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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: 07/17/23

NAME: THE HOLDINGS. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TH’f HO\O\WM‘\ \LC/ (L \‘*\\350\41 1!M1+1’A (lb\ H“ fD'\L—QG%\ﬂ

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the abuve referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danielle Woshpuim

Name of Person

% Brown Lo Hivw A b P,

F :rm./(_ompany

g H\U/Wvuv. Rvonug, Swise. Ho

Address

B&dm Tevas  B2od

City/State and Zip Code

d\\;ugh\ou; 1\6, \rm\.xl\lnumnvl (oW,

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

For further information concerning this matter, please call:

picedle Wachl ura « HE 4] 1457

Name of Contact Person Areca 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 Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.090 Filing Fee LI $130.00 Filing Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificatc
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- E-‘ ] I ; ! .
l. \ P i 1] Q A 1 L[\ 7
Name of Foretgn Limit \J ity Cempany, must include “Limited Liability Company, "L.L.C.." or "LLC.

{1 nar¢ unavailable, entsr elicrmate ame adopeed for the purpose of mansacting business 1n Florida. The alternate naine must melude “Limited Liability Company,” “LL.C." or "LLC.™Y

2. Y\( WSIter | 3
turisdiction under the Taw ol which forcign limited Trability company 1 argantzed) (FET numbcr, iTapplicable]

{Datc Tirst transacted business i Flotida, of priot 1o registratian.)
(See sections 605.0904 & 605 0903, F.S. 10 dezermine penalty liabiliry)

s VO el s Soute \ iy o 1401 Pellefonte, n

(S'lmcr Address of Principal Office)

CoMlewiitle, T Tl 037 Cb\\{tl)\;k\kjf% o034

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) )
=
= z
Natne- Registered Agents Inc -
— T, T
~ g
rm
Office Address: /301 4th St STE 300 ™ OOZ
x m~
o <
St. Petersburg _Florida 33702 il
(Cny) (Zip code) - a®

Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

D] [ Boerts

‘o’ (Regisicred agent- s sigratrc)




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

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: _\ \ i W J-Tg"' + CManager Name:
W Member Address: mm_m_ CMember Address:
DAuthorized LD\'\?&] uille T Tynad OAuthorized
Person Persoen
CiOther OOther OOther O Other
vy vogh ‘Cl.
OManager Name: _a )0 \V\J \:,'\\' o OManager Name:
OMember Address: | B“ l ! :f“ 2‘[)!!&!, LI\ O Member Address:
TJAuthorized f 01‘1( kj)\j l“ ¢ N "W ’I\J DE} ! OAuthorized
Person Person
‘F{Other _T AR S_k]} Z COther OOther OOther
OManager Name: CIManager Name:
OMember Address: OIMember Address:
O Authorized O Authorized
Person Person
OOther O Other OoOther CiOsher

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

9. Attached 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 submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false inforrnation
submitted in a document to the Depa.r}ment of State constitutes a third degree felony as provided for in 5.817.155, E.S.
4 f

Signature of an authorized person

Dm\}eﬂc \.\ia;h)ﬂ Wy 1\

Typea or printed name of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R, ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in myv office and in my care and custody reveal that

THF Holdings, LLC
LC0H699]1 3

was created under the laws of this State on the 29th day of August, 2002, and is active. having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the Stare of
Missouri. Done at the City of Jefferson. this 13th dav of
June, 2023,




