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- COVER LETTER

~ - *

TO: Registration Section
Division of Corporations

wmser HJ HOLMS PROPERTY GROUP, LLC

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 1o transact business in Flarida

Please return all correspondence concerning this matier to the following:

William R. Adkins

Name of Person

HJ HOLMS PROPERTY GROUP, LLC

Finn/Company

4241 Urquhart St

Address

LAKE WORTH, FL 33461

City/State and Zip Code

williamadkins72@gmail.com

E-mail address: (1o be used for [uture annual report notifteation)

For further information concerning this matter. please call;

William R. Adkins 561 460-9355

Name of Comtact Person Arca Cade

Daytime Telephone Number
MALLING ADDRESS:

Bivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

IREET ADDRESS:
Division of Corporations
Repistration Scetion

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

s125.00 Filing bee LI s130.00 Fiting ree & [0 s155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Stams Curtified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

November 17, 2020

WILLIAM R ADKINS
4241 URQUBHART ST
LAKE WORTH, FL 33461

SUBJECT: HJ HOLMS PROPERTY GROUPOQ, LLC
Ref. Number: W20000132074

We have received your document for HJ HOLMS PROPERTY GROUPOQ, 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 80
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.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 520A00023145

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TC) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. H HOLMS PROPERTY GROUP, LLC

{Name of Forcign Limited Liability Company: must include “Limiwed Liability Company,” "L.L.C.." or "LLC. )

(1f namw unasailable, emer altemate name sdopted for the purpose of transacting business in Florida The altemnate mame muee inehude ~Liniited Liahilies Company.” “L L.C." or “LLC.")

,Nevada

Curisdiction under the law of which foreign lianted liability company 15 organized)

¥

{FLEI nunber, 1Fapplicable)

(Date tinst transacted busiess m Flonida, i prior o registration |
(See seetions o5, (M02 & 605.0005, F.5 to determing penaliy labitity)

. 4241 Urquhart St . 4241 Urquhart St

15treet Address of Principal Otliced

(Miling Addresy

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

)
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic) :_;
L
y Registered Agents Inc. .
Name: .

omee nainess. 7901 4th St N STE 300 7
St. Petersburg 33702

1Ciy) {2ip codded

. Florida

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmtment as registered agent and agree to act in this capacity, | further agree

10 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 ebligations of my position as registered agent.

Bt N

(Registered ageat™« sipnuture)




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} 1otal}:

Title or Capacitv:

.V[:magcr
[ ]Member
CAuthorized

Person

[(Jouher

Name and Address:

William R. Adkins

Name:

4241 Urquhart St

Address:

LAKE WORTH, FL 33461

[JOther

Manager

(IMember

D:\uthorizcd
Person

Clother

Nanw: Jeﬁrey M. Adkins

Address: 42471 Urquhart St

LAKE WORTH, FL 33461

[(Joer

[Manager

MMember

CJAuthorized
Person

COther

Name;

Address:

[Clower

Title or Capacitv:

Name and Address;

| Manager Name:
D Member Address:
D Authorized
Persan
CJother Jother
] Manager Name:
l:] Member Address:
] Authorized
Person
(oiher Clother
] Manager Name;
(] Member Address:

O] Authorized
Person

[ ]Other

(other

Lnportant Motice: Use an attachment (o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ollicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign languaye, a translation of e certilicate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any [alse information
submitled in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F S.

UJoDonamn R GdBuun

Sigmature of an authorized person

William R. Adkins

Typed or printed pamw ol wgnee



J/c

|
‘ CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cepavske, the duly qualified and elected Nevada Secretary of State. do hereby certifv that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. hmited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence. HJ HOLMS PROPERTY GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 10/06/2020, and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 10/13/2020.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B202010131142913 Secretary of State

You may venfy this cenificate

online at http://wWww.nvsos.gov




