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COVER LETTER

- T
I0O:  Registration Section ) . .
Division of Cq{poraliuns !
"

v : JERRY HOLDER LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submiited to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

JERRY HOLDER

Name of Person

JERRY HOLDER LIMITED LIABILITY COMPANY

Firm/Company

3700 TEATE DRIVE

Address

SARASOTA, FL 34232

City/Siate and Zip Code

JERRYHOLDER@AOL.COM

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

JERRY HOLDER 304 646-9626
at( }

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE BTH SECIION 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREXGN LINTTTD LIABILITY
COMPANYTO TRANNACT BUNINENS INTHE STATEOF FLORIA; i
JERRY HOLDER LIMITED LIABILITY COMPANY

{Name of Foreagn Lamited Liabihty Company, must include “Limated Lasbihty Company” "L L. C.7 or “LLC.™)

1

11 name unavaulable, enter aliemate name adopied for the purpuose of ransacting business in Flonda The ahemate name nwast include “Limsted Linbehty Company,”™ “L.L C7or “LLOC 7y

WEST VIRGINIA 32-0130243

~ -
T Turmdichon ander e Taw ol w hich Toretgn Tmied Tabelty company ts organized) 7 (FEF number_ sf applicublc)
4.

{Daze first iansacted business 1 Florda, of pror 1o regisirabion )

(See sections 608 0904 & 605.0905. F S, to determine penalty Liabilety)

3700 TEATE DR 3700 TEATE DR
5 6.
(Streer Address of Prncipal Office) (Maling Addresa)
SARASOTA, FL 34232 SARASOTA, FL 34232

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

LICENSE EXAM SERVICES, LLC
Name:

4713 WEBBER ST
Office Address:

SARASOTA 34232
. Florida
1City) (Z1p code)

Registered agent’s acceptance:

Having been named uy registered agent and to dccept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes reletive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my positfofpus registered agent.

X /;/K,(é/jé, AL terts £ Stsized 140

{Registered agent’s signaiuic)




3. For initial indexing purposes,

manage {up to six {6) total]:

Title or Capacity:

list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Title or Capacity:

Name and Address:

[WManager Name: GERALD HOLDER [ Manager
Csember Address: 3700 TEATE DR () Member
CJAuthorized SARASOQTA, FL 34232 [ Awhorized
Person Person
Clother CJother [(lother (Jother
[JManager Name: L] Manager
CIMember Address: ] Member
[]Authorized [] Authorized
Person Person
[Cother [(JOther (Jother [other
DManagcr Name: D Manager
{CMember Address: [J Member
(CAuthorized (] Authorized
Person Person
[(Jother [ her L ]Other ClOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certiticate of existence, no more than 90 days oid. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. [ wm aware that any false information

submitted in & document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.8.

S AN

Signature of an autharized person

GERALD HOLDER

Ty ped or printed name of signee



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

JERRY HOLDER LIMITED LIABILITY COMPANY

made application to the West Virginia Secretary of Staté?s Office 1o be a registered
limited liability company in the State of West Virginia on June 13, 2000. The
application was received and found to conform to law.

RIS

]

-

Fil . R
The company is filed as an at-will company. for an indefinite period.

[ turther certity that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

i
'-iil,é ]
%}1‘ Given under my hand and the

e Greé:t Seal of the State of
1§J'}§ We§t Virginia on this day of

hex i
'?,?‘»‘% : ';‘f January 04, 2019

P Hhme

Secretary of Starte

‘obice A cerficate xaed electronically from the West Virgima Secretary of State’s Web sie s fully and immediately valid and effecive However, s an option, the issuance and rahdin of a cernfieate obiuned dectromealh, may
be ctablished by visiting the Cemficate Vahidanon Page of the Secretan of Sraie's Web sire, hrips Happs wy yov/sns businessenbityseaich validate aspy enlenag the validatien 113 lisplay ed oa the ceruficate, and fullosang the
nstructions displxyed  (Confirmung the ivsuance of & certificate 13 Merely optwonsl a0d 15 oot necestany 1 the valid and vtTective ssuante of 1 cerhificate



