABFF VENTURES LLLC
’ {Name of Foreign Limited Liability Company: must inchide ~Limited Liability Company.” "L.L.C.."or "LLCTy

(If ramec unavaslable, enter allemate name adopied for the purpase of transacting business in Florida, The aliernate azme must include “Limiled Liability Compagy.” *L.L.C." ar "LLC.™

CALIFORNIA 371769356

(Jurisdicifor andtr the law of which joreign limitcd Lmbilly campany 1s orgamized)

[F¥]

3
{FET number, 17 applicable}

June 15,2022

4,
(Dale first transacted buswness i Fiorida, il prior o registration. }
(Sce sections 605.0604 & 605.0905, F.5. 1o determine peralty liabiliy)

111 West Alameda Avenue

4111 West Alameda Avenue
5. 6.
{Stzeet Address of Principal Qffice) {Mihing Address)
Suite 301 Suite 501
Burbank, CA 91503 Burbank. CA 915053 ~3

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

c2 t
Barbara Scou = b
Name: o : g -
RIEE=
i e
4211 Bluegrass Drive et
Office Address: 7] \D
Fort Myers 33916
. Florida
(Z1p codc}

{Cuy)

Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabilin: company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the previsions 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 regisiered agent.

S— (Registered agent's signature )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Jetf I'ridav _ .
= Manager Name: : LiManager Name:
4111 West Alameda Ave —
OMember Address: CiMember Address:
. Suite 301 - ]
OAuthorized O Authorized
Burbank. CA 91503

Person Person

CJOther D Other OOther COther

Nicole Friday

CIManager Name: CiManager Name:
= Member Address: 4111 West Alameda Ave CMember Address:
O Authorized Sulte 501 O Authorized
Person Burbank, CaA 91303 Person
Ol Other T Other JOther {3Other
O Manager Name: O hanager Name:
{LiMember Address: CMember Address:
) Authorized i Authorized
Person Person
3 Other O Other CJOther CiOther

importanm Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Fiorida 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translaior 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 cpagiitutes a third degree felony as provided for in s.817.133, F.S.

Typed ur prnied mame of signee

JEFF FQ:DA—}'/



Secretary of State
) Certificate of Status

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

Entity Name: ABFF VENTURES LLC

File Number; 202018110206

Registration Date: 06/25/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 28, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
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 California
this day of March 2, 2022.

S

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

Certificate Verification Number: RG5LKAV

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile.s0s.ca.gov/certification/index.




