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To:
Givision of Corporations
Fax Number : {850)617-6383

From:
Account Nane : NASON, YEAGER, GERSON, WHITE & LIOCE, P.A,

Account Number @ B732220683555
Phone 1 (561)686-3387
Fax Mumber 1 (561)290-1598

v#fpter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

nan n@i\aiam\{ £0.G, 0C. (o
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DocuSlgn Envelops (0 2AZEDAL1-BFTE-42B0-A12F-21F4333D5604
FILED
2622 HAY 27 PH 2: 06

Soan o a s 1 ul STAIC
U ASSEF. FLORID A
APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZAITOR TO '!'r(rs’ﬁg:{c%ﬁp&mnss
IN FLORIDA o
N COMPLIANCE IWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIVHTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN 171 STATE OF FLORIDA:

ADRA Holdings LIL.C
TNinme of Toraign Limited Liablly Cumpnay, urist nclide “Lanued Lability Company,” L.LC.Tor "LLTT)

ABA Holdings DELLC

(If aame snavailabic, cter alk: mate name dopted for the puopose of transacting business In Flosida. The abemats name nmy jachude “Limicd 1isbiliny Company," "LI.C." or "LEC.")

Deloware
2. 3.
ThaGsdiction winler the Tow of whach Toreign laited Vabilily compdny W eeganized} (FEF sundbes, T applenbic)
4,
T00Rie fioh Ieantzned butlasas 0 Flonda, IL prios do regisimion }
1See sectinns 05,0004 2 €05.0905, F.S, to dewnnine penatly Tiskility)
360 Village Bivd. Suite 100 560 Village Blvd, Suite 100
5. 0.
(S1rEet Addrcat of Prvcipal Oiires) ('.‘.huhng_ Adlrees)
Waest Pelin Beuch, FL 33409 Wesl Palim each, FL 33400

7, Name and strget address of Florida registered agent: (110, Box NOT acceplablr)
Gury M. Gerson
Nume:
3001 PGA Blwil, Suite 303
QfTize Addiess:
Patm Beach Gurdens 33410
, Florida
[Lay) {Lip vode)

WRepistered agent’s aceeptancer

Having been mmed os registered agens and ro accepi sefvive of process Sor the abave stated limired Habilfyy computy af the place
designnted in this application, I herehy aceept the appointntent ay registered agend and ngree fo actin this capacity. T fierther agree
(o conply with the provisions of all sigfutes relative to the projgr and camplete performance af iy disivs, amit [ ans familiar with

and uceept the abligations of mp. {:n.f%‘vgn%m uyel
R L

/' ] (Registered agent’s slpnamnc)
|
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3. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/imanagers or peisons authotized 10
wanage {up to six (0] totad);

Title or Capacity: Name nnd Address: Title or Capacity; Wame nnd Address:
S Managger Name: Agilc Enterprises LLC & Mamager Name: NTL Murkering, LLC
OMeniber Addross: 560 Village Blvd. Suite 100 CiMenber Address: 560 Village Blvd. Suite 100
O Authorized West Palm Beach, FL 33409 CAuthorized West Palin Bench, FL 33409
Person R Person
ClOther CHother CiOther OOther___
I Mumnager N, LiManager Name:
O Member Address: O Member Address:
CIAvthorized I Authotized ) o
Persan Person
O Other ClOther Oher (JOther o
vuannger Name: OdMannger Name:
LIMember Address: CIMember Adiliess:
Uawthorized J Authorized
Person Person
CiOther TI0er [0Iher, CiOer____

important Notice: Use an atachment o 1cpor tore than $ix (6), The attachment will be inuged for eporting purposes anly. Non-
indexed individuals may be added to the index wien filing your Florida Department ol'State Annual Report fore.

9. Attached is a certificaie of exislence, no tmore than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (1€ 1he ceilificate is in a folcige language, a ranslation of the certificate under oath
of the translalor must be submitied)

t0. This document is execuled in accordance with seetion 605.0203 (1) (b), Florda Staluies. 1 am aware that any false infornation
submilled in a document 1o the Department of State constiluies A third degree felony ns provided for in 5,817,153, .5,
Dacus gned by:

Signatute of an 3otorisgd peoon

Christopher Barneu, Manager of Agile Enterprises LLC

Typed vi printend name vf yignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABA HOLDINGS LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABA HOLDINGS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE,

anl‘uy Vi, butioeh, Bect tlary SES101e )

Authentication: 203452960
Date: 05-17-22

67906498 8300

SR# 20222073326
You may verify this certiticate online at corp,delaware. gov/authver, shtmi




