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COVER LETTER

TO: Registration Section
Division of Corporatiens

AB FLORIDA HOLDINGS, LLC
SUBJECT:

Name of Limited 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 correspondence concerning this matter to the following:

MARIA AHUMADA

Name of Person

AB FLORIDA HOLDINGS, LLC

Firm/Company

1035 N. MIAMI AVE SUITE 201

Address

MEAMI, FL 33136

Ciry/State and Zip Code
MARIA S@OCEANTERRACEHOLDINGS.COM

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

For further information concerning this matter, please call:

MARIA AHUMADA 310 867-9922
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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee (1$130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2024

MARIA AHUMADA
1035 N MIAMI AVE STE 201
MIAMI, FL 33136

SUBJECT: AB FLORIDA HOLDINGS, LLC
Ref. Number: W24000113787

We have received your document for AB FLORIDA HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a centificate of good standing, dated no more than 80
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 cenrtificate which is in a language 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist [I Letter Number: 224A00017913

www.sunbiz.org



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

IN COMPLINCE VWITH SECTION G05.0%02, FLORIDA SEATUTES, THE FOLLOWING 1S SUBMITTIRD 10 REGISTER A FOREIGN  LIMITED LIABILIT Y
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

ADB FLORIDA HOLDENGS, LLC
. (Mame of Taoteign Limited Liability Compuny; must inchude ~Limiicd Lisbility Company,” "L.L.C." or “LECT)

AB FL HOLDINGS, LLC

Uf name winilable, enter licrmale name adopied for the purposc of ransacting business in Florida The aliernate naune mst include “Laniled Liakility Company,” "L L.C"or "LLC.™)

DELAWARE 99-4213617
2. 3.
{Junsdretion wndet the [aw of which Joreign lassied habshty compaiy is organized) (FET number, 1 apphicabie)
713172024
4.

Dote Tt tonsagied busiiess 1n Flenda, iT poor Lo registation. )
{Sce sections 605 0904 & 605.U505. F § 1o detennine penalty labsiiny)

1035 N. MIAMI AVE SUITE 201 1035 N. MIAMI AVE SUITE 201
|S.1rccl Addiess of Principal Office} ' [Mailing Address)
MIAMI, FL 33136 MIAMI, FL 33136

ik

7. Name and street address of Ftorida registered agent: (P.O. Box NMOT acceptable)

MARIA AHUMADA
Nume:

1035 N. MIAMI AVE SUITE 201

95 0l Wy L2 9N 20l
Rt

Office Address:

MIAMI 33136
, Florida
(City} (Zip code)

Registered ngent’s acceptance:

Huaving been nwmed as registered agent and 1o accept servigeuf provesy for the buve stated limited tiabifity company at the place
desigiated i this application, | frereby accept the apgejibment as registéred agent mud agree o act in this capacity. [ further agree
tv comply with the provisions of ull statutes relative 19 thie proper and complete perfornice of my duties, and [ wm fiomitiar with

—
u t rg,'w{m:)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
VA Michael Moff:
OManager Name: ALEX BLAVATNIK i Manager Name: o oe v onsod
—
1035 N. MIAM! AVE STE 201 2o0 Tos 1T 22
= Member Address: OMember Address: —
rowd Yado, > jaorls
. MIAMI, FL 33136 .
O Authorized J Authorized
Person Person
COther OOther HOther ClOther
IManager Name: OManager Narme:
COMember Address: COMember Address:
{JAuthorized JAuthorized
Person Person
O0Other, COther (3 Other O Other
OManager Name: CiManager Name:
OMember Address; TMember Address:
O Authorized [J Authorized
Person Person
[OOther O0ther O0Other OOther

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

9. Attached is a cenificate 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. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree ijéd for in 5.817.155, F.S.

Signature of an authorized person IV

Wi had O\
ALEXN-BEAMATNIK

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AB FLORIDA HOLDINGS, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

4436208 8300
5R# 20243236436

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

Authentication: 204018335
Date: 07-26-24




