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COVER LETTER

TO: Reaistration Section
brivision of Corporations

Squire Holdings LLC

Name of Limited Liability Company

SUBIECT:

The enclased " 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 lability company 1o lransact business in Flonda,

Please return all correspondence concerning this matter o the foliowing:

Cammie Warburton

Namie of Person

Corporate Direct, Inc.

Firm/Company

348 Mill Street

Address
Reno, NV 89423
City/Staie and Zip Code

cwarburton@corporatedirect.com

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

For further information concerning this matter, please call:

Cammie Warburton 75 284-7162

Name of Contact I'erson Arca Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scclion

PO Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O §130.04 Filing Fee & O 51 55.00 Filing Fee & O S160.00 Filmg Fee. Ceriiticate
Certificatc ot Stams Centitied Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

;. Squire Holdings Li.C
(Name of Forcign Uiimited Liability Cempany, must include “Linited Liability Company,” "L.L.C % or "LLC.

SeouiRE fJDubmdS JJAG uc

(1l eame wvailable, et aliemaie nnne 2copicd for 1he purpose of transacting business in Florida, The shervate mante st inchide “Limited Linbility Company,” "L.L.C." or “LLEC."

E.Wyoming ) 3 47-2623319

{nisdiction under the law of which forcign limiled Tabiliy conipany = arganizcd)

(FEI number, it applicehi=)

4.
ESD:: Escﬁ:rsn'o-:ﬂesg‘:'.ﬂ &iﬁ.g&xﬁ :gpfcir:r?n:ff ;:;:}niabiliry)
2 172 Center Street, Suite 202 5. PO Box 2869 - ra
(Street Address of Princinal Office) {Mnsling Acdrcss) S ~a
Jackson, WY 83001 Jackson, WY 83001 ta E wye
R~ .
LTS
M @t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = 3 I
. s = i
Name: Registered Agents Inc. ':,;_‘ ~
b
S @
Office Address: 7901 4th St N STE 300 =i &
St. Petersburg , Florida 33702
(City) T (Zipendes

Registered agent’s acceptance:

Having been named as registered agent aud to accept service of process for the above stated fimited liability company at the place
designated in this application, I heveby accept the appointient as registered agent and agree to uct i this capacity, I further agree
te comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am Samilicr wirh
and accept the vbligations of my position as registered agent.

B

(Regisiened 3pari’s signature)

8. The nanw, title or capacity and address of the person(s) who hashave authority to manage 1/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Aithea Squire Officer
PO Box 2083

Jacrzan, WY 83061

Member Gregory Squire Officer
PG Box 2869
<adkzon, ‘AY BI001

(Use auachments if necessary)

3. Attached is a certificate 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 or

ganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the trznslator must be submitted)

10. This document is exccuted in accocdance with section 605.0203 (1) (b), Florida Statutes. T amn aware that any false information
submitted in a document to the Department of State cm}wd degree felony as provided for in 5.817.155, F.S.

L Lo A el

Signature of an suhorized person

Althea Squire /] H’}'}/),;, \S“{M( re.

Typed or printed nure ofs.igfe




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SQUIRE HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 15, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000677544.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of March, 2020 at 3:12 PM. This certificate is assigned ID Number 035429333,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2020

L
CORPORATE DIRECT, INC. y

CAMMIE WARBURTON
348 MILL STREET (s q

RENQ, NV 89423 J/

SUBJECT: SQUIRE HOLDINGS, LLC
Ref. Number: W19000019944

We have received your document for SQUIRE HOLDINGS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00000039

RFCEIVED
MAR 23 20m

wwiw.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

CORPORATE DIRECT, INC.
CAMMIE WARBURTON
348 MILL STREET

RENO, NV 89423

SUBJECT: SQUIRE HOLDINGS, LLC
Ref. Number: W19000019944

We have received your document for SQUIRE HOLDINGS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist 1l Supervisor Letter Number: 019A00024467

RECFIVED \j/tu// u
OEC 1 6 108 ‘

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

CORPORATE DIRECT, INC.
CAMMIE WARBURTON

348 MILL STREET

RENQO, NV 89423

SUBJECT: SQUIRE HOLDINGS, LLC
Ref. Number: W19000019944

. We have received your document for SQUIRE HOLDINGS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
tonger acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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.

Michelle Milligan
Senior Section Administrator L etter Number; 619A00004245

o ks

www.sunbiz.org

NDivicion of Cornorations - PO ROY 6297 . Tallabhaccann Flarida 29214



