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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florils 32312

(850) 636-4724
paTE 11/8/2022

ALK IN**

ENTITY Nami: HOLDINGS MANAGEMENT CORP.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXX Flin &,a;
&rt}ﬁé{ &yy
gcf&(ﬁbafo af Status

“SDLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY**

Certified Cppy of Ants & Amendments

Certifed Cppy of Arte & Anendments Complote [#e (hrolading Arnaal Roports)
&fﬁﬁba& ap‘ Status

C’arﬁrﬁbaf& af Status /&ﬂw&y

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT # 120160000072, - )l‘;—*\ﬂ
[

Floase call [iva at the above xamber far any (sSues o concerns. Thank o 50 mach/




COVER LETTER
TO:  Registration Section
Division of Corporations

Holdings Management Corp,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanm:
T'he enciosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Paige Hult/Joshua Ehrenfeld

Name of Person

Burr & Forman LLP

Frrm/Company

50 N. Laura Street, Suie 300

Address

Jacksonville, F1. 32202

City/State and Zip code

alafionatis@lafionatislaw.com

F-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Paige Hufl : (407 ) 540-6684
a

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C) Box 6327
24135 N. Monrog Street. Suite 810 Tallahassee. FL 32314
Tallahussee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O S7R.73 Filing Fee & O §87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Holdings Management Corp.

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION"
“Ine" "Col" "Corp” "Ine,” "Co.” or "Cormp.™)

(H name unavailable in Florida, enter alternate corparate name adopted for the purpase of transacting business in Florida)

3 Virginia 3
(State or country under the Taw of which s incorporated) (FEI number, it applicable)
1273172003
5
(Daie of incorporation) {Date of duration. if other than perpeiuad)

O

{Date tirst transacted business in Florida, il prior to registration)
(SEE SECTIONS 6071301 & 6071502, .8 10 determine penalty linbilily)

7 S0 N, Laura Streel, Suite 2562, Jacksonvilie, F1L 32202

(Principal office street address)

30 N Laura Street. Suite 2362, Jacksonville, FI. 32202

{Current mailing address, if different)

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

Universal Registered Agents, Inc
Name: E £ -3

% 1

-
- 317 Califorina Street, >
OlMice Address: Alonma stree ] -
=

Talluhassee L., 32304 - —

A . Florida ’ . ! o

i 7in ¢ . —— <o —

(City) (Zip code) - -

. w O
9. Registered agent’s acceptance:; — z

Having been named as registered agent and to accept service of process for the above stured mrpaﬂr?tion ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to @t in !I{Ecupa('i.ry. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ:rmance of my duties,
and Lam familiar with and accepr the obligations of my position as registered agent.

L)
< _—-}L‘\_L—L—F\—CL__'\__L_JL el - LI W . N

{Registered agent’s signature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of ihis application to
the Depariment of State. by the Sceretary of State or other official having custody of corporate records i the junisdiction
under the law of which 1 is incorporated.

1. Forinitial indexing purposes. list names. tities and addresses of the primary officers and/or divectars {up to six (6) Lolal]:



A. DIRECTORS

Arthur Lafionatis

O Chairman Name: CiChairman Name:

— 4800 Hampden L., Suite 200 ) )

DiVice Chairman - Address: O Vice Chatrman  Address:

£ Dircctor Bethesda, MUY 20814 D Director

CiPresident OPresident

Civice President O Vice Presidem

W Sceretury O Treasurer OSceretary OTreasurer
COther D0sher CiOther C1Other
CIChairman Name: 3 Chairman Name:

OVice Chatrman  Address: O Vice Chairman  Address:

CDirector ODirector

Eil'residenm CibPresident

f1Vice President [ Vice President

OSeeretary OTreasurer O secretary O Treasurer
QOther {OOther ClOther OOther
{JChainnan Name: CIChairman Name:

[OViee Chairman  Address: [OVice Chainman  Address:

CiDirector
CiPresident

O WVice President
OSecretary

COOther

Cirreasurer

OOther

O Director
CPresident
CivVice President
O Secretary

Tiother

CiTreasurer

O0ther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be udded o the index when filing vour Florida Department of State Annual Report farm.

12, Orgther F. Cfa{,oamm

Signature of Yrector or Officer

The officer or director signing this document {and whu is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.153 F.5.

13 Arthur Lafionatis, Secretary

(Typed or printed name and capacity of person signing application)
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State Qarporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That HOLDINGS MANAGEMENT CORP. s duly incor‘pomfed under the law of the
Commonwealth ofVirginia;

That the corporation was incorpomtcc{ on December 31, 2003;
That the corporation’s pcriod ofduration s pcrpct‘ual; and

That the corpora[ion (s in existence and in good stanc{[ng in the Commonwealth oj

Virginia as of the date set forth below.

Nothing more is hereby ccr{mcd.

Signec( and Sealed at Richmond on this Date:

November 8, 2022

ﬂu—-d.%*-‘

Bemard_]. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022110817963259



