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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

AARON MIRSKY
1441 BRICKELL AVE STE 1210
MIAMI, FL 33131 US

SUBJECT: ABL GP LLC
Ref. Number: W23000066909

We have received your document for ABL GP LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 123A00010436

RECEIVED
JUN 16 2023
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: ABLGP LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aaron Mirsky

Name of Persan

ABL GP LLC

Firm/Company

1441 Brickell Ave Ste 1210

Address

Miami, FL, 33131

Ciwv/State and Zip Code

aam@rainmakergroup.com

F-mail address: (1o be used for future annual report notification)

For further informasion concerning this matter, please call:

Aaron Mirsky 305 793-6274
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fec [ $130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| ABLGP LLC

(Name af Fareign Linited Liakility Company: must nclude “Limited Tiability Company,” TLI.C." or "LL.CT)

(16 mame unasvailable, enter alteenale name adopred 101 the purpose of ransacting business in Florida The aiternate name must include “Limited Liability Company.” L L.C." or “LLC)

EIN: §2-2404875

Delaware
2 3.
(Junsdiction under the Taw ol which fareign Tumated habdity company 1 organtred) (FET awmber 1T applicable)
02/177/2023
4,
(Drate Tieat ransacied business in Flenda, 1t prior to regssiration. |
tSee seclinns 603 0904 & 605.0905, F.5. 1o determine penalty habudiny)
1441 Brickell Ave Ste 1210 1441 Brickell Ave Ste 1210
5. 0.
(Sirect Address of Principal Office) (Mathng Address)
Miami, FL, 33131 Miami, FL, 33131

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

Craig Armstrong = ‘L

Name: e
9350 South Dixie Highway, PH 1 E

Office Address: =
s

Miami 33156 T
. Florida
(Cita (Z1p vexle)

€E:€ Hd 9L NI E707

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liahility company at the place
designated in this application, { hereby aeeept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.



8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capucity;:

Name and Address:

Aaron Mirsky

Title or Capacity:

@ Manager Name:

OIMember Address: 800 Biscayne Blvd

O Authorized Apt 4510 Miami, FL 33132
Person

LOther Ciciher

W Manager Nane: Victor Henriquez

300 Harbor Drive

O Member Address:

CiAuthorized Key Biscayne, FL 33148
Person

CiOther ClOther

[CiManager Name:

O Member Address;

Ui Authorized
Person

CiOiher CiOther

Name and Address:

Amanda Alfonso

B Manager Name:
O Meniber Address: 7850 SW128th st
O Authorized Miami, FL. 33156
Person
CiOther O Other
O Manager Name:
O Member Address:
Ol Authorized
Person
O Other JOther
LI Manager Name:
OMember Address;
O Authorized
Person
ClOnher TJOther

[mportant Notice: Use an attachmeni 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Departmeni 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 15 in a forewgn language. a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted tn accordance with section 60302035 (1) (b). Florida Statutes. T am aware that any false information
stbmitted in a document to the Department ol State constitutes a third degree felony as provided for in s 817,155 F.8.

Sygenatuge of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABL GP, 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 RECCORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

pr
Qmw. Butioch, $Sacretery of Stste 3

6820879 8300
SR# 20232377571

You may verify this certificate oniing at corp.delaware.gov/authver.shiml

Authentication: 203428435
Date: 05-25-23




