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v GanT McCLobb,P.A.
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* . BOARO CERLIFIED ESTATE BLANNING ATTORNEY
< v - . h q
1605 Main Sireet, Suite 700
Sarasota. FL 34236
(941) 957-9330
Gant@BoardCertifiedEstatePlanning.com
Naovember 2, 2020 -~
- o
:. B
w =
Division of Corporations T ‘: Jes
Registration Section o o
PO BO.\' 6327 ‘-‘_. N -0 1 i
Tallahassee FL 32314 = ::_ .
. . L. =
Re: Stanton Holdings. L1.C = o
<

To Whom [t Mav Concern:

Enclosed please find the following documentation with regard to the above-referenced
entity:

Cover Letter with Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida;

Certificate of Existence for Stanton Holdings. LLC from the State of Delaware;
Written Consent to Adopt Alternate Name for Use in the State of Florida: and

Check pavable to Florida Department of State in the amount ot $125.00, which
represents the filing fee.

= L ko

Once the enclosed Application has been filed, please provide our office with a copy.

Should vou have anv questions, please contact our otfice. Thank you.
Best Regards,

0 EIIO

Ktistin N. Richardson,
Paralegal to F. Gant McCloud, Esq.

www.BoardCertifiedEstalePlanning.com



COVER LETTER

TO: Registration Section
Division of Corporations

E. M. Stanton Holdings, 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

F. Gant McCloud

Name of Person

F. Gant McCloud, P.A. s

; ~
Firm/Company - =
1605 Main Street, Suite 700 = L.
i .
Address 3 ! r )
. 2 E
Sarasota, FI. 34236 r -
L T
City/State and Zip Code ; 5
Gant{@BoardCertitiedEstatePlanning.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
F. Gant McCloud 941 Q937-9330
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Stanton Holdings, LLC

(Name of Foreign Linnted LiaTily Company: must include “Limited Liability Company,” "L.L.C..mur "LLC.7}
E. M. Stanton Holdings. LLC

Delaware
J

(If naume upaveilable, enter alternate name adopted For the purpose of imnsacting business in Florida. The alternate name must include “Limsted Liability Company,” “L.L.C.™ or “LLLT

N/A
3.
{ursdiction under the Taw of which foreign Timated habiliny conypany 5 argamzed) (FEI number, if apphicable)
N/A B _
4. - )
(Date first ransacied business i Flonda, 1f prior 1o registranoen.) \ S5
{Sec sections 605,000 & 605.0905, F.S. 10 determine penalty liahility) - — -
ik’
. . , - [}
1295 Whitchall Place 1295 Whitchall Place N -
5. 6. - !
(Street Address of Principal Ottice) (Maiing Adidress) = s
i r~
2 > : . : -0 :
Sarasota, FLL 34242 Sarasota. FL 34242 - = -
- L]
e fom T -
= =
|2 o
™

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

Edwin M. Stanton
Name:

1295 Whitchall Place
Otfice Address:

Sarasota

34242

. Florida
(Cuy) {2 code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all .ﬂﬂlultj\"’ielﬂﬂ"l'l_"m‘{}\le proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position-ays registered agent.

7 &

Tod agent's signane]



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) total]:

Title ar Capacity:

Name and Address:

Title or Capacity: Name and Address:
_ Edwin M. Stanton
= Manager Name: OManager Name:
— 1295 Whitehall Place
= Member Address: OMember Address:
. Sarasota, FL 34242 _
Ol Authorized O Authorized
Person Person
JOOther COther O0ther OOther
o E:" i
- & .
I < .
OManager Name: OManager Name: _ ‘_ .
w o '
o L
CiMember Address: OMember Address: - -0 !
= -
. _ e -
C Authorized O Authorized i .-
<. o
Person Person F
O Other, OOther OOther {JOther
UlManager Name: OMuanager Name:
O Member Address: OMember Address:
O Authorized DO Authorized
Person Person
O0Other, O0Other OGther

Important Notice: Use an attachment to report more than si1x (6). The aitachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be subnutied)

O0Other

9. Auached 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 organized. (If the certificate is in a foreign language, a wranslation of the centificate under oath

100, This document is executed in accordance with sccliwﬁ[li@.()?’ (1} {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degpee-felony as provided for in s.817.155, F.S.

-
/Si lire of an authorized person

Cwm A St fos

Tovred ivr printed iime nf cilerer




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STANTON HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE

OF DELAWARE AND 1S IN GOOD STANDING AND

——

2

- =2

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
. =< -

OF THE SECCOND DAY OF NOVEMBER, A.D. 2020.

»

.-
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Authentication: 203987893



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

. Stanton Holdings, LLC

{Name of Limited Liability Company)

- [ ]
; o
a limited liability company duly organized and existing under the laws of E
= [
Delaware <
. - \ s
{State or Country of Organization) & o t
U

Because the name of this foreign limited liability company does not satisfy tﬁf_
< .

requirements of the s. 605.0112. F.S., the limited liability company he-fgby adgpts the

tfollowing name to transact business in the state of Florida:

E. M. Stanton Holdings, LLC

(Mame to be used by limited liability company in Florida, NOTE: Name must comtain Limited Liability
Compan\. L.LC. or LLC)

cﬁ% /1 / z /ﬂa 20
SWd Person Date

CR2E122(12113)



