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COVER LETTER

TO: Registration Section
Division of Corporations

SSABP Consulung LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Tal Bronstetn

Name of Person

SSABP Consuiting LLC

Firm/Company

11111 Biscayne Boulevard  Apt 1122

Address

Miami, FL 33181

City/State and Zip Code

tbronsteinl | 22@gmail.com

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

For further information concerning this matter, please call;

Tal Bronstein 510 527-5920
at { )

Name of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEP AR"! MENT OF STATE

= $125.00 Filing Fee ] $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

TAL BRONSTEIN
11111 BISCAYNE BLVD APT 1122
MIAMI, FL 33181

SUBJECT: SSABP CONSULTING LLC
Ref. Number: W24000012100

We have received your document for SSABP CONSULTING 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 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 !anguage 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 924A00001630

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SSABP Consulting LLC
’ (Naime of Foreign Limited Liability Compaay: must inchide “Limited Liability Company,” "L.L.C."or "LLC.")

l

(If name unavailable, eater alternale name adopivd for the purpese of transacting business in Florida. The alternaw ramy must include “Limited Liability Company,” “L.L.C," or "LLC.")

State of Delaware 93-4(99243

Ld

A
(FLT nunber, iTapplicable)

TTarfsdiction under the law ol Which Tereign limited Rabslity company s organizedt

(Date first transacted business in Flonida af prior 10 registration. )
[See sections 050903 & 6035 0405, F.5. to determing punally hability)

11111 Biscayne Boulevard Apt 1122 [1111 Biscayne Boulevard Apt 1122

(Muhng Address)

5.
(Strect Address of Prinvipal Oflice)

Miami, FL 33181 Miami, FL 3318!

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

/5 ™~
RUEN =
Jason F. Merrick .- f,;
Name: e IR o R
w7
5553 Anglers Avenue #109 DSl ,_N_, P
Office Address: -
o = [T
Fort Lauderdale, FL 33312 e -
, Florida L 0™
N —_—
1ity) |2ip code) i - S
_{
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Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited fiability company at the place

designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. I Jurther agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with

and accept the obligations of my positivn as registered agent:

—%

gent’s g



. For initial indexing purposes, list names, Gitle or capacity and addresses of the primary members/managers or persens awhorized to
manage [up to six {6) total]:

Title or Capacity: Mame and Address: Title or Capacitv: Name and Address:
= Manager Name: Tal Bronsiein OManager Name:
OMember Address: P Biscayoe Boulevacd CMember Address:
OAuthornized Apt 1122 O Authorized

Person Miami. FL 33181 Pecson
OOther OOther COther OOther
OMunager Name: CManager MName:
O Member Address: CMember Address:
ClAuthorized O Authorized

Person Person
OCther OOther O Other CiOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other OCther OOther O Cther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index whea Eling your Florida Department of State Annual Report form.

9. Altached 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutysy third degree felony as provided for in5.817.155, F.S.

Tl
Swgnature ot an auihorized person
"/a’«,\ B Fo f&i@ ~

Typed ur printgd name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SSABP CONSULTING 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 NINETEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSABP CONSULTING
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2573079 8300
SR# 20240571706

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202839322
Date: 02-19-24




