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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/6/20

NAME: HOLDING GROUND DECISION INTELLIGENCE LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q’L‘ktc(?@




COVER LETTER

TO: Registration Section
Divislon of Corporations

Holding Ground Decision Intelligence LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Existence, and check are submittcd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laura Trumbull

Name of Person

Foley Hoag LLP

Firm/Company

1301 Avenue of the Americas, 25th Fioor

Address

New York, NY 10019

City/State and Zip Code
notifications@hg-di.com

E-matl address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Mayura Ludhani 617 832-7189
at ( ) =
Name of Contact Person Area Code Daytime Telephone Number iy
-
Mailing Addyess: treet Address: S
Registration Section Registration Section -

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 =
Tallahassee, FL 32303 o
N

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ) $130.00 Filing Fee & M $!55.00 FilingFee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Holding Ground Decision Intelligence LLC
. (Neme of Foreign Limited Liabilily Company, must mclude "Limited Liability Company,"CLT., o "LLTT)

(If name unavadable, enter alteroate name adepied for the parpose of transacting business in Florids. The slternate name mnzst jnclude "Limived Lisbility Compeny,” "L L C.” or "LLC.™)

Delaware N/A
2.

3.
(Jurisdiction under the law of which Toreign [imited ability company s organized)

(ET number, T applicable)

N/A
4.

(Date First vansacted Business in Florda, i pror ta regiution, )
(See secriom 603.0904 & 605.0903, F.S. to delerming penally liabihty)

604 Sherwocd Parkway, 1097

PO Box 1087
. 6.
(Strees Address of Principal Ofhee)

(Muiling Addresa}

Mountainside, NJ 07092 Mountainside, NJ, 07092

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

—
Registered Agent Solutions, Inc. T
Name: :J
o
155 Office Piaza Dr., Suite A
Office Address: =z
Tallahassee 32301 -
, Florida o]
(Cuy) (Zip code) £

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiiity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

"

/W

(Registered agent’s signanze)

=




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManager Name: David S. Bauer W Manager Name: Phillip Gilligan
OMember Address: 93199 Whistling Duck Circle OMember Address: 808 Lawrence Ave
DAuthorized Fernandina Beach, FL 32034 O Authorized Wastfield, NJ 07090

Person Person
(JOther OOther OOther O0Other
CManager Name: OManager Name:
OMember Address: {OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther OOther DOther

=
CManager Name: OManager Name: =
1

OMember Address: OMember Address: o
O Authorized O Authorized ;

Person Person ?.
OOther QOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Dot oo

Signature of mn suthorized person

David S. Bauer

Typed oc printed anmo of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLDING GROUND DECISION INTELLIGENCE
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 FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLDING GROUND
DECISION INTELLIGENCE LLC"™ HWAS FDRMED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

EREVEE JIEAY

N0 sH Y

7805928 8300
SR# 20200840941

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

Authentication: 202328718
Date: 02-05-20




