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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: FISDBLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizstion to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the ahove referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter ta the following:

LARRY M. ABBO

Nnnc of Person

FISDB LLC
Firm/Company
4651 SHERIDAN STREET #480
Address
HOLLYWOOD, FL 336021
Ciry/State and Zip Code

patti.chlvany@primegroupus.com
E-marl address; (10 be used for future annual report natification)

For further information conceming this matter, please calk:

Patti Chlveny at { 954 } 6244801
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chezk for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec 1 $130.00 Filing Fec & O $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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8. For initial indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persoas authorized to
manage [up to six (6) total}:

Title or Capacity: Namg and Address: Title or Capacity: Namg and rees:
= Manager Name: Payiona Hospliallty Groep: it LLC & Manaper NAME! aytiing lasch ¥ b Rt U
XIMember Address: 4651 Sheridss Steect #4580, Uglywond, FL 3302, MEMember Address: One Uayions Boulgvard, Davtona Beach, . 32104

OAutharized \ O Authorized \

Person \\ Person \
CiOther OOther ClOther JOther >,

(OMarnager Namec: OManager Name:

CMember ddress: CiMember Address:
JAuthorized O Authorized
Pcrson \ Person \
JOther OCwther DOther__ OOther
OManager Name: CiManager Name:

“IMember Address: \ CiMcmber Address: \
O Authorized \ O Authorized \

Petson \ Person \
C]Other hY OOther Tinher \

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indoxed individuals may be added to the index when filing your Flerida Department of Stote Annual Repart form.

JOther

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a forcign language, 2 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( 3. Florida Sttutes. | am awarc that any faise information

submitted in a document to the Department of State constitutes a t itd de d for in$,817.155,F 8.
Taviona Hompitakity Gragn [TLIC s
P1IC At Daptnns Heel Twa LG e manager -

Ay Prime Heapltainy [ivaap IV, LLC. st rmaneer —
fry: PG Suaet Sorvkes, 1 LOG s naneer /////

Larry M. Abbo, Manager ¢
\_Aped of prinied 2ame of siyree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISDB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
IEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "FISDB LLC” WAS
FORMED ON THE SIXTEENTH DAY oF JUNE, A.D. 2022.

ANDIDOHEREBYFURTHERCERTIFYTHATTHEANNUAL TAXES HAVE BEEN

ASSESSED To DAJTE.

6863314 8300

SR# 20222815290
You may verify this certlficate online at carp.delaware.gov/authver shtml

Authentication: 203757182
Date: 06-24-22




