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FLORIDA DEPARTMENT OF STATE
Division of Corporations

51 H05

February 28, 2017
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SUBJECT: FPV HOLDINGS LLC se give ongma\
Ref. Number: W17000016861 Piea s file date.
submission date 2

We have received your document for FPV HOLDINGS LLC and your check(s)
totaling -$125.00. 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
aiternate 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 "Lt'd*r
and "Co.", also are no longer acceptable.
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Please return your document, along with a copy of this letter, within 60 days or} ~

your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, please call
(850) 245-6051. AP
ALY

Dionne M Scott ’

Regulatory Specialist 1l Letter Number: 317A00003773 - =
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 523605 4302407

AUTHORIZATION

COsST LIMIT

ORDER DATE : February 24, 2017
ORDER TIME : 1:07 PM

ORDER NO. : 523605-010
CUSTOMER NO: 4302407

FOREIGN FILINGS

NAME : FPV HOLDINGS LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMTNER ;




COVER LETTER

TO: Registration Section
Division of Corporations

FPV Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiicarion by Foreign Limited Liability Company for Authorization 1o Transazt Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign iimited Jiability company 1o transact business in Florida..

Please return all comespondence conceming this matter to the following:

PaulJ. Vincenti

Name of Perzon
Vincenti & Vineenti, P.C.
Firm/Company
61 Broadway, Suile 1310
Address
New York, NY 10006
City/Staic and Zip Code

paul.vincenti@vincenti.com

E-mail address: (1o be used for fiure annual report nattfication)

For further information concerning this matter, please call:

Pau! Vincenti 212 509-4600
al )

Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifian Building
Tallahassee, FL 32514 2661 Executive Center Circle

Enclosed is a check for the foljowing amount:

i §125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certificats of Status Certified Copy

Tallahasses, FL 32301

of Siatus & Certified Copy

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

N COMPLIANCE WITH SRCTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIARLLIY
OOMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

FPV Holdings LLC
(Name of Foreign Limited Liability Company: must incisde “Limitad Liability Company,” "L.L.C.," or “LLC.")
FPY Manuals LLC

{11 name unavailable, eoter alicrnate name adopied for the purpose of tansacting business in Floride The aliemate name must include “Limited
Liability Compaoy,” “L.L.C." or “LLC.™

1.

2 Delaware 3
(Junigdiction under the Jaw of which foreign lumiled Tigbinty (FBEI number, if applicable)
company is urganized)
4 n/a
(Date first transacied business n Florida, W prior to registration )
{See sections 6050904 & 605.0905, P.5. w detormine penalty liability)
5 [ 127 Goodrich Ave

Sarasota, FL. 34236

{Sweet Address of Principal Office}
g 1127 Goodrich Ave

Serasous, FL 34236

(Mailing Address)

7. Wame and street address of Florida registered sgent; (P.O. Box NOT acceptable)

Namne: Corporation Service Company
Office Address: | 201 Hays Streer
Tannhassee , Fiﬂnd& 32301
(G (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby o pointment as registered agen! und agree {0 act in this capacity. [ further agree
to camplvwirh the provisions nf al! st er and complete performance of my duties, and I am familiar w_t_tf and

Janet pudhu,Ass. Vice President i j-,','.*.:. —

BY- Y ol -
x w agent's signatuse) )
8. The name, title or capacity and address of the person{s)} who hasfhave autharity to manage is/are: J T:)J ‘,.,,‘.‘
i Vi
Tim Nilson, 1127 Goodrich Avenue, Sarasota, FL 34236 - Manager e T . =

#aicd by the official having custody of records in the
reign languape, & translation of the cenificate under oath
L]

9. Attached is a certificate of existence, no more Y5 O
jurisdiction under the law of which it is argani f
of the translator must be submitted)

Y duly authe

{
Signature of an vuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am sware that any false information
submitted in 2 document to the Department of State constites a third degree felony as provided for in 5.817.155, F .S,

Paul 1. Vincenti, Esq..
Typed or printed pame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPV HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND If IN GOOD STANDING AND HAS A
LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHUOW, AS OF
THE TWENTY-THIRD DAY OF FEBRUARY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FPV HOLDINGS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEERUARY, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202089190

SR# 20171196116 et 3 Date: 02-23-17
You may verify this certificate online at comp.delaware.gov/authver.shtml

6325336 8300




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that ] am the Authorized Person
of FPV Holdings LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

{State or Country of Orgamization)
Because the name of (his foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S,, the limited liability company hereby adopts the

followinp name to transact business in the state of Florida:
FPV Manuals LI.C

{Natne o be used by limited liatility company in Florida. NOTE- Name must contain Limited Liability
Cotnpany, LL C.. or LLC.)

/ 3712017

CR2E122 (12/13)

Signature Authorized Person Date




