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COVER LETTER

TO: Registration Section
Division of Corporations

ABROS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fianda.

Please retern z2t] correspondence concerming this matter to the following:

Andrian Barbaros

Wame of Person

ABROS LLC

Firm'Company

1600 Alden Rd APT 349,

Address

Orlando, FL 22803

Citv/State and Zip Code

requestsafeysystenco

E-mail address: (10 be used for future unnual report notification)

For further information conceming this matter, pleasc call:

Andrian Barbaros 702 ¥61-3054
at ( i}

Namc of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the fullowing amount:

Please muke check payablic to: FLORIDA DEPARTMENT OF STATE

27 $123.00 Filing Fee O S130.00 Filing Fee & T} S155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Stutus & Certified Copy

(((H22000096 148 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60500082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN LEMITEDY UABITITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| A BROS LLC

Tame of Forcipn Limited Gabiliny Comipany; must melode ~Limiied Tabiity Company.” LT " or " TICT)

WASHINGTUN
5

Thundichian under (e law of whh fercign hrmied [ebiliny company o organized)

81-0940765

et

¢1! nonw unavedabhe, wnler silcmae neme adepted tor the purpose of tramagting busincas Fiu:nts. The akernaic rame mus: inchude “Limiicd Liabihiy Company, “LL G, ar"LIT™

[FFE nwmbes, of spplicable)

1Date 11151 irmansacied business o Florda, if pnior w reguiration.)
15¢ee tecixins 6050004 & 605 0I5, F.5. 10 determune penalty huinlity )
1600 Alden R APT 349, Orlundo. FL 32803

[Street Addreas ol Trnecspal OS]

1600 Alden Rd AP 34%. Orlando. FI. 328013

[Maling Address)

n
’.

ey

™~

= =

ek
Naume snd street address of Florida registered agent: (P.O. HBox NQT acceptable)
Name:

.
«

:"3: :
b
Andrian Barbaros

Office Address:

rm -
1600 Alden Rd APT 349

-

e
-
.

a

=
s
ORLANDD

1Cwey)
Registered agent’s acceptance:

12803

, Florida

1719 code)

Huving been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capucity. I further agree
und accept the obligations of my position as registered ugent.

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and T am Jamiliar with

(R:;Ncrrd T
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®. Far initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers o1 persons authurized o

manage [up o <iv 6 total]:

{({H22000096148 3)))

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
. N fanager Name: Andrian Barbaros OManager Name:
Ihiember Adidress: 1600 Aldei Rd APT 345, Grlam Cafember Address:
TiAuthorized Of‘{ G r‘v}\O g \ % 9% 0:5 = Authorized

Person Person
Oxhe OoOther___ T10ther Ciher
(IManager Name: O Manager Name:
N ember Address: CiMember Address:
ZAutharized Ol Autharized

Person o Person _
[DOther JOther OQther iOther
o Maniger Name: CiManager Name:
OIMember Address: Cidemnber Address:
Oauthorized C Authorized

Person Person
T Orher COther O Other 2 Other

Emiportant Notice: Use un attachment o report more thun six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s 2 centilicate of existence, no more than 90 davs old, duly suthenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign fanguage, 4 translaiion of the certificats upder vath

ol the translator must be submitted)

HO. This decument is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am awarc that any fabe informabon
submitted in a decument to the Depariment of State constituies a third degree felony as provided for ins.817.153, F.5.

fourd ]

Andrian Barbaros

SIW!UR?’D autharesed nerwan

LExa ]

Typed of printed name o Lignee

ITAANNANAT 4 A0 M
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I STEVE R. HOBRBS. Secrclary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
ABROS LLC
I CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the Swute of
Washington and that its public organic record was filed in Washington and became effective on 12/28/201 5.
[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cenificute, the records vf the
Secretary of State do not reflect that this entity has been dissolved.
| FURTHER CERTIFY that al] fees. interest, and penaliies owed and collected through the Secretary of Siate have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administiative dissolution are not pending.
Issued Date:  03/15/2022
UBI Number: 603 570752
Given under my hand and the Seal of the State
of Washingran s Olympia, the State Capitl
Steve R, Hobhs, Secrerary of Sule
Date fssued: 03/15/2022 {
| !
| — por——~———" |




