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To:
Division of Corporations
Fax Number : (B50)617-6383
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Account Name ¢ INCFILE.COM LLC
Account Number : I20220000070
Phone : (BBB)4B2-3453
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=*Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.xx

Email Address:_EFILE1234@INCFILE.COM
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COVER LETTER

T Ruegistration Section
Division of Corporations

wimeer. ABSOLUTE GROUP 1 LIMITED LIABILITY COMPANY

Nume of Limited Lishility Company

The enclosed "Application by Foraign Limited Liabihity Company for Authorization 1o Trmsact Business in Floridie” Certificae of
Existence. and cheek are subiticd 1o register the above relerenced foreipn limited inbiliny company 1a transact busiiness in Florida,

Please retum all correspondencee concerning this minter o the ollowing:

LOVETTE DOBSON

Nume of Person

FrrendCompany

17350 STATE HWY 249 STE 220

Adddress

HOUSTON, TX 77064

Citv/Suae and Zip Code

EFILE1234@INCFILECOM

E-nin address: Tio be wsed Tor Tatare annual report notficiion )

Far funther information concerning this mater, please caoll:

LOVETTE DOBSON il . 888-462-3453

Namwe of Contact Person Area Code Daviime Telephone Number
Mailing Adedress: Street Address:
Registration Section Registation Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the fellowing amount:

Please make check pavable i FLORIDA DEPARTMENT OF STATE

) S125.00 Filing ey X S130.00 Filing Fee & O SIS300 Filing Fee & O $160.00 Filing Fee, Centificae
Certaficaie of Satus Certiticd Copy of Status & Centified Copy

(((H24000311958 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER 4 FOREIGN  LINMITED 1 LBILTY

COMPANY TOTRANSICTBUSINESY INTHE STATE OF FLORID.A;

. ABSOLUTE GROUP 1 LIMITED LIABILITY COMPANY

TRme of Forcga Lumited Liabalny Company: muost mchzde " Timned Tty Company.” 1100 o “LECT

SLLCT LR

1 e usasaslabic, enter altemiate name adopied 1or the purpose vl lrarsacimg Fusiess i Florula. The alteriate mame tastimcinde " Laed Liabibty Comgans ™

., 87-2895963

L}

(FETennber T appheallen

, Delaware

hinedictron undker the Tawai wineh foreren Bmted Tabilie compans i~ organized)

E]
Tate it timnaeted Business i Thanda, 17 pnoe to registaton )
Pee seetons Bl DEHREL AR (RS 1 8 Lodeienning penaliy abidiy)

. 1150 Nw 72nd Ave Tower 1 o 1150 N}A{ 72nd Ave Tower 1

S
trireel Addaesa ol Praoweipal (thce)

Ste 455 #17886

Ste 455 #17886

Miami, FL 331206

Miami, FL 33126

il

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

REPUBLIC REGISTERED AGENT LLC

Name:
1150 Nw 72nd Ave Tower 1 Ste 455
. Flarida @L

121n cided

Office Adidress.

Sl €1 d3Sumr

Miami

[ S1Y]

Registered agent’s acceptancee:
Having been nanred as registered agent amd to accepi service of process for the above sured limited ffability compapy ai the place

designated in this application, I hereby accept the appoiniment as registered agent and wgree to act in this capucity. 1 further agree
o comply with the provicions of all statutes relutive to the proper and complete performance of my dutios. and §am familiar with

and wccept the obligutiuns of my positien as regiseered agent,

L oveltes Dsbasn

CRegsteced spent’s apnalured

(((H24000311958 3)))
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8. For initial indexing purposes, list nanwes, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up ta six (6) 1otal]:

Title or Capacity:

O Manager

AMember

Oawthorized
Person

COther

O Manager
CiMember
CiAuthorized

Person

MOnher

TIManager
JMember
—JAuthorized

Person

TOther _

Name and Address:

Name: Nichalas Koen

Address: 1150 Nw 72nd Ave Tower 1

Ste 455 #17886

Miami, FL 33126

C1Other _
Nuame:
Address:
CiCkher
Name:
Address:
iJQther

Title or Capacity:

CManager

w4 Member

[T Authorizad
Person

E1Other

IManager

CIMember

O Authorized
Person

OoOther

Cinvanager

O Member

CAuthorized
Person

JOther

SNuame and Address:

Alexa Guidett

Name:

Address: 1150 Nw 72nd Ave Tower 1

Ste 455 #17886

Miami, FL 33126

CiOther
Name:
Address:

Cixher
wName:
Address:

JOther

Important Notice: Use an attachment (o report more than sin (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Artached is a certiticate of existence. no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
jurisdictjon under the law of which it is oranized. (I the certificaie is n a foreign language, a translation of the certificate under oath
of the ranslater must be submitnted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statties. | am aware that any false information
subminied in a docurnent to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, .8,

e

a

Signature of an autherzed person

Nicholas Koen

(({(H24000311958 3)})
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Delaware Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABSOLUTE GROUP 1 LIMITED LIABILITY
COMPANY" 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 TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABSOLUTE GROUP 1
LIMITED LIABILITY COMPANY" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

T

)If'!r" W Buigcs, Secrevacy of Sisie )

Authentication: 204380226
Date: 0Y-12-24

b264550 #300
SKE 20243673975

You mav verify thic certificare anline a1 carp delaware.gav/autheer shimi

(((H24000311958 3)))



