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March 3, 2021

FLORIDA DEPARTMENT OF STATE

vision of ati
WARD DAMON & POSNER P A Division of Corporations

r

SUBJRCT: FDPB HOLDING COMPANY, LLC
REF: Wz1000029815

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
There 1s a bhalance due of $76.25.

Please return your document, along with a copy of this letter, within &0
days or your filing will be conasidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H21000085058
Regulatory Specialist II Letter Wumber: 121A00004605

P.0 BOX 6327 - Tallshassee, Flonda 32314
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COVYER LETTER

101 Registratlon Section
Division of Corporations

FFDPB HOLDING COMPANY, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed " Application by Forelgn Limited Liability Company for Autherizatlon to Transeot Business in Floride," Certificate of
Existence, and cheok are submitted to reglater the above referenced foreign limited Hablity company 1o transact business in Florlda,

Plense return all correspondence concerning this niaiter to the folowing:

ADAM R, SELIGMAN, ESQ,

Name of Person

WARD DAMON PL

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FLORDA 33458

City/State and Zip Code
ASELIGMAN@WARDDAMON.COM

E-mail address: {to be used Jor Tuture ennual report noufication)

For further informatlon concerning this matter, please call;

ADAM R, SELIGMAN (56[ ) J135-5674
at
Name of Contact Person Areg Code Daytime Telephone Number

Malllng Address; Street Address; -

Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 - 2415 N, Monroe Street, Suite 810

Tellahassee, FL 32303

Enclosed is a check for the following antount;

Plense make check payable to: FLORIDA DEPARTMENT OF STATE .

0O $125.00 Piting Fee I $130.00 Flling Pee & O $155.00 FilingFes & ™ $160.00 Filing Feo, Certificate
Certificate of Status Cortlfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN 1JMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STAIE OF FLORIDA:
y ¥DPB HOLDING COMPANY, LLC

(Mo of Forefgn Thmited Linbillty Company; must inalude "Limited LisBilily Company, "L L.C.," o "LLC. )

{If nzme unavailable, onter allermaig aamo ndopled for the purpese of ransscilng buainess in Florida. The sltornate nems amest Inglude “Lindted Lishillty Company,” “L.L.C," or "LLC,")

DELAWARE 85-1367878
3

. {sensdiction wides 1hs Taw of which foreign Tindted ThDity company T arganfzed)

&Dm Tirvl trnrsaoled buainzad T Flanias, (T prior fo rogeetmiion.)
Sta sections G03,0904 & 603,0905, FA. (g devenndns pentily [ebility)

C/O WARIL DAMON PL

C/O WARD DAMON PL
5,
{8rrzed Addreas of Priceipa] Ofice)

{FEL nwniber, TT apphicabis)

(Meiling Addron}
4410 BEACON CIRCLE 4420 BBACON CIRCLE s
.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 =

2

7. Name and street address of Florlde registered agent; (P.O. Box NQT acceptabls}

ADAM R. SELIGMAN, BESQ.
Name;

4420 BEACON CIRCLE
Office Address;

WEST PALM BEACH 33407

, Plorida _—
€t (7lp wode)

Reglstered ngent's acceptance; .
Having been named as registered agent and to accept service of process for the o
designated in this appliicatlon, I hereby accept the appointment as reglstered,
fo comply with the provistons of all statutes relative to the praper an
and aceept the oblipations af my posttlon as registered age

T (ST gant s llmflo)

ot HOEES

MR AN

ALY H‘m
LA

(4

¢ -

—4

stated thnited Hability company al the place
en! andagree to act In this capaclty, I further agree
ete perforfuance of my dutles, and | am famillar wlth

A
~Q AW
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8. Por Initlal indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up lo six (6) total):

Title or Capacity;
CIManager

Name nng Address;

Title op Capaclty;

Namo and Address;

Name! OManager Name:

TIMember Address! DMember Address:
 Aulhorized Adam R, Seligman OAuthorlzed

Person 4420 Beacon Circle WPB, PL 33407 Person
3 Other OOther C0ther OOher
O Manager Name; D.Managcr Name:
CIMember Address: DMember Address:
[J Authorized OAuthorized

Person Persan
O Other OOther C1Other C0ther
3 Manager Name: CIManager Neme:
O Member Address; OMember Address:
O3 Authorized O Authorlzed

Person Person
ClOher m O Other (JOther OOther
Importani Notice; Use an attachment to report miare than six (6). The atachment wh be imaged for reporting purposes only. Non-

indexed individuals mey be added to the index when fillng your Florida Department of State Annual Report form. .

9. Adtached is 8 certlfieute of oxlstence, no more than 90 days old, duly authenticated by the officlal having ouatedy of records In the
Jurisdiction under the taw of which it ls organized, (If the certificate is in a forbign lenguage, a translation of the cerlificate under gath
of the translator must be submitted)

10. This document is executed in accordance with seotlon 605.02

, Plaride Statutes. | am aware that any false Information
submitted in p document io the Department of State constit

rec falony as provided for ins,817.155, P 8,

Ugﬁﬂu of en suthorizod person

ADAM R. SELIGM AN
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Delaware

The First State

Page 1

I, JEET'REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBEBY CEHRTIFY "¥FDPB HOLDING COMPANY, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, J‘-l'.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDPE HOLDING
COMPANY, LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D, 2020,

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

A8SSESSED TO DATE.
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3020223 8300 Ry, P g Authentication: 202615454
SRH 20210723934 Nt Date; 03-01-21

P . B
You may verily this certificate online at corp.delawnre.gov/authver shitmi
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