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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

ANISHA BHUIYAN
1017 N. 3RD STREET
NEW HYDE PARK, NY 11040 US

SUBJECT: AB PRIVATE VENTURES 20 LLC
Ref. Number: W23000075020

We have received your document for AB PRIVATE VENTURES 2 0 LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The form you submitted is for a corporation, but your entity is a llc. Please
complete and return the enclosed blank form(s).

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

Ariel Jones
Regularoty Specialist |l Letter Number: 323A00012034

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AB PRIVATE VENTURES 2 0 LLC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anisha Bhuiyan

Name of Person

AB PRIVATE VENTURES 20 LLL.C

Firm/Company

1017 N. 3rd street

Address
New Hyde Park, NY, 11040

Citv/State and Zip code

anishab116@gmail.com

E-mail address: (1o be used for future annual report notfication)

For further information concerming this matter, please call:

Anisha Bhuiyan , (516 ) 8153155
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Manroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o0: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee & L] $87.50 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



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

IN COMPLIANCE WTTH SECTION G500412 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGINTER A FORFIGN LMY LIABHTTY
COMPANY TOTRANRACT BUSINESS INTHE SUATE OF FLORIDA:

, AB PRIVATE VENTURES 2.0 LLC

1Name of Foreign Linned Luhiliny Company; mustinclude “Linied abilny Company.™ LLC T or "LLCTY

(1 razne un anlable, eouer alternate name adopted tor the purpose of tnsacting basiness 1o Flotida, The aliernate name imust include “Linted Lubitity Company,”™ “L L C7ar LI

NEW YORK 92-1751362

(P9}

Uunisdiciion wader the law o) whieh forvign lismited habdisy company v organized) (FED numbes, o applicable)

{Date 3 fransacted busineys an Florida, 18 pror to cegisteation )
15ee sectons 605 0008 & 503 09035, IS 1o determmne perabty labadity)

508 SW 13TH STREET 1017 N, 3RD STREET
6.
l.:\'.rwl Adiicas ol Prncipat Otfies) (Mailing Addresa)
FORT LAUDERDALE, FL 33315 NEW HYDE PARK, NY 11040
(o] Eg
S
P b
Zeo= T
7. Name and street address of Florida regisicred agenic (PO, Bux 8OT acceptabled 5 "“' - —
;. :v’: a ;'l--mi
o sy
Khalid Kabir o ozm r R
Namw: o X =y
. '(-'-: fae) N
9757 SW 59th Street B > n
OfNee Address: rep O
Cooper City 33328
. Florida
(v 121p conded

Revistered agent’s aceeptunce:

Huving been named us registered agent and o aceepr service of process far the above stared limited Hability company ai the pluce
designated in this application, I herehy accept the appeintment as registered agent and quree i wct in this capacity. I further agree
1o comply with the provivions of all statutes relative ro the proper and complete pegformance of my dutios, and Lam fumilicr with

amid acceps the obligations of my position as registered agent.

K cl—

(Registered agent’s signaiure)




8. Forinitial indexing purposcs, list namex, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix 16) wall:

Title or Capacily:

I Manage

L Member

i Authorized

Person

ClOnher

Narme and Address:

ANISHA BHUIYAN

Namne:

Title or Capacity;

1017 N.3RD STREET

Address:

NEW HYDE PARK, NY 1104

= Onher

LINJanager

C Nomiber

DiAuvthonized
Person

i

Ciher

anager

M ember

T Avthorized
Person

CoOther

Natne:
Address:
Cickher
N
Address.
CiOther

OManager

O Member

O Authorized
Person

OOther

Name and Address:

Name:

Address:

e

M anager

OMember

OAuthorized
Person

Cltnher

N

Address:

C1Onher,

OManager

CiNfember

O Auwtharized
Person

OOther

Name:

Address:

CiOther

Duporant Nodee: Use an auachment o reportmore than six {63 The attachiment wilt be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attrched 15 2 ceritficate of existence, no more than 90 days old, duly authennieated by the otficial having custody ot records in the
jurisdiction under the law of which 118 organized. (17 the certticate s a toraign language. a tanslation of the certificaie ander vath

ol the transliton must be submitied)

. This docament is executed in sccordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false intormation

submiticd @ documeni to the Department of State constitutes a third degree [elony as provided forin 817,135 1.8,

Signature of an autharized peosan

ANISHA BHUIYAN

Typed or printed nane ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be file
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of th
certificate, the following entity information is reflected:

Entity Name: AB PRIVATE VENTURES 2.0 LLC

DOS ID Number: . 6698597

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 01/13/2023

Statement Status: CURRENT

Statement Due Date: 01/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on Mav 01,2023 at [ [:31 AM.

>y “OF NE .
..'Q’{S O 4{-_ ROBERT J. RODRIGUEZ, Secretary of Siate
SO ak
$x *
o o I3 redor & Lodan
e &, : ;
ASANG f—:‘%?ﬁ,’f&? & '
T ;
., ?}h Y " By Brendan C. Hughes
*e EN T 0 . . .
*teenann"’ Executive Deputy Secretary of State

Authentication Number: 100003408008 To Verify the authenticity of this document you may access the
Divisiop of Corporation’s Document Authentication Website at hiip /ffecomp.dos.ny.gov
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