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COVER LETTER

TO: Registration Section
Division of Corporatigns

wwer Ubcoms PO | LC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida,”

Cernficate of

Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter 1o the following:

a%\n\m [0S

Name of Person

Ol\m&mS @CH H\C

FirnYCompuny

24905 Uepche hil

Address

Vicupate FI 35003

Citv/State and Zip Cade

For further information concerning this matter, please call:

Qshfm Towas 470 9487070

» CZ&S@% g(} &IQQF&L' m_—
E-mail address: (vo%e ustd {or futuraagnual report nottfication)

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

Tallahassec, FLL 32303

Enclosed s a check for the fdlowmg amount:
Please make check payablcyl’.’(}l{[[).-\ DEPARTMENT OF STATE
1 §125.00 Filing Fee S130

N0 Filing Fee & O S135.00 Filing Fee & U $160.00 Filing Fee, Centilicate

Ceruificate ot Status Cerufied Copy of Status & Centied Copy



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

IN COMPLIANCE WITH SECTION &5.00002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN TIMITFIY LIARILITY
COMPANY TO TBANSACT BUSINESS INTHE STATE OF FLORIDA:

(If name unavailable, enter alternate rame adopted for the purpose of transacting business in Florida, The aligrmate name must include ~Limited Liabiliny Compamy,™ "1 1.C,” or “LLC.TY

[P
[}

Jurisdicston under the Taw of which forcign imited Tability campany is organized) (FET number, 1T zpplicabley

juwe, IO 007.4

(Dard sy transacied businss i Florida, 1 priar w registration.)
(Scc scctions 605.0904 & 605.0905, F.S 1o terermine penaity liability )

L0205 (loache. Al 104 feldocestDive
MQ_rga 25003 Coown (=1 300/

e

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

Name: Q%\n l GJ @‘0 J ‘
Office Address: ?) 605 asO Otdﬁé’_ L\«N 7
margaf& GG 1 P I

1Ly 1Zip coded

22:2 WY BZNOFE70L
3

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the pmw‘vianv of all starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of ,;Jipmm as registere ent.

\ﬂm

IRrg-ucrrd Agemt’s ngnmwm



8. Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

p———

® Manager Namge: S OManager Name:

GO Member Address: , O /\_A/ OMember Address:

L.pﬂthorizcd }_i lj} 980@3 O Authorized

Person Person

" Othet ) Onher OlOther T30ther

S —
v

O Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized T Authorized
Person Person
OOther Onher C10ther iOther
CiManager Name: O Manager Nanme:
CIMeniber Address: [IMember Address:
O Authorized O Authorized
Person Pcrson
Ti0ther O Other OOther OOther

Imporiam Notice: Use an anachment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 0 the index when filing vour Florida Depariment of State Annual Report form,

9. Aunached is a centificate of existence, no more than 90 davs otd, duly auihenticated by the otticial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under eath

of the transtator must be submited)

10. This decument is executed in accordance with scctinﬂ 6050203 (1) (b), Florida Statutes. 1 am aware that any false intormation
subnutted in a ducument to the Pepariment of State congtjutes a third degree felony as provided tor in s.817.155, F 5.

6&/7/ 4/ /Dwn?

ped ur printed name ol slgncc




Control Number: 21101823

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Abrams PCH LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 25584692
Date [nc/Avth/Filed: O4/06/2021

Junsdiction : Georgia
Prini Date D 062112023
Form Number 211

Bact Ftopomapozsion

Brad Raffensperger
Secretary of State




