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IN FLORIDA

Fax; 8134265208

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS

COUPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTEON 6050808 FLORE A STATUTES, THE FOLLOWING [N SUBMITTED T0 REGISTER A FUREKGN LIMITED LIABILIT
| ABZEE VENDING LLC

e of Forggn Lomiad Trabidiy Company: miost medode T Tl bt Conmpanye” 1T

oLy

i

e Lnavaitable, enter altemate ndime adopied tor the purpise ol textaciing busmess i Flonda, The alterate mame vwsoswchide “Eonsied Liabdis Compans”
. CA

arLLCTY

oL
. 874247552
Vinasdictzon anker the Tow ol aTies toreren lunncd Tty sompans 1~ argamized) o R swaker o apphcabled
4
1TV ae Tt namea ted Tasine v on T Tonela i pove e regeinen
IRCE AT B R LGOS IS E S Lo deteanme posaiiy abd iy
_ 7901 4th SIN STE 300 ¢ 7501 4th St N STE 300
2. i
Intrcet Ackdress ol Frineiual Lhze) rNinhing Aaddiess
St. Petershurg, FL 33702 St. Petersburg, FL 33702
. =
-_ - LY - ' .y . - \'- ~2
7. wame and atiect address of Florida registered agent: (PO, Box XOT seeeptable) "":‘ il
»E
Registered Agenis Inc o
Nanme: 9 g AR
- 7601 4th St N STE 300
Offhve Addiess

St Petersburg

o . Flonuda 33702
fy

sz and Led

Registered agent’s scceptanee:

A cowded

Having beon mamed ax vegistored agent and to qecept service of process for the ahove stated ligiited Sabilicy compamy af the place
designated in ehis applicacion, | ereby accept the appoiniment as registered agens and agree (o oot in this capacity, 1 further agre
i aecept the phligations of my position us registered agent.

fo comply with the provisions of alf statites relative to the proper und complete perfornancee of my dutios, and [ am fomiliar with

LAt fred et

eRopitomd agent’s spnaure
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Fax: 8132365206

R Forinitial indesing pugposes, listmnes, it v capaciny wid iddiesses ol the prinsay imebeninanages o pensons authorized o

manage fup e six 1H) 1ol

Name and Address:

Tide ur Capacity:
Abraham, Louis Harryson

Title or Capacity:

Namue and Address:

O Manager Namw: . £ Manager
M xiember Addresy; 1901 4th SUN STE 300 XMember
O authorized St Petersburg FL 33702 Dl Anthorized
fferson Persan
Cther IOt T Other
M mager Nane: N unager
o Member Address 2 Member
T\ usharized T Authoread
Person Person
Cithher CHnher C Odder
L!NManayer Nuiw: LA anager
CiMlenther Addresa: i Momber
T Awmhurized ZAvthorizul
Peraon Person
[CHOther Ci0ther ClOthe

. Ahraham , Sherley
Name:

7901 4th St N STE 300
Address:

St, Petersburg FL 33702

Zrhe

N

Addreas:

— I'J’ - .—
I

Nume:

Address:

i nher

Dot Nouge: Use an altachment o repurt more tha <ix (o) e anachment witl be nnaged for reporung purpeses andy, Non-
indexed individuals may be added W the index when fihng your Flozida Depariment of State Annual Report form.

0, Attacked 15 v certifivate of exisience, o mare than 90 days old, duly suthenticoted by the ofticinl having cusiody of reeords in the
jurisdiction under the kiw of which it is arganized. (i ihe certiiicme isin o foreign language, a wanslation ol the cerificate under oath

of the transbator must be submined)

0, Thia document is executed in accordance with section 603.0203 (1) ik, Flozida Stetutes. | amaware that any talae information
submitted in a document © the Bepartment o State constitutes a third degree telony as provided forin = 817133 F.S,

im0l -
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Signatur e ol an autloizod posen

Ly e or promiest e ol sgmee
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Secretary of State
Certificate of Status B A
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[, SHIRLEY N, WEBER, PH.ID., California Secretary of State, hereby certify: R /\/._3’
T
b
Entity Name: ABZEE VENDING LLC
Entity No.: 202200411014
Registration Date:  01/01/2022
Endlity Type: Limited Lizbility Company - CA
Formed In: CALIFORNIA
Status: Active

The abave referenced entity is active an the Secrelary of State's recerds and is authorized o exercise all
its powers, rights and priviteges in California.

This certificate relates 1o the siatus of the entily on the Secretary of State’s records as of the date of this
cerificate and does not reflact documents that are pending review ar other evenis that may impact status.

No information is available from this office regarding the financial condition, siatus of licenses, if any,
businass activities or practices of the entity.

IN WITNESS WHEREQF, | execute this ceriificate and affix
the Great Seal of the State of California this day of
December 25. 2024,

<A 2 —/:‘)5

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 278337534

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of Slate
Cenrtification Verificotion Secarch available at bizfileOnline.sos.ca.gov.
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