To. Page6Bof14 2017-03-30 07:53:40 CST 19542080845 From: Ranae McGraw

d3I2017 Division of Corporations

.

Nuote: Please print this page and use it as a cover sheer, Type the fax audit aunber
{shown below) on the top and bottom ol all pages of the document.

{H17000087255 3

A0 000

H1 7000087 25534BC2
Note: DO NOT hit the REFRESH/REILOAD button on your browser from this page.
Doing so will generare another cover sheet.

To:
Division of Corporations
Fax Number : (856)617-5383

Fram:
Account Name : C T CORPORATION SYSTEM
Account Number ; FCABRRBQ9023 iy
Phone 1 (614)2808-3338
fax Number : (954)288-0845

**Enrer the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

Please tile 2nd after cover Bolderwood Holdings, LI.C Please file 2nd after cover

sheet HI70000872393. - - ; 1 .

shee e 7. — 3 . [Certnﬁcme of Status ;l 0 ~“h}'f‘-t 170000872393,

After this is filed then file e = Alter this is filed then file

caver sheet [C“m“‘:d Lopy el 0 ==} cover sheet
H170000872753, 3rd.

H 70000872753, 3rd. [Page Count L 04
Thank you! This is part of ]

. ,{Es[imated Charge
a l~2-3ﬂing._'|'hank you. e S
fn

Thank you! Thisis part ol a
1-2-3 filing. Thank you,

n y e L 3 -

& £ Filing this cover sheet 2nd, thank you!
AR =

W lap (,:’

" % Electronic Filing Menu Corporate Filing Menu Help

B e T

D. SCOTT
htips el esunbiz. orgiscripis/efilcovi.exe 1iH

MAR 3 1 2017



To: Page7 of 14 2017-03-30 07:53:40 CST _ 19542080845 From' Ranae McGraw
' COVER LETTER
|
| TQ:  Repistralion Section

Divisiou of Corperstions

Bolderwoud Holdings. LLC
SUBJECT:

Name of Limitcd hLEi)-ili{y Cumpany

The enclosed "Application by Forcign Limnited Liability Company for Authorization to Transact Business in Florids, " Centificate of
Fxiswence, and check are submitted to register the above referenced foreign limited liabiliey company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Christepher L. Fetes

Name of Person
vio Bulderwood Capital Manmzement
Finn/Cormpany
5844 Saint Annes Way
Address
Doca Ruton, FL 33496

City/State and Zip Code
christ@volderwoodcupital .com

Eemail address: {10 be used Tor futurc annusl Feport ant fication)

—l
-
=

For further infonnation concerning this matter, please call:

Mary X, Patterson

= N
= -
w T
o m
646 964-9313 Lo O3
aL ) — BRI S
Name of Contact Person Area Code J3eytime Telephone Nuniber® - f-* o
?_:.; 4 =
MAILING ADDRESS: STREET ESS; ’:f_" TN
Division of Corporations Divistan of Corporations -
Reyistration Section  Repistration Section
; P.O. Box 6327 " Chifton Building
' Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32304
Enclosed is o check for the following amount:
, 2 §§25.00 Filing Fee

O $130.00 Filing Fee & D $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy

FLAST - 9 Ing 3 Wokiers Kluwar Quline
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMI'LIANCE WITTE SECTION 6050902, FLURIDA SEATUTES, THE FOLLOWING IS SUBMIFTED 10 REGISTER A FORFEIN LIMILED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATECF FLORIA:

Bolderwood Holdings, LLLC
T TN wne of Foreign Linited Liabiliy COmpany; niust incinde “Lamited Liamiy Company.” 1-L.Co. of “T10 )

H

{If name unavriluble. enter alternate name adopted for the purpose of transacting business o Plorida, The aliernate nume must inctudy “Litmted
Liahility Compary,” “L.1.C," or “L1.CYY
5 Deluware

2. 3. R
{Thrsdieivn ander tho Taw of which foreign Timited Rability 0 (FEI number, if applicable)
company is organized)

{Dase first transacted husiness In FloTida, i prior 10 regisualion.)
{See sections 605.0904 & 6050905, T 5. to determine penalty Lability)

5 5844 Saint Annes Way

Buca Rawon, FI. 33496

{Streot Address of Principal Office)
G 5844 Seint Annes Way

Hoca Raton, FL 33496

{Maifin'gif\"d(fress)

7. Name and sireet address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: Cluistopher T, Fetey . —3’\’
5 ' Ay
Office Address: §44 Snint An}l‘_“ Way . rr’ﬂ
Bocea Raton Florida 33404 - O
. (City} - {Zip code) u
Registered agent's acceptance: i:: Y )

flaving been named as registered agent and to accept service of process for the above stated lintited liabifity mmﬁ_zi;:} r rhc}‘alace
designated in this appticadon, I ereby aceept the appointment us registered agent and agree fe act in this mpacﬂif?l.ﬁiﬂherhgmc
te complyw(th the provisions of all statutes relasive to the proper apt?complc!e performance of my duties, and I anrfumiiiar with and

accept the ohligations af my position as reglstered agens. 4 f//"
1‘" N
By: ) P

(Regis(e\rﬁfm'%ignatum)

8. The name, tirle or capaciry and addrass of the person{s) who has/have authority 1o manage is/are;
Chuistopher 1., Fetes, Maunaging Member, 5844 Saint Aunes Way, Boca Raton, FL 33436

9. Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having castadly of records in the
jurisdiction under the law of which it is organized. (If the geffificale i3 in a foreign lavguage, & translation of the cenificate under oath
of the translator must be submitted)

STEThe

This docurnent is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. Y am awure that any false information
submitted in a docuinent to the Department of Stale constituies a third degree felony as provided for in s.817.155, F.S.

f an awthorized person

Chiristopher 1. 'utes, Managing Member

‘yvped or printed name of signee

1LA5T - WIS Woatce: Kluwe Cnbine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOLDERWOOD HOLDINGS, LLC" I§ 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 TWENTY-NINTH DAY OF MARCH, A.D, 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

qu W, Buliet s, Kporeiry of e 2

6342454 8300

SR# 201723118803
You may verlfy this certificate online at corp.deloware.gav/authver.shtml

Authentication: 202291927
Date: 03-29-17




