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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2019

SAM J. SAAD Il
2670 AIRPORT RD S.
NAPLES, FL 34112

SUBJECT: HOLT PROPERTIES, LLC
Ref. Number: W19000094513

We have received your document for HOLT PROPERTIES, LLC and your
check(s) totaling $125.00. 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 oath 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.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist 11 Letter Number: 619A00022003

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

Holt Properties, LLC
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 are submitted to register the above referenced foreign limited iability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sam J. Saad 111 .

~3
- =
i
Nare of Person = v
- .« —
Law Office of Sam J. Saad 111 Lo
Finm/Company = .'
. _‘ t- (,-_J \____.!
2670 Airport Rd S _J: . CD
Address - had

Naples, FL. 34112

City/State and Zip Code

officemanagen{@saadlegal.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Iason Sizemore 239 963-1635
at { }
Name of Contact Person Area Code

Daytime Telephone Number

MAILING 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 ¢heck for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B §125.00 Filing Fee L1 $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FORFIGN  LIMITD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Holt Properties, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,* "L.I.C.," or “LLC."}

|

i

Holt Missouri Properties, LLC

- AONpI0Z

il r——

{Ifuatme unavaitable, enter allenitte nainc adopted for the purpose of trausgcting business in Florida. The altemate rame wnust inchode =Limiied Lisbility Company "L L.C," oc "LLC.™)
_——1

.

i i - - 1l
Missouri 43-1776711 - = !_,_f
2 . g R P
Uursdrction wider Sic law of which foreign Imsicd IzMIAy tampany (s organzed) (FE! munber, i appheable)
Npepn
5 b oD
March 1, 2019 =
4.
EDnbe first transacied business in Floady, if prior to registration. )
See sections 6035,0004 & 6050905, F.S, (o determine penalry Eabifity)
302 Hightower Avenue 302 Hightower Avenue
5. 6.
{Street Address of Practpel O fice) {Mailiog Addiess)
Nixa, MO 65714 Nixa, MO 65714

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

Sam J, Saad i1, PA
MName:

2670 Airponn Rd S
Office Address:

Naples 34112
, Florida
(City} {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 at the plece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
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 abligations of my position as registered agent.

7 (R{ﬁ!’l'cfd'n;;cnl's shgnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Mame: James B Holt (W] Manager Name: Shirley Holt
CMember Address: 302 Hightower Ave. 7] Member Address: 302 Hig‘g‘” Ave
OlAuthorized Nixa, MO 65714 O nhoried N0 MO 65714 % .
Person Person D “T 'T"':
(JOther [Other (Jother ~ [___]Ol?Er K k
3 i E-:‘
[(IManager Name: (O] Manager Name: ;- '- g
[(JMember Address: ] Member Address:
(Authorized () Authorized
Person Person
{Jother Clother (Jother CJOther
[JManager Name: (] Manager Name:
(OMember Address: (] Member Address:
(CJAuthorized (] Authorized
Person Person
Oother (Jother Oother [ClOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

v r Signatuce of an autharized petson
‘ James B. Holt

Typed or prinded name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION e
CERTIFICATE OF GOOD STANDING

i
=
I, JOHN R. ASHCROFT, Sccretary of State of the STATE QF MISSQURI, do hucby\ ccmf _31
records in my office and in my care and custody reveal that o
w

T'L;»-

HOLT PROPERTIES, L.1.C.
LCO009914

was created under the laws of this State on the 12th day of November, 1996, and is active, having fully
camplied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this [8th day of
October, 2019,

Cerification Number: CERT-10182015-0024
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