(-Requestofs Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pekue  [Jwar {] maL

(E_Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

200254770742

. r~>
Frs =
T =
e - M E
™ H
- o vzl
UE s T
§ -, g
i ry R
PR 5 w3 -
Rt j‘(),\:. ~ =y @
]k))\\/"":}q:; ~ ¥ —-3 f;
e
<HL ~
{/jq ¥ ,ﬁ, -
O g
Ay
"i('?’h
o
. (‘fé;
H /h
f ~
t
+
FEB 28 01

T CLiv.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

CHARLES HOLLAND
2476 PASCOLI PL
LEXINGTON, KY 40509

SUBJECT: HOLLAND INVESTMENTS FLORIDA [ LLC

Ref. Number: W14000001248 } el B e
. ' Z,. P:l. g e
o
. e P
- ,,‘”- : —_ B o*
We have recelved your document for HOLLAND INVESTMENTS FLORIDA b F T
LLC and your check(s) totahng $125.00. However, the document has not been; ¥ :
filed and is being retained in this office for the following: - D B

- .
T-

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign acceptmg the de51gnat|on as -
required by Florida Statutes.

Please return your document, along with a copy of this Ietter wnhln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245- 6051 .

Tammi Cline BT
Regulatory Specialist I} Letter Number: 314A00000431

www.sunbiz.org
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"COVER LETTER

A"

TO: Registration Section
Division of Corporations

SUBJECT: HQ“ﬁﬂd l;bvesﬁ 15160{6 El@[idﬁ H,L,g:,

Name of Limited Liability Compary

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Charles W. Helland

Name of Person

o 61’: r oy L

Firm/Company !
21/7&:?&6 col. ’PI Y% e
Address -::Q::-(’_ ~— .
ST B

) " City/State ahd Zip Code T -

wTow

l ol C

E-mai ess: {to be used for future annual report notification)

For further information concerning this matter, please call:

Oharles w. Holland 854 290 - 4112

Name of Person Area Code

Daytime Telephone Number
L D :
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Z $125.00 Filing Fee  [J$130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

._Helland Inve stments Elorida | LLG
{(Name of Foreign Limited Liability Company; must mnclude “Limited Liabihty Company,” "L.L.C..," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

Kﬁnhmku 3. __K6-4364/23

(Iunsdlcnon under the !awPf which foreign limited liability {FEI number, if applicable)
company is organized)

4, [1-z2 -3

(Date first transacted business in Florida, if prior to reglstranm;g
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 O harles w. Hollond
2470 s ol P

(Street Address of Principal Office) P
6 2470 Thstoli Pl A
L et/ naton, Kw 40509 LS F
- (Mailing Address) 5,:‘1- ;‘ - ET
7. The name, title or capacity and address of the person(s) who has/have authority to manaigevls/ag L
(. harlee W. Hollond  ma nageing Payiney o

3

Alice  Holland \’Y\&nage:ng Qartnw

8. Attached is an ariginal certificate of existence, no mare than 90 days old, duly anthenticated by the official having custody of records
in the risdiction under the law of which it is anganized. (A photocopy is not acoeptable. Hithe certificate is in a foreign language, a
transtation of the certificate under oath of the trandator must be submitted )

LRk, w Mol U

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted ini a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Chavles u). Helland

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Holland Investments Florida |, LLC

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

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

C T Corporation System
{Name)
1200 South Pine Island Road o
Florida Street Address (P.O. Box NOT ACCEPTABLE) » ;
Plantation FL 33324 ’
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
- Kristin Bold
By: k‘/‘/\/)f‘%b@{k/ Assirs-;?ar?t Sgcrgtr;lry

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO5? - D1/AK2014 Woliers Klwer Ouline
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http://www .s0s.ky.gov

Authenuoatlon number 146543

i ‘T' ‘“w =i
I, Alison Lundergan Gnmes Secretary of State of the\CommonweaIth of Kentucky,
do hereby certify that according tg, thgg@rds ,tn_thejefﬁce of the Secretary of State,

O, S T .
Holland Investments Ftonda\l LLck "\
/ rm‘- R e L " \ y
Y ( ], )\ /g-; \ *

\
is a limited Ilabllrty company duty organrzed arjtd exrstmg under KRSE'Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon |s July 25, 2011 and whose period of
duration is perpetual / i/ & o W2 W \ AR

/ - i
[ further certufy that all fees and penaltles pwed to the Secretary of- State tiave been
paid; that arttcles ‘of: dlSSOlutlon have not been t’led and that the most recent annual
report requuredxt&:y KRS 14A 6-010 hes been dehvered to the Secretary oﬂ State
IN WITNESS WHEREOF | have hereunto set my hand and afﬁxed my Official Seal
at Frankfort, Kentucky, thls 26"‘ day of December* 2013, in the/ 222 year of the

Commonwealth. t‘(\ ;

Alison Lundergan Grim
Sccretary of State
Commonwealth of Kentucky
146543/0796467




