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COVER LETTER

T Registration Section
Divisien of Carporations

Flagler Village Hospitality Group £ LLC
SHBJIECT:

Name of 1imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ‘T'ransact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign Hmited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Stcphanic Javens

Name of Person

Prime Group

Fiem/Company

4631 Shertdan Street. Suite 980

Address

Halivwood. FIL 330214

City/Stare and Zip Code

Stephannie Juvens@primegroupus.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Swephannie Javens 754 245-0449
ak ( H

tvame of Contact Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for ihe foltowing amount;

Please make check pavable o0 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3$130.00 Filing Fee & O SIS5.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

STEPHANIE HAVENS
4651 SHERIDAN ST STE 480
HOLLYWOQD, FL 33021

SUBJECT: FLAGLER VILLAGE HOSPITALITY GROUP I, LLC
Ref. Number: W23000080941

We have received your document for FLAGLER VILLAGE HOSPITALITY
GROUP I, 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
alternate 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 "Ltd."
and "Co.", also are no longer acceptable.

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 iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00013057

RECEIVED
JUN 30 2023

www.sunbiz.org

Divicion nf Cornorations - PO ROYX 8927 . Taliahacsere Florida 39314



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE IFTIH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 1 REGISTER A FORPIGN LINFTED LLABILITY

COMPANY T TRANSAICT BUSINESS INTHE STATEOF FLORIDM;

| Flagler Village Hospitality Group 11 LI.C
l thame of Forergn Limited Liability Company. must melude “Limited Laabihey Company, ™ 1L C "or "LILC )

11 naine warailable, enter alternate name adopred for the purpose of Irensacting business in Florida The altermate pame must include * Limited Liahiliny Connpamy ™ "L L C7 or “LLEC )

47-1088933

tFE[ number, 1t nppikcable)

‘ad

Delaware
2.
thunsdiction under the faw of which foreign Tumted frability company 1 otyanired)

4.
thate fint transicted bustness m Floada, 1T priof to registration ]
(See sections A0S 0604 & 605 XIS, F.S to detennine penalty lahiliny )

4631 Sheridan Street

4651 Sheridan Street
5. 6.
15ireer Address of Pruwipal Office) (MarTing Addres <)
Suite 480, Hollywood Suite 480, Hollywoud
FL. 33021 FL 33021
S
- :;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Steven B, Greeafield. Esq o
Name: - -
- . - o =
2255 Glades Road, Suite #324-4 J i ~
Office Address: =3 - =
Boca Ratun 33431 o tg
. Flarida
iCiyy Zip code)

Registered agent's acceptance;

Having been named as registered ugent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciey. I further agree
fo comply with the provisions af ol statutes relative 1o the proper and camplete performance of my duties, und 1 am fomiliar with

und aceept the obligations of my position as registered agent,

(Hegistered agent's Signature)



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/man
manage [up to six (6) wotal|:

agers or persons atthorized to

Title or Capacity:

= Manager

Name and Address:

PHG a1 Flagler Village 1, LLC

Title or Capacity;

Name and Address;

Name: OManager Name:

OMember Address: 1631 Sheridan Strect OMember Address:
O Authorized Suite 430, Hollywood O Authorized

Person FL 33021 Person
O Other O Other OOther DOther
M anager Name: O Manuger Name:
CiMember Address: OMember Address:
Tl Authorized D Authorized

Person Person
10Other CIOther C1Other OOther
OMtanager Name: [N tanager Name:
O Member Address: ClMember Address:
OAuwthorized O Authorized

Person Person
COther OOther ClOther COther

Impodant Notice: Use an attachment 10 repurt more than six (6). The attachment will be
indexed individuals may be added to the index when filing vour Florida Dep:

imaged for reporting purposes only. Non-
artment of State Annual Report form,

9. Auached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203/(1) {b}. Horiga Statutes.
submitted in a document to the Depariment of State constitutes a thifd degre felony as pr

FLAGLER VI LAGE APARTAGNTS HULINAGS 11C
By Pl an Fagle Vilspe LIC, 0 hnager
57 Prue Hospetabts Gronsp 18111, e Manages
Signature of an duhdn

IN PAHe Avart Senncs LLU 0 Managor
Lam M Atk st Manaper

/ C‘"
[

Typed or prinied e of sipnee

~dm aware that any false information
ided for ins.817.155, F S,

Larry M. Abbo, Manager




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"FLAGLER VILLAGE HOSPITALITY GROUP IT,
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 OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGLER VILLAGE
HOSPITALITY GROUP II, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL,
A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmmu.ml.mdm. b]

Authentication: 203300730
Date: 05-08-23

7399571 8300
SR# 20231889687

You may verify this certificate online at corp.delaware.gov/authver.shtml




