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COVER LETTER

TO: Registration Section
Division of Corporations

wner_ PD@UNAMON \L’U\r\QL LLC

Name of Linned Liability Company

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

Please return all correspandence concerning this matter to the following:

Susan m hro<die

Name of Person

Mosahensen Nennpl UL

FirmyCompany

Yoo Mocten Ave

Address

Movnd<uille . W A0V

Cm/ﬁtau. and Zip Code

<Susanabro s ki @ abiahamcompany plic .com

E-mail address: ‘(lu be used for future annual reporttinotticatidny

For further information concerning this master, plesse call:

Suean Bosh o WO, NS-Gny

Name of Contact Person Areu 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 Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the fellowing amount:
\P}:d\(, make LhLLk pavabl o FL (IRI[).-\ DLPARI\I[- NT OF ‘s l A1 E

N e o mmaps -~ emorv oy ww —_— . . N ——



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2023

SUSAN BROSKI
400 MORTON AVE
MANDSVILLE, WV 26041

SUBJECT: ABRAHAMSON KENNEL LLC
Ref. Number: W23000117180

We have received your document for ABRAHAMSON KENNEL LLC and your
check(s) totaling $130.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
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
Engiish 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.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 323A00020069

WWW.sSunhiz.orge



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

I ﬂhf chamSon V,ﬁ.ﬂmi L

(Name of Foreign Limiled Liabitty Company: nwstinclude “Timited Liability Company.,

TLLC Mor*LLET)

(1f name unavailable. enter aliermnate name adupted for the purpuse of ransacting business in Florida. The alternate name must include *Limited Liabilny Company.” “L.L.C." or “LLCT

, WQQ\’\J\(&\MQ 5. &(a-BWOLM&I

2
thmisdictian under the law o whiclgforesgn Timited Tabality company s organized) (FEInumber, 1T apphcable)”
W30
a, S
| T(Lxate first imansacted business in Fionda, f pror o Tegistealion, )
{See sections 6050904 & 6050903, .5, 1o determune penalty hability)

s HOO Morhn Ave . HOO Morton Aw

fAlahng Address)

(Street Addiess of Principal Office)

Mosorla e, WY A0 Mund< vifle WA/ Nl

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

we Mot Myahen o

1

Office Address: j W% \C)gm TFQL,Q.,
L,,,\W Or i orias 3 WO

Ly 1£ip cade) o

J

i

N
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Registered agent’s acceptance: oy
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitivr with

und accept the obligations af my position as registered agent.

(Registered agent’s signaiure]




8. For intial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized 10
minage {up to si1x (6) tolal[:

Title or Capacity:

O Manager

m Member

O Authorized
Person

OOther

Name and Address:

Nanw: A'{“ l l ' i{( ! I ! “” ’ﬂ\,! \

Address: L\DO .Af\ij —\.DY\ A\/&_

Moondsdnie. W
2004 |

OOther

O Manager

OMember

D Authorized
Person

OOther

Name:

Address:

COther

OiManager

CiMember

T Authorized
Person

O0Other

Name:

Address:

COther

Title or Capacity:

CiManager

diMember

Ol Authorized
Person

O Other

Name and Address:

Nare: Jﬁi Y ' Sk ;&’L! an@m
Address: L‘ w A/] 0( fbﬂ A‘L

Mivndsille Wi/
A p0Y |

OOther

OManager

CMember

OAuthorized
Person

OOther

Wame:

Address:

O Other

CiManager
OMember
ClAuthorized

Person

OOther

Name;

Address:

COther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
J g £ Luag

of the transtator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signaure of an authorized person

Neil fhrahons

U
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Uertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

ABRAHAMSON KENNEL, LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Virginia on November 14, 2008. The
application was received and found to conform to Jaw.

The company is filed as an at-will company, for an indefinite period.
I turther certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Ceruficate of Cancellation or Termination to the company.

Accordingly, | hereby 1ssue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Validation ID:8WV3H 24BGM
> EES T [,}QIIQ Given wnder my hand and the
A Great Seal of the State of

West Virginia on this day of

October 24, 2023

7%_., Ve

ch'n’mr_r uf.S'.'urv

Nelwe A sericaie tsued elecirumcally Trom the Wesd Vizgifig Secretary of Staie's Wed site s ully and utuncdzaiely salid wid efTectine However. as an ophion. the issaance and s alidity of a cemiicate obluned elecironicaily may
e estabinnhed by viihing the Cemilicate Vahdation Page of (he Sectrelary of Slle’s Web e, hilpa'/fapps wy gos/sn businessentity search + ahdate aspy entening the »ahdation 1D displayed un the certificate, and lird ke 1y the
Iestructions disalased  Conlimmiine the sssuance of 3 cormiicate s marels osononal 3970 s £t tecessdrs 1 e s alwl 2t eflectic e sanznee ol 1 rerlfieate



