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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

NAWID ROSTAYEE
2414 UNIVERSITY BLVD W.
JACKSONVILLE, FL 32217

SUBJECT: PRIME AREA HOLDINGS, LLC N
Ref. Number: W19000092222

We have received your document for PRIME AREA HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 cath of the
translator must be attached to a certificate 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 questions concerning the filing of your document, please call
(850} 245-6051.

Yuette Scolt,
‘Boclment:Specialist I Letter Number: 219A00021401

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: Prime Area Holdings, LLC

Nane of Limited Eiabtlity Company

Prime Area Hoidings, LLC
The enclosed "Application by Forcign Limited Liabiluy Company for Authotization o Transact Business i Florida” Centihicate of
Lxistence. und check are submitted o register the above referenced foreign himited liubility company w transact business i Florida,

Please reiarn al! correspondence concerming thas manter 1o the following:

Nawid Rostayee

Name ot Person

P
— [ wartg
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Prime Area Properties, LLC £ :‘3 -
Firm/Company ‘::ﬁ = " -
< AN
":”' - :.-% _
2414 University Blvd W Te o T
Address Y W
dress ?_—f:’: )
=
Jacksonville, FL 32217
Ciy/State and Zip Code

primeareajax@gmail.com

E-mait address: (1o be used for future annuad report notification)
For further information concerning this maiter, please call:

Staci Steele

. 904 379-2443
Name of Contact Person Arca Code

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

P.0. Boux 6327

Pavume Telephone Number

Division of Corporations

Registration Section

Clifton Building

Tailahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32309

Enclosed is a check tor the iollowing amount:

Picase make cheek pavable 1 FLORIDA DEPARTMENT OF STATE

OsizsooFiling fee M 513000 Filing Fee & [ $135.00 Fiting Fee & [ $160.00 Filing Fee, Certificute
Certified Copy of Status & Certified Copy

Certificae of Swatus



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

IN COMPLLANCE W SECTION td 030002 FLORIDA STATUTIS. TIIE FELLOWING IS SUBNITTED T REGISTER A FORERGN LINITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATIEOF FTORINA:

Prime Area Holdings, LLC

tName ol Foreign Lisnited Biahihty Compasny; mast inelude “Limated Cisbility Companee” "L
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5. 1675 South State 5t., Ste B o, 2414 University Bivd W - 7
15treet Adldress of rincipai Ohice) tMailing Address) 1—__“( . ™~
Dover, DE 193901 Jacksonville, FL 32217

7. Name and sireet address ol Florida registered agent: (7.0, Box NOT acecptable)

Name: Nawid Rostayee

Office Address: 2414 University Bivd W

Jacksonville

1y

. Florida 32217
(F1p cde)
Reaistered agent’s acceptance:
Having been named as regisiered agent and to aceept service of procesy for the above stated limited lahilite company at the place
designated in this application, I hereby accept the appointment as regisicred agens and agree fo wct in this capacity. 1 further apree
and accept the obligarions of my positivg as regisiered agent,

o comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and T am familiar with

N \ .
tRewistered ageal’s upnatine)




manage [up o six (6 1ol )

8. Foriniial indexing purposes. list names. title or capaciy and addresses o) the prmaey members/managers or persons authorized w
Title or Capacity: Nanw and Address: Fithe or Capacity: Name and Address:
. ime Area Pr ies. .
[i];\'l;:ll:lgur Name: Prime Area Properties. LLC L] Manager Nuame:
2414 University Blvd W
[IMember Address: ___Jacksonville, FL 32217 LI Member Address:
[Jauthorized [ Authorived - =
e =
' e -
Person Person _ —C 1
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CIMunager Name: ] Manager Nunw: & v
r W
D.\-lcmhcr Address: [ ] Member Address: 2 >
CJAuthorized ] Authorized
Person Person
{JOnher Cother CJouer CJOnher
[ IManager Name: ] Mamger Niarme:
l:]Mcmhcr Address: (] Member Address:
CJAathorized ] Authorized
Person
COther e

Person

Dr,‘thcr_

of the translator must be sghmitted)
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Importanl Netice: Use an attachment 1o report more than =ix (6). The attachment wall be imaged for reporting pourposes only, Non-
9. Attached is u certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

indexed individuals may be added 1o the index when filing your Fiorida Department ol State Annual Report form.

Jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language. a transtation ol the certificate under oath

10, This document is exceuied in accerdance with section 605.02023 (1} (b). Florida Stames. | am aware that any fatse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817135, F.S.
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Nawid Rostayee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME AREA 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

QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"PRIME ?A.BEA =
o Eg N
HOLDINGS, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST,):IA”}-I:'.D.S_-): )
25w ;
2019. G
™Mc¢ o .
- 4 _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE I_\Bi)E.'EI\’.__‘_'
Oz .r
ASSESSED TO DATE. o 2

UES

Authentication: 203836265

7584281 8300

SR# 20197652827 Date: 10-21-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




