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COVER LETTER

T Registration Section
Division of Corporations
»

SUBJECT: _MBABIR ‘\nvestmergs, L

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabality Company fur Authorization to Transact Business in Flonda." Centificuie of
Existence, and check are submitted 10 register the above referenced toreign limited liubility company to transact business in Florida,

Please retern all correspondence concerning this matter to the following:

M. Adem _BoOiaec

Name of Person

Firm/Company

\OV S (WY Pvenve, Duwe C

Address

Devayy Peocnh, FL _I2AF5
C Citv/State and Zip Code

Qm@_m{w\u\gw. com .
E-mail Iddress: (1o be used tor future annual report noutication)

For further information concerning this matter, please call:

ohae Ovdneen w(_ D) )23 -3\
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tabtlahassee, FLL 32303

Enclosed 15 a check tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥'$123.00 Filing Fee {J S130.00 Filing Fee & O $1535.00 Filing Fee & T §160.00 Filing Fee. Certificate
Ceruticate ol Status Cerufied Copy of Staws & Cerufied Copy



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

IN COVMPLIANCE WITH SECTION 830002 FLORIDA STATUTES, THE FOLLOWING [S SURMITTFD TO REGISTFR A FORFIGN LIMTTED LIABILTY
COMPANY TO TRANIACTBUSINFAY INTHE STATE OF FLORIDA:
L MB ABRDE Itwesrmenys, Lud -

U : LG ar LLC

t~ame of Foreign Limited Diability Company: must include ~Linned Liability Company,

THLLC T ar tLLOCT

{1 name unavailable. enter alternate adine adopted for the purpose of transactmg business in Florida. The ahernate name must inglude ~Lanuted Labilty Campans

1_Devewitr e 5 X -352959\%F
: . Bl aumber, 1l applicable)

2
uresdiction under the Taw of which foreign hmited Tability company s vrganized)

4.
(Date tirst transacied business an Flunda, if prior to registration.)
iSct sectivns 6030904 & 603.0905, F.S (o determine pendliy habilhty)

510V 2¢ YN Avenve 6 _ A0\ D€ L
{hathing Auddress)

{Streei Address of Principal Dilive)

Suxe C

“Suire C

Dc)g%; Becin. TL 33493 S:c)rc,ég Pecchn , Fu 324493

7. Name and street address of Florida regisiered agent: (P.0. Box NQ'| accepiable)

=
=R
2 —_ -
Name: M. RAcon Danviec ;,. ' % i
- N
.t <o iy
(4
Office Address: o 7ot
S
M - remmy
- X st
C N  Florida _ 33493 7. o
1Cuyy ip code) T e

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to 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 ﬁrjﬂf agent.

tRegistered agent’s sngnmu:c)




8. For imal indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Elﬂanagcr

CiNember

O Authorized
Person

O Other

Name and Address:

Name: _MI G B otn

Address: _1OL o LYY pvenoe

aaxe C
M‘ﬂ 3
i_1Other

Eﬁianagcr
O hember

T Authorized

Person

OOther

Name: M\, BidemM Beanler
Address: A\OL F (oYM Pvenye

ClManager
OMember
J Authorized

Person

COOther

Sure C
Dc)r% ,| Berchn, CL 3R 3
OOther
Name:
Address:
CiOther

Title or Capacity:

@’Kianagcr

IMember

L Authorized
Person

10ther

Name and Address:

Name: Jack Bon iy

Address: A\ DE ot Fyungl

CiManager
CIhfember
Clauthorized

Person

ClOther

OManager
OMember
iJAuthorized

Person

OOther

Sulye C
_mn%_mw'
ClOther
Name:
Address:
_1Other
Name;
Address:
COther

Impornan Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs onby. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the cenificate is in a foreign language, a wanslation of the centificate under oath
of the translator must be submitticd)

L0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document o the Department of State consi

ree felony as provided forin 8.817.153, F.S.

Signature of an Temrrred-pErsan

M. Bacm  Banxier

Toned ar orintéd aames ol signees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBABJB INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEBABJB
INVESTMENTS, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 202933745
Date: 03-17-22

6374443 8300
SR# 20214221950

You may verify this certificate online at corp.delaware.gov/authver.shtml




