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FIRST AMENDMENT TO SERVICE AGREEMENT
FOR SOUND, STAGE AND LIGHTING SERVICES

THIS FIRST AMENDMENT to Service Agreement for Sound, Stage and Lighting
Services (“First Amendment’) made this _|¥* day of December | 2025, is by and
between the City of Fort Lauderdale, a Florida municipality, (“CITY”), with its principal
address located at 101 NE 3rd Avenue, Suite 2100, Fort Lauderdale, FL 33301, and BFAV
LLC d/b/a All On Stage Productions, a Florida limited liability company,
(“CONTRACTOR"), with its principal address located at 500 NE 28™ Court, Pompano Beach,
Florida 33064 (collectively, “Parties”).

WHEREAS, the City Commission awarded CONTRACTOR a service agreement
pursuant to Invitation to Bid (ITB) Event No. 29-1 for professional sound, stage and
lighting services to support CITY-sponsored events (“Agreement”); and

WHEREAS, the Agreement between the CITY and CONTRACTOR, was for an
initial one (1)-year term with an effective date of March 24, 2023, and an expiration date of
March 24, 2024, and three (3) additional one (1) year renewal terms for a potential combined
four (4)-year contract term, subject to and conditioned upon certain terms and conditions;
and

WHEREAS, on March 5, 2024, the Parties mutually agreed to extend the term of
the Agreement by an additional one (1) year term, subject to and conditioned upon the
same terms and conditions outlined in the Agreement, and said extended term expired
on March 24, 2025; and _

WHEREAS, on March 7, 2025, the Parties mutually agreed to extend the term of
the Agreement by an additional one (1) year term, subject to and conditioned upon the
same terms and conditions outlined in the Agreement, and said extended term is
scheduled to expire on March 24, 2026; and

WHEREAS, the CITY and CONTRACTOR mutually desire to enter into a First
Amendment to the Agreement to increase the current annual contract amount of
$264,650 by an additional $135,000, for a combined total annual contract amount of
$399,650, as CONTRACTOR'’s annual compensation for professional sound, stage and
lighting services to support CITY-sponsored events, beginning with the current contract
term that is scheduled to expire on March 24, 2026, and any subsequent renewal terms
that are mutually agreed to in a writing and executed by both Parties, for an estimated
potential total contract amount of $1,328,600, subject to and conditioned upon the
remaining terms, conditions, and specifications contained in the Agreement (“First
Amendment”);

NOW THEREFORE, for and in consideration of the mutual promises and
covenants set forth herein and other good and valuable considerations, the receipt and
sufficiency of which is hereby acknowledged, the Parties covenant and agree as follows:

l. RECITALS: The foregoing recitals are true and correct in all respects and
are incorporated herein by reference.
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' DEFINITIONS: For purposes of this First Améndment capitalized terms'

used but not defined herein have the meanmgs aSS|gned to them in the
Agreement. .

AMENDMENTS Sectlon IV of the Agreement tltled “Compensatlon
hereby amended as follows ‘

. The CONTRACTOR agrees to prowde professional sound, stage and
lighting services to support- CITY-sponsored events, all materials
related thereto, as specified in the Contract Documents for a .total
‘contract amount not to -exceed Three Hundred Ninety. Nine
Thousand Six Hundred Fifty Dollars ($399 650); as’

. CONTRACTOR’s annual compensation “for all services rendered
‘under the Agreement beginning with the current contract term that is .

~ scheduled to expire on March 24, 12026, and any subsequent renewal

_terms that are mutually agreed to if"a writing.and executed by both

- Parties, for an estimated potential total contract amount of One Million
Three - Hundred .Twenty Eight Thousand Six Hundred Dollars
($1,328,600), subject to and conditioned upon the remaining terms, .,
conditions, - and specifications contalned in the Agreement. It is
acknowledged and agreed by CONTRACTOR that in the event the -
term of this Agreement extends beyond the end of any fiscal year of
City, to wit, September 30th, the contlnuatlon of this Agreement -
beyond the end.of the City’s fiscal year -shall .be subject to and

. conditioned upon both the appropriation. and the availability of funds.
Addltlonally, this amount is the maximum payable and constitutes a
limitation upon CITY's obligation to compensate CONTRACTOR for
CONTRACTOR's sérvices related to this Agreement. This maximum
amount, however, does not constitute-a limitation of any sort upon
CONTRACTOR’s obligation to perform all items of work required by
or which can be reasonably inferred from the Scope of Sérvices. .
Except as otherwise provided in the solicitation, no amount shall be’
paid to CONTRACTOR' to reimburse CONTRACTOR’s expenses.

