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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 954196 5114305
AUTHORIZATION Wﬁﬂ&/

COST LIMIT : $ A25.00
U S
ORDER DATE : December 13, 2017
ORDER TIME : 9:47 AM
ORDER NO. : 954196-001
CUSTOMER NO: 5114305

FOREIGN FTILINGS

NAME : HOLT INTERNATIONAL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 623969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Holt International LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subminted 1o register the above referenced foreign limited lability company (o transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Lawrence Holt

Name of Person

Firm/Company

24341 Captain Kidd Blvd

Address

Punta Gorda, FL, 33955

City/State and Zip Code

holtintl@sbcglobal.net

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Lawrence Holt | 8006506456

at(
Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahussee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI.L 32301

Enclosed is a check for the following amount:
£15125.00 Filing Fee O $130.00 Filing Fee & 0 3155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Staius & Centified Copy



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

INCOMPLANCE WITH SECHON 605.0902 FLORIDA STATUIER THE FOLLOWING INSUBMITTID 10 REGETVER A FORFIGN TINTHD HARIITY
COMPANY TOTRAASACT BUSINESY INTHE STATE.OF FLORIDA-

| Holt international }LC
{Name of Foreign Laimited Liabiliny Company, must include "Lamited Liabibty Company,”™ "L L CL" o *LLET)

(I rcune unarwiluble, eoter wicrnute nanx adopied fiw the papute of wngscting besiness io Florida The aliermate name must include “Limoted Liability Company,” "L L C.7or "LLC ™)

> Delaware 3. 31-1552574
| (Jursdiction under the law ot which toreign brmted Labikry company u orgamzed) {FE! matmber 1f appheable)
4.
1Dt first ransacees] business 10 Flonda, 17 pros to repnstoatuon. )
(See sections 605 CHM & 605 (905 F S 1o determine penalty Labihey) —n
5 19800 Veterans BLVD 6. Suite 333, 42211 Garfield Rd. P
o (Sreet Address of Pnncipal Office) (Mathing Address) "‘ .
Port Charlotte, FL, US, 33854 Clinton Township, MI, US, 48038 ::.'~ .

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

Name- Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301
praom 1Zip code)

Registered agent’s acceptance:

Ilaving been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designaied in this application, I herchy accept the appoiniment as registered agent and agree to act in this capacity, | further ugree
ta comply with the provisions of all statutes relative tu the proper and complete performance of my dutiex, and 1 om fumiliar with

and accept the obligations of my pesttion as registered agent.
j;ﬁ ( D Roxanne Turner
= M~ Asst Vice President

{Regisiered ayent™s signanme )

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
Proprietor 24341 Captain Kidd Bivd Manager Linda L. Chase
Punta Goroa F1 135854 2aat Capten Woc Bz

Puria Gara Fi 33054

(Use attachments if necessary)

9. Antached 15 a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under vath
of the translator imust be submitted)

STy S

Signahre of an awhonsed person

E0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any faise information
submitted i a document to the Department of State constituies a third degree felony as provided for in s.817.155.F S,

Lawrence Holt

Taped or printed 1zune of signes



Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOLT INTERNATIONAL, 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. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HOLT

INTERNATIONAL, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.

1987.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

2770781 2300
SR# 20177639158

You may verify this certificate onfine at corp.delaware gov/authver.shiml
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