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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200060000185
REFERENCE : 649160 4338768
AUTHORIZATION
COST LIMIT : 00

ORDER DATE : February 27, 2019

ORDER TIME : 9:14 AM

ORDER NO. : 649160-005

CUSTOMER NO: 4338768

FOREIGN FILINGS

NAME : HOLLERMANS LLC

XXXX QUALIFICATION {TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:
XX CERTIFIED COPY

PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

HOLLERMANS 1.I.CC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizstion to Transact Busizess in Florida,” Certificate of
Existence, and check are submitted 1o register (ke above referenced foreign limited lability campany to transact business in Forida.

Pleuse retirn all correspondence econcemning this matter to the following:

Utsula Ariza
Name of Person
K&IL Gates LLP
Finm/Company
200 S. Biseayne Blvd., Suite 3900
Address

Miami, FL. 33131

City/State and Zip Code

ursula_ariza@klgales.com

E-mail address: (lo be used for future annuel report notification)

For further information concerning this matter, please call:

Ursula Ariza 305 539-3385
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectioa Regismation Section
I.O. Box 6327 Ciifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassee, FI. 32301

Tnclosed is a check for the following amount:
Mease make check payable to: FLORIDA DEPARTMENT OF STATE

[15125.00 ¥iling Fee L] $130.00 Filing Fee & $155.00 Filing Fee & 11 §160.00 Filing Fee, Centificate”
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPIIANCE %TTH SECTION 6050902, FLORIDA STATUTFS, THE FOLLOWING 5 SURMITTED) 70 REGISTER A FOREIGN 1IMITED LIABIITY
COMPANY TO TRANSACT RLEINESS INTHE STATEOF FLORIDA:

HOLLERMANS LLC
’ (Namc of Forcign [1mited [iability Company; must include “Limated Lisbedity Company,” "LELC% o PILET

1

(if ram= uasvaiiable, enter alicrmie narnc wéopicd for the pumpose of tansieting buaizess in Florida, The altomete aama muat nchude "Lizked Lishiticy Casgpeoy,™ VL L C7 o "LEC")

Delaware
2, i,
T flanizdléiten wrier the W of which faragn lemiled BablDty company & armneed) (FEIL mamber, if apphctok)
4 02/27/2019
T OY ot 8 % 0008, 1.5 s drermintpemaiy o) ,
1900 NW 37 AVENUE 13800 NW 97 AVENUE o
5. 6. .
[Street Adldrens of Principal Oftfice) (Malirg Addrcas) P o
MIAMI, FL 33172 MIAMI, FE 33172 ,',.. oy
¢
LT i

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

Corporalion Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida -
{Ciry) 1Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stoted limited lability compuny ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and completz performance of my duties, and I am familiar with
and accep!t the obligntions of my position us registered agent. Camlue Silva

Corpgsation Service fompany Assistant Vice President
By: M /& .

{Repiztered agent's signiture)




8. For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up o 5ix (6) towl]:

Title ar Capacity:

@Manager

MiMember

[(Awhorized
Person

[CJother

OManager
[_IMember
{TJAuthorized

Person

Clother

{_JManager

CIMember

CJAuthorized
Person

{_JOther

Name and Address:

Name:

Jawie Nigel Brouks

ABB, Frond A

Address

Palm Jumeirah, Dubai

PO Box 823005

[Clother
Name:
Address:
. Clotker
Name:
Address:

Jonher

Title or Cupacity:

] Munuger

D Member

{3 Authorized
Person

ClOther

{1 Munager

[ mMember

[] Authorized
Persan

Closher

[ Manuger
[T} Member
[ Authorized

Person

[CJoer

Name and Address:

Name:

Address:

Name:

Address:

f101her

Namwe:

Address:

[Cotter

Linportant Notice: Use an attachment to report more than six (6}. The attachment will be imaged fur reporting purposes only. Nois
indexed individuals inay be added to the index when filing your Florida Department of State Annuat Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orpanized. (If the certificate is in a foreien language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section §05.0203 (1) (b). Florida Statutes. 1 am aware that any false informition
subnriitted in a document to the Department of State constitutes i third degree felony as provided for ins.817.155. F.S.

R
=

Jainie Nigel Brooks, Manager

Signature of an ayihorired pefion

Typd or prizted mame of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "HOLLERMANS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF FEBRUARY, A.D. 2019.

AND ¥ DO HERERY FURTHER CERTIFY THAT THE SAID "HOLLERMANS LLC"
WAS FORMED ON THE THIR'TEENTH DAY OF FEBRUARY, A.D. 20185,

R:ND I DO HERFRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T r%@(
Q,ﬂwmm )

Authentication: 202259152
Date: 02-14-19

72814392 8300

SR# 20191001877 3
You may verify this certificate onllne at carp.delaware.gav/authver, shtml