COUNTERPARTS ‘This First Amendment may be executed in one (1) or
more counterparts, each of which.together shall be deemed an original, but
all of which together shall constitute one and the same instrument. In the:
event that any signature is delivered by facsimile transmission or by e-mail
delivery of a .PDF format data file, such signature shall create a valid and’
binding obligation of the party executing (or on whose behalf such srgnature
is executed) with the same force and effect as if- such facsmlle or._ PDF

s S|gnature page were an original thereof

HEADINGS Headrngs herein are forthe convenience of reference only and
shall not be considered on any interpretation of this First Amendment or the

" Agreement.

. NO OTHER CHANGES: Except as modified by this First Amendment, al
terms, covenants, obligations and provisions of the Agreement shall remain-
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unaltered, shall continue in full force and effect, and are hereby ratified,
approved and confirmed by the parties in every respect. If the terms and
conditions set forth in this First Amendment directly conflict with any
provision contained in the Agreement, then this First Amendment shall
control.

[THIS SPACE IS LEFT INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the CITY and the CONTRACTOR execute this
FIRST AMENDMENT as follows:

CITY

ATTEST: « "‘:‘:u'('}o"ClTY OF FORT LAUDERDALE, a Florida

“owe_12[17/2€

Approved as to form and correctness:
D’'Wayne M. Spence, Interim City Attorney

SN

By:
Patritia al;?w
Assistan rney
Page 4 of 5 CAM #25-1119
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CONTRACTOR

WITNESSES: BFAV LLC d/b/a All On Stage Productions, a
Florida limited liability company

Signature / Dan ﬁybu’r@','ﬂén@

“et QA e, Sen\us

Signature

s-}eve;\ _ea. _C'A,é S

Print Name

[CORPORATE SEAL]

STATE OF
4

COUNTY O {241 08 [Q}&am

The foregoing instrument was ac&owledge%}efore me by means of mmcal presence or
o online notarization, this ayof __| I/ , 2025, by Dan Fryburg, as
Manager, for BFAV LLC d/b/a All On Stage Productions, a Flonda limited liability company.

(NOTARY SEAL) “\\nuw,,l

I"

M““
J[ “

My Comm. Exp;res
i July 25,2029 i

No HH essvgz

s
\}

AN

A\
\\‘\\ %
ms

Q
Rid mf\
21 e

,Qp QE
X%
’o

(Print, Type, or Stamp Commissioned Name of
Notary Public)

Personally Known__J OR Produced Identification
Type of Identification Produced:
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AFFIDAVIT OF COMPLIANCE WITH FOREIGN ENTITY LAWS
(Florida Statute- §287.138, 692.201, 692.202, 692.203, and 692.204)

The undersigned, on behalf of the entity listed below ("Entity"), hereby attests under penalty of perjury as
follows:

1. Entity is not owned by the government of a foreign country of concern as defined in Section 287.138,

Florida Statutes. (Source:§ 287.138(2)(a), Florida Statutes)

2. The government of a foreign country of concern does not have a controlling interest in Entity. (Source:§
287.138(2)(b), Florida Statutes)

3. Entity is not organized under the laws of, and does not have a principal place of business in, a foreign
country of concern. (Source: § 287.138(2)(c), Florida Statutes)

4. Entity is not owned or controlled by the government of a foreign country of concern, as defined in
Section 692.201, Florida Statutes. (Source:§ 288.007(2), Florida Statutes)

5. Entity is not a partnership, association, corporation, organization, or other combination of persons

organized under the laws of or having its principal place of business in a foreign country of concern, as defined
in Section 692.201, Florida Statutes, or a subsidiary of such entity. (Source:
§ 288.007(2), Florida Statutes)

