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Mazch 15, 2024
FLORIDA DEPARTMENT OF STATE

Drivision of Comorady:
THE LICENSE COMPANY LLC THSIOn OF % Orport o

z

SUBJECT: HOLIDAI INC
REF: W24000042219

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is uravailable since it is the same
as or not distinguishable from the name of a voluntarily dissolved
business entity. This name is not availakle for the assumption or use Dby
another entity for 120 days after the effective date of the dissolution.
The dissolved business entity may provide the Department of State with an
affidavit or letter, releasing the name for use to you and affirming they
have no intenticn of reveoking the dissclution or yecu may adopt an
alternate name for use in Florida. If you choose to adopt an alternate
name, please enter that name in the space provided in number cne of the
application.

If you have any further questions concerning your document, please call
(850) Z245-6051%1.

Andrea Andrews FAX Rud. #: 424000099874

Requlatory Specialist II Letter Number: 724A000035646
Registration Section

P.O BON 6327 - Tullahassee, Flonda 3231«
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March 131h 2922

Tc whom it may concern,

JITTNEIST AVE
MiaMi, FL 33137

{201} 963-5373
dan.reesholid.ai

Reference Mo. of Dissolved Filing: P24000011737

Wwe are releasing the name Holidal Inc Ffor use to the foreign business applying

to conduct business in the state of Florida, and I can confirm that we have no

intention of revocking the dissolution.

Sincerely,

Daniel Rees
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COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: HolidAl [n¢

Name of corporation - must include suffix
Dear Sir or Madamn:
The encloscd “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificatc 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 all correspondence concerning this matter to the following:

The License Company LLC

Namne of Person
The License Company LLC

Firm/Company
35 E Granada Blvd Unit 1415

Address
Ormond Beach, F1, 32175

Citv/State and Zip code

info@thelicensecompany.com

E-mail address: {to be used for future annual report nolification)

For further information concerning this matier. please call:

The License Company L1.C y 844 ) 484-3466
a

Name of Person Area Codc Davtime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, F1. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 33 $78.75 Filing Fee & T $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Stalus Cenificd Copy Centificate of Status &
Certified Copy

(({F124000099674 3)))
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(((H24000099674 3}))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HolidAl Inc

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.," “CORPORATION.”
"Inc.,” "Co.," "Corp.” "Inc.” "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DE

35-2835¢
5 , 52835918

(State or country under the law of which it is incorparated)
4 0111072024

(FEI number, if applicable)}

J.

(Date of incorporation) {Dat¢ of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 3131 NE Ist Ave Apt 2707, Miami, Florida 33137

{(Principal office street address)

. D
(Current mailing address, if different) ' =
o
cToxm T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i77--_'--
Name: l'iffany Villa ) ._"j - 1
=g
3 NE I3 ) 2707, .,
Office Address: 3131 NE Ist Ave, ApL 2707 T 1_3 &
Miam: 3w = o
il . Florida tmn
(City) (Zip code)

9. Registered agent's acceptance:

Having beent numed as registered agent and to accept service of process fur the above stated corpuration at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree (o aci in this capaciny. {

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

~L L(Rc/gistcred agent’s signature)

10. Astached is a certificate of existence duly authenticated, rot more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, tilles and addresses of the primary officers andfor dircetors [up to six (6) total]:

(1124000099674 3)))



A. DIRECTORS
TChairman
CVice Cheimnan
CiDirector
TiPresident
OVice President
JSceretary

CEQ
8 Other

OChaiman
OVice Chairmarn
Ohircctor

T President
OVice President

Osecrctary

MGR
W Other

Chaimman
CVice Chaizman
ODirector
OPresident
OVice Presiders
CSecretary

MGR
B Oter l

Namc

Daniel Rees

3/18/2024, 3:19 PM EDT TO: +185067176383 FROM: 8884600045THE

Address:

62 Sheldons Court, Winchecombe Strect

Chelienham G132 2NN, UK

Name

O Treasurer

TIther

) Matthew McGrigor

Address:

77 Hudsan Street, 3811,

Jersey City, NJ 07302

Neme

reasurer

O(kher

_ Daniel Gooawin

Address:

20 Norman Road,

Carditt CF14 1PS, UK

Clreasurer

TOther

LICENSE COMPANY PAGE 8/9

HChainmun
OVice Chairmen
O Direcor
Opresident
 Vice President
O Secrotary

CTO
W Other

CChairman

T Vice Chairman
ODirector

O Presiden:
OVice President
[ISecretary

MGR
u (hher _ '

JChairmun
[IViee Chairman
O Director
CPresident
IVice President
JSecretary

MGR
B Other '

({{1124000099674 3))}

Robbic Thompson
Name:

37 Colbourne Road.
Address:

Hove BN3 I'TA, UK

OTreasurer

Tnher

Tiffany Villa
Name: i

3131 NE st Ave, Apt 2707,
Address:

Miami, Florida. 33137

OTreasurer

OoOther

. Joshua Rogers
Name:

3 Andrew Clase,
Addryss:

Waorcester WR26J(Q, UK

O Treasurer

I iher

Important Notice: Usc an attachment to report mare than sis (). The anachment will be imaged Tor reporting purposes only. Non-indeaed

individuals may be sdded 10 the index when fiti

12,

ng your i artment of State Annual Report form.
\ -

Signature of Dircetor or Officer

Thu_ofﬁccr or dircetor signing this document (end who is listed in number 11 ebove) affirmy that the facts stated herein are true and that he or
she is awnare that felsc informasion submitted in a document 10 the Department of Statz constitutes a third depree felony as provided for in

s B17.155, 1.

13,

Daniel Rees, CEQ

(Txped or printed name and capacity of person signing application)

(({F124000099674 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLIDAI INC."
WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2914015 8300 Authentication: 203022910

SR# 20241003395 Nt Date: 03-14-24

Yeu may vesify this cettificate online at cera.delaware.gev/authver.shil

{1 24000098674 31)



