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COVER LETTER

TO: Registration Sectivn
Division of Corporations

ABE FAMILY HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted 1o repister the abeve referenced (oreign Botited Liabiuy company o transact business in Flonda,

Please return atl correspondence concerning this matter to the following:

LDUMOVICH

Namnwe of Persan

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

CiyfStaie and Zip Code
RENEWALS@NCHINC.COM

E-mail address: (to be used for future anntal report notilication)

For further infurmation concerning this matter, please call:

NCH Registered Agent 300 5081726
at{ )

Name of Contact Person Arer Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2413 N Monroe Streel, Suite 810

Tallahassee, 1. 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = 13000 Filing Fee & U0 SE55.00 Filing Fee & 12 $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Cernified Copy

[N el ataTalal ~dvik be ks |
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APPLICATION BY FOREIGN LIMITELD LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WHH SECHON GBIR2. FLORIA SEATUUES THE MOLLEWING IS SUBATETTD O REGETER o FORFIGN  LINIVD LABILAY
COMPANYTOIRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ABE FAMILY HOLDINGS, LLC

txome of Foretgn Linied Liabtnty Company: must include “Limited Liability Company.” "LL.C. T or "LLCT)

WYOMING

A paune ungvonbale, srer glermie rame adopied 10 the pupose of Insaching busess i Flonds Thic wlrernaie namne must include “Lomeied Lisbiliny Cotmpany,” "L L.C7or "LLET
2.

Ll

Uurnédrenon smder the Taw ol which Toreign Tnoted TiahiFiy company » arguzedd

(T nunber T appicahie)

(Thate frst wamsacted busiwsss 1 Fionda o poor to regisirotion
[Seo spctiony B35 U0 & 603 0905, 1 5 e detesomxe penalty tigdnding

3361 NW 29Th CL
5

o
{Stneet Address of Feincipal {leed

3361 NW 20Th Ct
6.
Lauderdale Lakes, FLL 33311

Plrhag Addoess)

Lauderdale Lakes, FL 33311

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

NCH Registered Agem
Name:

390 North Orange Ave., 51¢.2300-N
Oftice Address:

Ortando

32801-1684
{Cuyy

. Florida
Registercd agent’s nceeptance:

12 conke}

[gn w0 TS

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative ta the proper and complete performance of my duties, and am fumiliar with
wind accept the obligations of my position as registered ugem/

W

i Repniered gty aantims}

HOENAMNANI ST
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8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary menmbers/managers or persons suthorized 1

manage [up o six (6) wotd|:

Title or Capucity;
ANTHONY ABRAHAM

Name and Address:

= Manager Name:
:l\h.‘mhcr '\ddﬁ.‘\\ 336] N\v 29Tk (‘l
— Authorized Lauderdale {.akes, FLL 3331
Person
TiOther Cther
O Manager Name:
CiMember Address:
I 1Authorized
Person
T10ther 10ther
O Manager Name:
“iMember Address:
TAwhorized
Person
nher Other

Title or Capncity: Name and Address:

OMenuger Nume:

INjember Address:

T Authorized

Person

1{ther i Other

TIManaper Name:

“Member Address:

ClAuhorized

Person

TiOther ZOther_

Tivinnager Name:

TiNfember Address:

Ui Authorized

Person

JOther COther

{mportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added (0 the index when filing your Florida Department of State Annuat Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authemicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ({f the centificate is in a forcign language, 4 transiation of the cenificate under cath

of the trunslator must be submitted)

16, This document is excecuted in accordancye with section 605.0203 (1) (b), Florida Stawstes. | am aware that any false intormation
submitted in a document to the Deparument of State constitutes a third degree flony as provided for in s.817.3135. 05,

ﬁm(?ﬂw;q, Abrakain

Swoetare of g0 gutherized tenei

ANTHONY ABRAHAM

Typed ¢ puniec asine af wging

waasnnnndoco719 19
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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 certify that
according to the records of this office,

ABE FAMILY HOLDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 17, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpstual. This entity has been assigned entity
identification number 2024-001539953.

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 file 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, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of January, 2025 at 1:51 PM. This certificate is assigned 1D Number 080876024 .

(et )/ Jrmsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructicns displfayed under Validate Certificate.