6. Entity is not a foreign principal, as defined in Section 692.201, Florida Statutes. (Source:
§ 692.202(5)(a)(l), Florida Statutes)

7. Entity is in compliance with all applicable requirements of Sections 692.202, 692.203, and 692.204,
Florida Statutes.

8. (Only applicable if purchasing real property) Entity is not a foreign principal prohibited from
purchasing the subject real property. Entity is either (a) not a person or entity described in Section
692.204(1)(a), Florida Statutes, or (b) authorized under Section 692.204(2), Florida Statutes, to purchase the
subject property. Entity is in compliance with the requirements of Section 692.204, Florida Statutes. (Source:§§
692.203(6)(a), 692.204(6)(a), Florida Statutes)

9. The undersigned is authorized to execute this affidavit on behalf of Entity.

Name: /DO\_V\ ?ﬂ.{bw”\ Title: (\ur\u({ / Nuﬂll,ﬂ/éntiw: BFF\\/ LLC

Signature: é/l: @/Date: “!'8125’-

NOTARY PUBLIC ACKNOWEDGEMENT SECTION

Vi

STATE OF

COUTY OF _ Palim /2;&%’@ m/
h

The foregoing instr‘ mentiwas ackj: 6vledged before me, b ea phys esente oy U online
notarization, this ]Z@ 20 by - / , as
WOW;///m(j(’fm > A ) ] l f i

, who is

personally known to me or who has produced 3 as identification.

My Comn Exmres E
July 25, 2029 §C

\ No. HH 668785N6ta;y Seal)

UBL\C
",,‘7&\ gﬁg@commlssmn expires:
o

,
l/,,‘l F o
LU

Notary Public Signature:

Print Name:




> ¥, CITY OF FORT LAUDERDALE

| Q} ) ANTI-HUMAN TRAFFICKING AFFIDAVIT

Rev Date: 02/04/2025

The undersigned, onbehatfof TS FAN LLC

(Print entity’s complete legal name as registered with suffix: INC, LLC, LTD, LP, PA, etc.)
a_ Flocida

nongovernmental entity (“Nongovernmental Entity”), under penalty of perjury,
(State entity is registered)
hereby deposes and says:

1. My name s Dan J;\-[Eum

(Print complete name of c:)rpora‘te’ officer/authorized representative)

2. laman \/ofﬁcer or authorized representative (select one) of the Nongovernmental
Entity. My titleis: __ Qe (T / mm\gzat )
(Print title of corporate officer/authorized ¥epresentative)

’
| attest that the Nongovernmental Entity does not use coercion for labor or services as
defined in Section 787.06, Florida Statutes (2024), as may be amended or revised

3.

Under penalties of perjury, | declare that | have read the foregoing Anti-Human
Trafficking Affidavit and that the facts stated in it are true.

( ’T\(
Signature of Officer or Representative: .

Office Address: Sg ) NE ZM( :\; : Rmmg&ao\“ F[-— 3206 ('(

Email Address: SQ\CS@;Q | \ cr\S-\-q&tQ_. con
Main Phone Number:_ 4854 ~976-8942  FEINNo. X2 — |8 773083

Ve

[

STATE OF | 4o

COUNTY OF iy
Sworn to and subscribe/cj\)before me by means of m{ysmal presence gr D nline
notarization, this _{ Z;‘ p&ay of \““‘””'"’}2025 by mitl Ay lﬁ/‘f 4
\\\\g(’\ ‘.?.‘TA = (Print name of corporate offcer/{er #tativ
SROTARLE?

My Comm. Explre

Yo ) S

R re ofNotary Public — State of _%
UB\_\Q | \s‘:

(NOTARY SEAL) "’z/%z

“r Eﬁrﬂm\ ype or Stamp Commissioned Name of
Nota tary Public)

Personally Known

OR Produced Identification
Type of Identification Produced
Page 1 of 1




ACORD
w

CERTIFICATE OF LIABILITY INSURANCE

DaTE 'E&wﬁmﬁm
03/D5/2025 .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFQRMATEON GNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, .

