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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

MAX ADAMS
2151 S LEJEUNE RD #306
CORAL GABLES, FL 33134

SUBJECT: BURKHOLDER HOLDINGS LLC
Ref. Number: W19000058432

We have received your document for BURKHOLDER HOLDINGS LLC and your
check(s) totaling $335.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist | Letter Number: 612A00012469

www.sunbiz,org
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TO: Registration Section
Division of Corporations

SURIECT: gU t-’y\ helger Hold "“75 ‘ (LC

Name of Linuted l,ia.bfr(il_\' Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization 10 Transact Business in Florida.” Certificate
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Flori

Piease return all correspondence concerning this matier to the following:

Ll ax 740/6‘!171 3}

Name of Person

The MecliCafvm

Firm/Company

As| S Lejem 2o Ao,
ddress
Coval Gavied, b, 8373y

City/State and Zip Code

A pc@ﬂ] £ m({ﬂlq LI v m

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

For further information concerning this matier, please call:

Il ndam 5w Bov  9YY-2554

Name of Contact Person Arca 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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Plepse make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁSI.’ZS.OO Filing Fee L 5130.00 Filing Fee & | 5155.00 Filing Fee & O $160.00 Filing Fee. Certificat
Centificate of Status Certified Copy of States & Certified Copy



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

IN COMPIIANCE WiTT SECTION 6H3.0W)2 FLORIDY STATUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN LIMITED Li4
COAMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA -

i i 2
I QUVVﬂﬁO/df’V Laldine s (LC

{Nume of Foreign Limited Labihty Cofipany, must include “Limned Linbiliy Company,” "I " or “LLC.™y

BUrﬁl}a/cﬁEV Sam.i,  Hold ng S~ L(C

(1M narne unasmiable, coter alicriate nnine adopied fur the purpose af ransactmg busi*is in Flonida The :siltm:u;‘-mr must inclide “Limied Lialaliy Compamy” "1 L.C.7 er "LLEC™

Dllaig v K7 - Jog5 o

(Junsdiction under the law of whach foregn limiied habulay company 1s organred) {FIT munber, if apfficable)

t-2

. Glif20r6

(Datc first transactedfbusinesk n Flonda, if pror 1o registration )
{See seetinns 605 0904 & 605 0905, F § to determine penalty liabality)

e Sio 52704 o Do Sug 3T
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(Street Address of Pnncipal Office) {Mathng Addressy
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) e oo
ER
‘{ W . T—:;
X -

Name: The Caw Oﬁﬁ-(t’f & Uay A Adams £5Q PECCU
Office Address: .,2/\:) /' S Cf/?? il & ;2 D #&J(c’ n ¢
(&ra | G abies . Florida T3 INE

{Cin ) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in tiis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further age
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e

(Kegistered agent™s signamwre)




8. For initial indexing purposes. list names. titke or capacity and addresses ot the primary members/managers or persons author
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
g!\lanagcr Name: YU-,}\'}\:\ .60"’”]!)()/'0’(}/ ﬁj}Manaecr Name: M ‘ZUF;;# Yondji
[ |Member Address: J) LAO S\»u Tf’i i St ] Member Address: ﬂglO S\/US_CQ“
(Authorized 4 bpe Coral , ¥l _T5G/% [0 Authorized & “le (Lra ] I'T: C_

Person Person
{_]Other Conher DOlhcr [ 1Other
.
-t G.'. Lp
z ('é -
[CInanager Naime: [J Manager Name: R
-’ -‘. ‘
RN
CMember Address: [ ] Member Address: ’
[JAwmhorized [J Authorized \/ - .
i o
Person Person T
=
(lother CJOther [Clother [Other___*
CIManager Name: [} Manager Name:
[ IMember Address: [} Member Address:
[JAuthorized [} Authorized
Person Person

[ ]Other, [ JOther [Jother [JoOther

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 Deparument of State Annual Report form.

9. Auached is a certificate of existence. no ore than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oat
of the wranslator must be submitted)

10. This document is executed in accardiance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5,817,155 F.5,

r M

/ Sunasture of an authorized person
[usta B

\pcd or printed name of vignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY

"BURKHOLDER HOLDINGS 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
HOLDINGS LLC"

"BURKHOLDER
IS A SERIES LIMITED LIABILITY CCMPANY.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"BURKHOLDER
HOLDINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7443919 8300t

5R# 20195707147

Authentication: 203117957
You may verify this certificate online at corp.delaware_gov/authver.shtml

Date: 06-27-19



