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COST LIMIT : $ 925.-00 @y W
ORDER DATE : December 18, 2009
ORDER TIME : 2:18 PM
ORDER NO. : 225382-005
CUSTOMER NO: 7586636

FOREIGN FTLINGS

NAME : HOLDING FUNDS, LLC

AXXX = QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:
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FLORIDA DEPARTMENT OF -%TATE-z? oo STATE s d; "?cé;},
ivisi TONSS 2 CoHPORATIGN oy
pivisionof Corporatlg{{fﬁaiﬁ‘-fh:lffs[{;[.f-j,'z-:‘. SN 4:9 s
December 21, 2009 o, %
SUSIE KNIGHT
CSC R E
TALLAHASSEE, FL SU BM'T
Plaase v ieyi
SUBJECT: HOLDING FUNDS, LLC sub give original
Ref. Number: W09000055084 Mission date as file date
We have received your document for HOLDING FUNDS, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:
This is a limited liability company. Please resubmit using our FOREIGN LIMITED
LIABILITY COMPANY FORM.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Regulatory Specialist il Letter Number: 508A00038641
AR5 3>

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 4:9
TRANSACT BUSINESS IN FL.LORIDA

NMWWW@MMFMWWKWMWAW i
DMIED LABILITY COMPANYTO TRANSACT BUSINESS INTHE SIATEOF FLORIDA: !

1.

(Ifname wnavailabls, enter altemats name adopted for the purpose of treaxacting business i Florida and ertach n copy of the wrinen
oonsent of the managers or mannglng membere adopting the alternate mame. The aliernate name must incude “Limfted Liabiiity
mwy "“L.LC.“‘ n)

ez_ﬂwéiuz . _aplo ;%gqut%j%
iction mider

campery ir orgaslzed)
4, H-08- QDD& 5. L.
(Date of Organizafion) - Year [imi ty company Wil cease o

exist or “perpetual”)

6 __1A-30- doo o
saoted bustaess in Flarlda, 1 prior fo reglsmation.
(Sce sectianu 608 501 & 608.502 F.8. 1o deforming penalty lisbilily)

7. NYS5S TecunoioGY Loay

Boca Raton FL ,gg 43
o dresg o fice) H

8. H limited liability company is a ranager-managed company, check hcreﬁ]

9. The name and usual business addresses of the managing members or managers are as follows:

M icHAE L MQEI&an\hf . i.

483y TEchMoLo&Y Y UOAY
Boca R aton, FL 33431
10, Attached ks em asiginat certificate: of edistence, no rnors them 50 days old, dull snhenticated by tha official baviog custody of recards o

the jurisdiction under the lavw of which it is rganized, (A photooopry isnctacceptable, Tithe cttificate 0 » foreign lnpimge a
trnaetion of the cextificats undercath of'the tramsiator st be submiited )

11. Nature of business or purposes to be conducted or prorhotad in Floride:
Hoodiveg ComlAVY .
() laerbasdad b |

Signathre of a méshber or an authorized representative of & wember.
(b meeordance with seetion 60B.408(3), F.8., the sxecution of this docianant ecnstitutes
wa afllituation undsr the peralties of perjury thar the fhety stated hersin are trus.)

Maty €. facduro
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.4 13 0or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE PFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA,

L. The name of the Limited Liability Company is:
Houbd) e Fu DS LLC

If name unavailable, the alternate name to be used In the state of Florida is:

2. The name and the Florida strest address of the registered agent and office are:

Corporation Service Company '
' (Name)

1201 Hays Street
Fioride Stroet Address (P.O. Box NOT ACCEFTABLE)

Tallahassee pp, 32301
City/UBt/Z0p -

Having been ncomed ag vegisiered agent and lo accept service of process for the abave stated limited
Hability comparny at the place designated in this certlficate, I hereby acoept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statiies
relating Yo the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpo ice Company L
mm[u Michele Henry

$100.00 Filing Fee for Application

$ 2540 Desipnation of Repistered Agent
$ 30.060 Certified Copy (optional)

¥ 500 Coertificate of Status (optional}



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLDING FUNDS, 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 EIGHTEENTH DAY OF DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLDING
FUNDS, LLC" WAS FORMED ON THE TNENTY-EIGHTH DAY OF APRIL, A.D.
2008.
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091116916

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

etfrey W. Bullock, Secretary of State
4539818 8300 AUTHEN TION: 7710101

DATE: 12-18-09