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policyfles) must have ADDITIB&AL INSURED provisions orbe  endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poligies may require an endorsement, A

statement on
this certificate does not confer fights to the c&mf cate holder in licu of such eﬂdmsemsml(s}
PRODUCER ﬁm’m{:’r THIMBLE  hitpa: iisug}pmtimmbie cagwd
Warilly Insurancs Senvicas, LLC DBA mmhle Insurance S»amc&f& " o ; A
174 West 4ty Strent, Suite 209 No. EXt.... - Aic, Nok
Haw York, NY 10014 - | Sanggss: support@thimble.com .
btips Heuppont. himble.comd ' mum:s; AFFORDING COVERAGE NAICH
L | resumeR A : 22608
"BFAY, LLC dba All O Stags Productions IRGURER B 2
500 ME 28th Ct, Pampano Beach, FL, 33084 INSURER € =
splesiallonstage.com INSURER D &
IRSEHRERE 5 .
. gsuren ;. hitps:heww thimble.com/check-policy-status!
COVERAGES:

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FOUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED HEREIN I8 S&JE.ECT TG ALL THE TERMS

EXCLUSIONS AND CONINTIONS OF: SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Aeredeadbi bbbl aRlal L B
e TYPE OF INSURANCE e e POLICY NuMBER e | (e A us-
CONMMERGIAL GENERAL LIABILITY . : - ; ¢
X s 03/16/2025 | 0316/2026 | EACMOCCURRENCE . |8 2000000
!mtmwmg L& | SIDCUR 1:52 Ph 1:52 PM - | sppaisieies noomenest L 5. 190.0001 -
’ N ; ' EDY EDT MED EXP (hp one parsay | S 5000
A YiY IBL-F3KGARSJL-2 PERGONAL & ADVINMURY 13 2,000,000
_GENL AGGREGATE LIMIT APPLIES PER;  GENERAL AGGREGATE 3. 2,000,000
X soucr| BB [ leec | P ——— 2,000,000
OTHER: . §
o CORBTED ENGLE LT
AUTOMOBILE LIABILITY | s ]
ANY JITO BODILY BUURY (Pee parsant | 3
Tlower T | SCHEDULED TP ; »
| AuTOsoNUe || AUTOS BODILY RIURY (Par ccdant; §
HIRELS T ROM-CANED PRPERTY DAMAGE [
| AUTOSQNLY | AUTOS ONLY P anarens
A 3,
UNBRELLAGIAD | ocour EACH DCCURRENCE 3’
%XQ%% LINE | ELAMENIADE MBEREGATE §
peo | | sETENTIONS % §
WORKERS COMPENSATION | PER wa
AND EMPLOYERS LIABRITY YiR L SIATUIE 4 B
ANY FROPRIETORPARTNEREKECUTIVE £E BACH ACCIIENT 3
CFRICERIENBER EXCLUDEDY L T -
(Mandatary in NH) Ei DISEASE B BMPLOYEE S,
¥ yes, doseribe under ) ) .
DESCRIPTION OF CRERATIONS bufw i | Bh. DIBESSE-BOLICYLIMIT | §
: ) Garaal ] EACH OOCURRENCE $ 2,860,000
o i 5] < 5 <, 45 K] = i T g
B Professional Liabllity - Oceurrence | Y Y IBL-F3KGORSH-2 152 P BOT IR PMEDT e e 3 3 000,400
S :
3

bervrd

DESCHISTION DF OPERATIONS ALOCKTIONS [ VEHICLES (ACORD 11, Additenat B

may be attachad If morn spacs isrenuired]

{ooe't oo form Acoed 1071}
CERTIFICATE HOLDER CANCELLATION '
City of Fort Lauderdala o
401 SE 21st Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

Foft Lauderdale, FL 33316

THE EXPIRATION DATE THEREDF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

wéwfi

ACORD 25{2016/03)

© 1385*201 5 ACORD QQRPGRAT!ON All- righﬁ reserved,

“The ACORD name and iago are raglstsmd marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
01/09/2025"

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pohcles may. require an endorsement. A statément on
this certificate does not . confer nghts to the certificate holder in lieu of such endorsement(s).

