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FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 17, 2015

PAMELA HOLDITCH
213 MAGNOLIA TRAIL
BRANDON, MS 39047

SUBJECT: HOLDITCH PROPERTIES, LLC
Ref. Number: W15000081227

We have received your document for HOLDITCH PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 515A00026488

Registration/Qualification Section

www.sunbiz.org
Nivicion af Carnnratione - PO ROY 8397 .Tallahaccoe Flarida 39314



COVER LETTER

.TO:  Registration Section
Division of Corporations

SUBJECT: HD\(\\'\' le\ P\_c@er)ﬁ‘5 U<

Natne of Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” 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 matier to the following:
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Name of Person

Tddch @m_oe&\ies e

Firm/Company

22 (‘{\auudux haal

Address

Beondn NS 2047

City/State and Zip Code

Ter 225@\ve\south et

E-mail address: (1o be used for future annual report notification)

For further information concerning thls mancr plca c call:

Odon He
Q;M:BD\CL;}L a0l ) A4 a7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Se¢etion
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Enclosed g a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

INCONPLLANCE WITH SECTION 605.0902, 1.ORIDM SEATETER THE FOILOWING S SUBMTTED 10 REGISUR A FORFIGN TR (AR 71
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Registered 2gent’s acevplance:
Huaving been named as registered agent and to aveepr service of procesy for the above wuated lmited tiabilin, company at the place
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DEILBERT ITOSEMANN
Srrru!us;r ri' Stute

Office of the Secretary of State
Jackson, Mississippi
Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

HOLDITCH PROPERTIES, LL.C
Registered the 3rd day of Novernber, 2015
A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Lumtcd
s

Liability Company Act as shown by the records in this office. Zo o
w

That the registered office of said l.imlted Liability Company is located at: g z R

g ©
213 Magpolia Trail SRl |
Brandon, MS 39047 < £

E"’ _C%" ; FM 3
And that the registered agent at that address is: ~ N j‘
Pam Holditch ‘ S en

peg

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited

Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the Ist day of December, 2015

L. Dl o

ToDzeseeT Hosesmaxx, Jz,

Tlutiu --;: (B3N

Certificate Number: CN15017300
Verify this certificate online at htip://corp.sos.ms.gov/corpconv/verifycertificate.aspx




