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APPLICATION BY FOREICGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 60306602, FLORIDA STATUTEX THE FOLLOWING (8 SUBMITIED 10} REGISTER A FORFIGN  LINIED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QOF FLORIDA;
l ABAM SERVICES, LLC

{Name of Toneiga 1 imned Liamlis Campany. mst mehede “Uinnated Tabiliy Company,™ L1 "o TS

Washington
i

11 name wiasdilable, enter ahiernate namme adepsted tor the puipose af msnsastng usiness i flonda Ehe alteimale asme minl snclwde “Larated Laatulis Company "L 1L L

Ve UL )

. B6-2249877

143

urisshistsan umlers (g Baw o whizh rorenw Iauted habdin company s organcsed)

WFED semiber, of applicabdey

r~3
—
—
Tlate Tirss ramavicd bustns e Flonda il priod o tegrstration 1 -
(Nex sovivens BI50901 & (05 3RS FLY po doiomine penalty halahity ¢ e

19217 36TH AVE W, SUITE 210

)

19217 36TH AVE W, SUITE 210 -

1
P
iy Addiese -

1¥ireet Aditreon of Prpcipal Ditwe)

6.

LYNNWQOD, WA, 98036-5751

LYNNWOOD, WA, 98036-5751 =

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptabie)

C T Corporation System
Name:

1200 South Pine Island Road
ONice Address:

Plantation 33324

. Floridu
LTI L code )
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the abave stated limited liability company at the pluce
designated in this application, | hereby accept the appaintment as registered agent and ugree to act in thiy capacity, [ firther agree

to comply with the provisions of all stasutes relutive to the proper and eumplete pecformunce of ey dutivs, and fam Sumiliar with
amd accept the obligations of mey position as registered agent.

C T Corporation System

By:

Rachel O'Conner - Assistant secrelury

Regisdared zgonl’s sgriature )

FL2S? 121200 vicllers Kiraar Onare
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manage [up to six (6} total]:

Name and Address:
PAUL BURKE
=M anager Nanmw; Y

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
Title_or Capacity:

Title or Capacity:

Namwe and Address:
- . IHAB SHAHAWI
= Manager Nagne:
OIMember Address: = Member Address:
) 19217 36TH AVE W, SUITE 210 _ . 19217 36TH AVE W, SUITE 210
JAuthorized — Authorized
LYNNWOOD, WA, 98036 LYNNWOOD. WA, SB036
Person Person
JOther Zher ~ Other Jher
TN anayer Name: — Manager Name:
JMember Addruss: — Member Address: .
~—
[ ]
. —_ . =
dAuthorized — Authorized =
Person Person \
O
ZOther, — Other — Other Jnher —
©
DN lanager Namw: — Manager Name: ~
TIMlember Address: — Member Address:
TJAuthorized — Auwthorized
Person Person
JOnher,  (nher

—(Onher

JOther
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-

indexcd individuals may be added to the index when liling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody ot records in the
of the trunshaar must be submiied)

jurisdiction under the kaw of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath

£0. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s 817,135, 1.5,

A A

Signature of an puthouized person
Ihab Shahawi

FLOST Uz 12020 Vvorees Riuasr Crine

Trped ar priied aame ol sgngs
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1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of 1 seal. hercby izsue this
CERTIFICATE OF EXISTENCE
OF
ABAM SERVICES. LLC
-2
-2
r=
1 CERTIFY that the records en fike in this office show that the above named entity was formed under the laws of the, State of
Washington and that its public organic record was filed in Washingion and became effective on 12/28/2024.
I FURTHER CERTIFY :hat the entity’s duration i3 Perpetual. and that as of the date ol this certificate, the m.ords‘ol the
Seeretary of State do not retleet that this entity has been dissolved.
1 FURTHER CERTIFY that all fves, interest, and penalties owed and ceflected through the Secreary of State havebeen paid,
1 FURTHER CERTIFY that the must recent anmual report has been delivered to the Seeretary of State for filing anilthat
procecidings for admmstrative dissolunon are not peading. ) -
lssued Date:  08/19:2022
UB[ Number: 604 683 869
Given under iy hand wed the Seal olthe St
of Washington at Clympia, the Stare Copitad
/<.
Al oA ?
X ,_]{L X /4
§ <l b
t . AU
”’ﬁ‘, X
7 Steve R Hobbs, Sectetary of State
X Deie Lssued: O8:0%: 2022 \
!
7.
PR .