- PRODUCER

- SRNTACI‘
| PHONE - FAX -
. ri;lgxég)iz'%% l;égrance Agency, In¢. / v ‘- (855) 222-5819 I {AIC, No}:
Palo Alto, CA 94306 : AL e, support@nextmsurance com
' 1 INSURER(S) AFFORDING COVERAGE - NAIC #
. INSURER A State National insuraricé Company, Inc 112831
INSURED, INSURER B : .
AlLOn Stage Productions
500 NE 28¢h Ct - INSURER G :
- Pompano Beach, FL 33064 INSURER D -
| : INSURERE ; ~
INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 31 0827758

REVISION NUMBER

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED ‘NAMED. ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF' SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL/SUBR] _ POLICY EFF | POLICY EXP "
LTR TYPE OF INSURANCE INSD | WVD " POLICY NUMBER (AMIDDIYYYY) | (MMIDDIYYYY) | - i ¢ UMITS
commencw. GENERAL LIABILITY - | EACH OCCURRENCE s -
CDAMAGE TORENTED
| CLAIMS-MADE | OCCUR | PREMISES (Eaocourrencey | $ .-
MED EXP (;&ny one person) - | S
| PERSONAL & ADVINJURY _|.§
|-GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
pouicy | | B oo PRODUGTS - COMPIOP AGG |
OTHER: . $
i ) comsmeo SINGLE LT
AUTOMOBILE LIABILITY | (B2 mecident) . $
ANY AUTO' ) ] [BODILY INJURY (Per person) | §
OWNED : | SCHEDULED ; - ot
AUTOS ONLY | AUTOS - BODILY INJURY.(Per accident)|
HIRED | NON-OWNED PROPERTY DAMAGE 5
|- AUTOS ONLY ; AUTCS ONLY (Per accident)
i 8
______ UMBRELLALIAB OCCUR EACH OCCURRENCE . 3
EXCESS LIAB CLAIMS-MADE .} AGGREGATE: s
DED I I RETENTION S ] 5
WORKERS COMPENSATION: X PER T O -
AND EMPLOYERS' LIABILITY Yin : , | j| STATUTE |8 Ty,
ANYPROPRIETOR/PARTNER/EXECUTIVE . . - E:L-EACH ACCIDENT §1,000,000.00
OFFICERMEMBEREXCLUDED? NIA NXT3PJRQH7-03-WC 01/09/2025 |01/09/2026 - - -
{Mandatory in NH) : .| EL DISEASE - EA EMPLOYEE] § 1,000,000.00
if yes, describe undar T NI
DESCRIPTION OF OPERATIONS below _ E.L.DISEASE - POLICY LIMIT | $1,000,000.00

_DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

may be at

ks Schiedul hed if more space is required)
-Proof of Insurance.
CERTIFICATE HOLDER CANCEL’LATION

City of Fort Lauderdale
407 SE 21st St
Fort Lauderdale FL 3331 6

LIVE CERTIFICA‘I’E

Chck or.scan {o vxew

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION ‘DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE" WITI'I THE POLICY: PROVISIONS.

| AUTHORIZED REPRESENTATWE

ACORD 25 (2016/03)

