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COVER LETTER

TO: Registration Seetion
Division of Corporations

AOQHH LLC
SUBJECT: _

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return il correspondence concerning this mauer 1o the following:

LARRY M. ABBO

Name of Person

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

patti.chlvany(@primeproupus.com
E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Patt { C h lany (954 Yy 624-80 |
Name of Contact Pcrson Area Code Daytime Telephone Number
Mailing 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, Suitc 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fce 1 $130.00 Filing Fee & [0 $i55.00 Filing Fec &  ® $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTRON 605,092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AOHH,LLC

{Name of Foreign Lymited Liability Company, must includc - Limited Lizaility Company, LLt%. of LLL.)

{I T name unavailehie, vnler atiomae nume edopted

for the purpoes of Wansacliny Busince in Flosids., The alremtt nome giest fnclwde “Limind Lizbilky Company.” “L.L.C" ar“LLC

2. DELAWARE 3.
D ndcbon Undct (e T of whaeh Eorcign 1imied 1LablIiy company s argarsed)

TP T number. if appiicablc}

4, Junc 28, 2022

s [yt wmacknd Binesy in F10Tiga, 1] prar ta regretrition. )
{Sec teripnn 605,0004 & 605.6905, F.S. Io detcrmine persily habllity)

5. 465] Sheridan St #4B0 6. 465! Sheridan St #480
{5troet Address of Principal UfTice) {Mailing Addrets)

'[_.. :
Hollywood, FL 33031 Hollywood, Fi 33021 ;

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

 Zgeven . Greenbeld) £5§

offce Addrss:_(BODD é\awco
e Q.QU(’A

Pan
poca. Yoo Q{’ 32 Doricn

{Ciyd

61:1 44 117nr 2zt

(Zip code)
Registered agent’s acceptancc:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, ] hereby accepl the appointment as zfrremrbgcm and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper " oo plérc performance of my duties, and I am Sfamftiar with
and accept the obligations of my position as registered agent

Stcwen B Groenlicld, Esg-
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8. For initial indexing purpases, list nemes, title or capacity and addresses of the primary members/manapers or persons authorized to
manage [up to six (6) total);

Title or Capacity: Name and £452 Title or Capacity; Name end Address:

= Manager Name: _ PHG at Palm Avenuc LLC ™ Manager Name: _AR Group Holdings LLC

OMember Address; 2651 Sheridan Street OMernber Address: /83 S Orange Ave
Suite 480 Suite 210

DO Authorized Hollvwood, FI 33021 O Authorized Sarasota, FL 34236

" Person Person

ad OOCther SOther OOther

OManager Name: Name:

OOMember ddress: Address:

OAuthonzed

Person \
Tl Other GOther CQther OOther
CManager Name: IManager Name:

OMember Address: \ OMember Address: \
(J Authorized \ OAuthonzed \
Person \ Person \

\ OOther SIOther _____\_

COther ClOther

Important_Notice:_LIse an attechment to report more than six (6). The attachment will be imaged {or reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Artached is a certificate of existence, 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. (Jf the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, T!u's dgcumcm is exccuted in accordance with section 605.0203 (1)(b), Flarida Statutes. | am awars that any false information
submitted in a documeni 1o the Department of State constituies a thirg d Jefony as provided for in 5.817.155, F.5,

Y/
i/
¥,

Sigrevum of

Larr M. Abbo, Manager f "

P

'Vf'nrrl e peiroed roene of +ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AOHH, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LRECAL EXIQTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FOURYEENTE DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AOHH, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203678274
Date: 06-14-22

6355047 8300

SR# 20222721881
You may verify this certificate onlfine at ¢aradelaware.gov/authver shml




