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COVER LETTER

TO: Registrution Section
Division of Corpuorations

12835 Holdings, LLC
SUBJECT;

Nume of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Ceruficate o
Existenve, and check are submitied to register the above referenced foreign limited lability company ta transact business in Florid:

Please return all correspondenee coneerning this matter to the following:

Hrigette [Tarms

MNamwe of Peson

Advecate Consulting Legal Group, PLLC

FivCumpany

1300 N Westshore Blvd, Sie 220

Address

Tampa, Flo 33607

Ciry/Staic and Zip Code

brigetteh@advocnictax.com

E-muil address; (1o be used Tor future annual report nobfication)

For turther information conceming this matter, please call:

Brigetie Harms 239 213-00066
at | )

Name of Contact Derson Arci Code Daytime Telephone Number
hY T ) et Sureet Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tullahassee, I'L 32114 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosad is o choek for the following amuount:

Please make check pavabie ty: FLORIDA DEPARTMENT OF STATE

=} $122.00 Filing Vee O S130.00 Filing Fee & O S155.00 Viling Fee & - O S160.00 Filing Fev, Certificate
Ceniticate of Status Certitied Copy ot Starus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPTIANC T HTIH SECTXON (50002 FLORIA SEAILIIES 11 MO COWING I SURMITTED 10U REUISIER A FORFIGN LR ITTELD 1245,
CONTUANY TO TN T BUNINISS INTHE STATEOF ORI
32835 thnidings, LILC

e of T areign Timited Taability Campany, mu<d inchide -1 anutel 1 ability Company,” 1. L.C.7or "TLE™

Ot papie wnavul ke, galon attesrls caie wluped o e pArXoas vl Asts Ay biknesy n Flurek The altermare e nuit imglude “Lompdad babddy Conmpeay.” “LLC T er"LLET)

Delawnre

18]
(W]

{unsdinion tnde the law of which oign limasd Labiliy company s erani sedy [IE# numkzr, of applicable)

{1inke Tot franmanctesd buangy v Flanda, o prur ro registimion.)
(See seutivs 605 094 & o05.0908%, T 5. (v dstennine pensly labiliy )

20110 Brightwaters Blwd NI 2010 Brightwaters Bivd N
5 6.

{Street Addrese of Principal Uites) (Mading Aderais)

St Petersburg, FL 33704 St. Petersburg, 1L 33704

7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable)

Zach Conpersimith
Name:

2010 Brightwaters Blvd NE
Offiee Address:

St Petersburg 57
. Florida
(ayd {7ip el

Registered agent’s acceptance:

Having been named ay regisiered agent and (o accept service of process for the uhove stated limited liability company ut the place
designated in thiv application. 1 hereby aceept the appointment as registered agenit und agree to act in this capacity. | further agre
1o comply with the proviviony of all stututes relutive to the proper und complete performance of my duties, and Jam Saruliue vrk
und accepr the obligations of my position ay registered arent,

r

R
- &

Jo w
=t
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by,

e

(Rogistered agax '€ aignuiwe
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authoriz
mausage [up fo six (6) 1otal|:

or Capaeity: Name anl Address; Title ur Capagity; N and Address:

Zach Coopersimith

= N anuger Nume: — Manager Name:
2010 Brightwaters Blvd NI —
CInember Address: v —_Member Address:
S Petershurg, L 33704 — )
JAuthorized g — Authorized
Person Per<on
CJOher L (iher “uher ClOther
“IManager Name: Z Manager Namge:
Ihfember Address: Z Member Address:
O Authorived — Autharized
[Person Person
.. L
St =
Other T Other — Qther, COther Z
: [
"_!
“IManager Name: — Munager Name: e &
-
- _ o0
TIhtember Address: Zdember Address: S T
T Authorized — Authurizzd i DT
Person Persan
CHother TJOther, Onher T3Other

Tmportant Notige: Use wn attschment to report more than six (6). The atluchment will be imaged tur reporting purposes ondy. Non-
indexed individuals may be added 0 the index when fiting your Floride Department of State Annual Report form.

9. Altached is a certilicate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction undler the law of which it is organized. (3t the certificate is in a foreign language, a tanslation o' the certificale under oatl
of the translalar must he submitted)

10, This document is exeeuted in accordance with seetion 65,0203 (1) (h), Florida Statutes. | an aware that any false information
submitted in a document W the Depaniment of State constitutes o thind degree felony as provided forin < 817,155, F5.
. i
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Snzhers ot an aithoozed prson

Zach Coopersmith

Ty protk or prianied nantz 02 signee
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Delaware

The First State

Come e s e I~ JEFFRE YW BULLOCK, "SECRETARY OF STATE OF THE "STATE OF

DELAWARE, DO HEREBY CERTIFY "22835 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

Jtﬂ"[ W, it.lhel Segrviary of btete )

Authemtcatmn: 204113899
Date: 08-09-21

6222801 8300
SR# 20213191969

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




