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COVFR LETTER

TO: Registration Section
Division of Corporations

ABSALOM RE HOLDINGS, LLC
SUBJECT:

Name of Limited Liabitity Company

The eaclosed "Application by Foreign Litnited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Fxistence, and cheek are submitted 1o register the wbove referenced foreign limited Hability company 1o transuct business in Florida,

Please return all correspondence concerning this matier o the following;

LDUMOVICH

Nante of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENQG, NV 83502

City/Siate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (10 be used for future annual report notfication)

For further informmion concerning this maner, please calt:

NCH Regisiered Agent 8L} 508-1726
atd ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Ivision of Corporations
P.O. Box 6327 The Centre of "T'allahassce
Taltahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, i 32303

Euclosed is a check for the [ollowing amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & O S160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy

tiINAN”NNANCOEM M
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 6030002, FTORIDA SEVTUNES THE FOLLOWING & SUBMIPTED 10 REGISTER A FORIFGN LINITS ) LABN Y
COMPANYTO TRANSACT BUNINESS INTTE STATE OF FLORIDA:
i ABSALOM RE HOLDINGS. LLC

{Name of Foreign Lurited LaakiTiny Compuny, mustinclode “Limited Erabaftey TContpany 7 T LLC o “LLCT

(tFmaine unevinlable, emers abiermaie sume wdoftied 1or 1he puspiae ol iramagting baeinesy o Flonds The alierratz nespe st vclude 1 imded Lizhadity Compans.” 1 4, C7 o LLCTY

WYOMING
N

th

Lursdichion under tie Tasw o Dwinen Toreign lted Tubshiy eompany s orgnszedy

4] nansherFapplicabie)

thate Tirs? tnuwacted fustness i Honda, Fpror tn neglsrotion )
{Sen sectiona SIS & (03 0905, ¥.5. w determine peistly luhilin

1616 Corolia CT P.(}. Box 333

§irct Addzews of Prneipal Tithioci

6.

mbing Addressd
GOTHA, FL 34734

QAKLAND. FL 34760

¥v11d03S

g3aa4

0% 1o KAISIAIL

]
3

40 A

7. Nume and strect address of Florida registered agent: (0.0, Box NOT aceeptable)

£ Hd Pi- NI 92

HisH0dY

31vic

NCH Registered Apent
Name:

(3
o

Sh

390 North Orange Ave., S1e.2300-N
Oftice Address:

Ortando 32801-1084

. Flurida
T

(21p cinked
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liabilin: compuny ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in tits capacity, { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agy

A

LRepiered agem’s signaure)

H24000195252 3
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K. For initind indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te $ix (6) wial];

Title or Capacity:

= Manuger

TiMember

TJAunhorized
Person

10ther

IManager

IMember

~JIAuthorived
Person

iJOther

ZIManager ‘

TINember

Uauthorized
Person

JOther

Name and Address:

Title or Capacitv:

Name: PAUL SHERMAN = Manuger
Adéress: 1616 Corolla CF Iviember
GOTHA L FLL 34734 A uthorized
Person
0ther TiOther
Name: O Mianager
Address: Tinember
T 1Auwthorized
Person
Ginher T30ther,
Name: Manager
Address: Tifember
Tl Auihorized
Person
Citydwer TJnher

Name and Address:

SHARON SHERMAN

Nume:

Address:

1616 Corolla CT

GOTHA. FL 34734

C(nher
Name:
Address:

(nher
Name:
Address:

ther

Important Notice: Use an attachment 16 report more than sia (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Deparument of State Annual Repori form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official havinp custody of records in the
jurisdiction under the law of which it is organived. (If the centificate s in a foreigh fanguage, a tmostation of the centificate under oath
of the translator must ke submiited)

10. This document is execuied in accordance with section 603.0203 (1) {b). Florida Statuies. 1 am aware that any false information

submitted in a document to the Departinient of State constilutes a third degree felony as provided for in s.817.1535, F .8

Fril Shoman

PAUL SHERMAN

Mpasiess af o asthorized penon

Typed r prinivd name of siyee

240001 QR257 1
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cedify that
according to the records of this office,

ABSALOM RE HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 7, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001453707.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to filte such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, 1ssued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 37d day of June, 2024 at 3:47 PM. This certificate is assigned ID Number 073269633,

(it ) Fms

Secretary of State

Noftice: A certificate issued electronically from the Wyomning Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps.//wycbiz.wyo.gov and fallowing the instructions displayed under Validale Certificate.

H2400N10/R252 1