© 1 988-201 5 ACORD CORPORATION AI! rlghis reserved

The ACORD name and logo are registered marks of ACORD




ACORD’ : | o

. ) DATE (MM/DDIYYYY)
N—" CERTIFICATE OF LIABILITY INSURANCE 03/12/2025
THIS CERTlFlCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THEV CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUICER NAME Progressive Commercial Lines Customer and Agent Servicin
Bee Insurance, Inc ONE FAX
1817 NE 24TH ST, LIGHTHOUSE PT, FL 33064 (Alc No, Ext): 1-800-444-4487 (AIC, No):
/E\[%Rléss progress|vecommermal@ema|l progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Express Insurance Company 10193
INSURED INSURER B :
BFAV LLC DBA: ALL ON STAGE PRODUCTION . )
500 NE 28TH COURT . INSURERC
POMPANO BEACH, FL. 33064 INSURERD :
INSURERE:
i INSURER F :
COVERAGES CERTIFICATE NUMBER: 338270421597527445D031225T195803 _ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR : POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MN/DDIYYYY) | (MM/DDIYYYY) uMITS
COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE - $
) DAMAGE T0 RENTED
CLAIMS-MADE OCCUR . |LPREMISES (Ea occurrence) $
' MED EXP (Any one person} $
. . | PERSONAL & ADV INJURY _ [g
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
_|poLicy i Loc _ . | PRODUCTS - COMP/OP AGG |3
OTHER: $
) COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $1,000,000
X QWN’;L;TO SCHEDULED . BODILY INJURY (Per person) |3
A | |AUTOS ONLY E AUTOS Y [N 00313589 03/07/2025 | 03/07/2026 | BODILY INJURY (Per accident) |§
HIRED NON-QWNED r OPERTY DAMAGE
| | AUTOS ONLY | |AUTOS ONLY ) Per accident $
- _ i i $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . | AGGREGATE $
DED | | RETENTION $ s
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YIN | -E?K‘r UTE| l R
ANYPROPRIETOR/PARTNER/EXECUTIVE |:| NJ/A E.L. EACH ACCIDENT $-
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
.| DESCRIPTION OF OPERATIONS below . . E.L. DISEASE - POLICY LIMIT |$
See ACORD 101 for additional coverage details. $ '
A Yy [N 00313589 03/07/2025 03/07/2026
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
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THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. ’
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Detail by Entity Name

Florida Limited Liability Company

BFAV LLC

Filing Information

Document Number L17000096722
FEI/EIN Number 82—1877363
Date Filed 05/01/2017
Effective Date 05/01/2017
State FL

Status ACTIVE

Principal Address

500 NE 28th Ct
POMPANO BEACH, FL 33064

Changed: 03/06/2018
Mailing Address

500 NE 28TH CT.
POMPANO BEACH, FL 33064

Changed: 03/04/2020
Registered Agent Name & Address

Connecticut Consulting Group Inc
500 NE 28th Ct

Pompano Beach, FL 33064

Name Changed: 01/17/2020

Address Changed: 03/06/2018
Authorized Person(s) Detail

Name & Address

Title Mgr

Connecticut Consulting Group, Inc.
634 Sand Pine Lane
Deerfield Beach, FL 33442

Title Mgr

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&adirection Type=Initial&searchNameOrder=BFAV L17.... 1/2
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Fryburg, Dan

1070 NW 10th St
Boca Raton, FL 33486

Annual Reports

Report Year Filed Date
2023 01/17/2023
2024 01/24/2024
2025 01/02/2025

Document Iimages

2/2025 -- ANNUAL REPORT View image in PDF format
o1 4 -- ANNUAL REPORT View image in PDF format
DI/17/2023 ~ ANNUAL REPORT View image in PDF format
01/10/2022 - ANNUAL REPORT View image in PDF format
01/28/2021 -- ANNUAL REPORT View image in PDF format
D3/04/2020 ~ AMENDED ANNUAL REPORT View image in PDF format
01/17/2020 -- ANNUAL REPORT View image in PDF format
02/06/2019 -~ ANNUAL REPORT View image in PDF format
03/06/2018 - ANNUAL REPORT View image in PDF format
05/01/2017 -- Florida Limited Liability View image in PDF format

Florida Depa

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=Initial&searchNameOrder=BFAV L17... 2/2
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Previous on List Next on List Return to List

Fictitious Name Search

Filing History | Submit |

Fictitious Name Detail

Fictitious Name
ALL ON STAGE PRODUCTIONS

Filing Information
Registration Number G17000104632

Status ACTIVE
Filed Date 09/20/2017
Expiration Date 12/31/2027
Current Owners 1

County BROWARD
Total Pages 2

Events Filed 1

FEVEIN Number 82-1877303
Mailing Address

500 NE 28TH CT.
POMPANO BEACH, FL 33062

Owner Information

BFAV, LLC

500 NE 28TH CT

POMPANO BEACH, FL 33064
FEIEIN Number: 82-1877303
Document Number: L17000096722

Document Images

e e . | View image in PDF format |
(09/20/2017 -- Fictitious Name Filing ’ g j

[ ) .. | View image in PDF format |
11/17/2022 -~ Fictitious Name Renewal Filing | 9 J

Previous on List Next on List Return to List

Fictitious Name Search

Filing_History | Submit |

Florida Department of State, Division of Corporations

https://dos.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G17000104632&rdocnum=G17000104632 11



