{(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]Pekue  [Jwar [] mai

(Business Entity Name)

(b_ocu ment Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer;

Office Use Only

|

LY
S <

AL

300364356983

04/26/21--01022--012 ++130.00 TR

St
.

U =
T =] —
Tie =T
YR
e &0
.
0w

S

T —
T w



v COWMER LETTER % ¥

TO: Registration Section _ -
Division of Corporations t
iy @
Holmes Investmient Group, L1LC
SUBIECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existenee, and check are submitted 10 register the above referenced foreign limited liability company 1o irunssct business in Florida.

Please return al] correspondence concerning this matker 1o the tollowing:

Jumes T Holmes

Name of Person

Holmes Investment Group. L1LC

Firm/Comipany

15 OId Jacksonville Road

Address

Towaco, NI 07082

Ciev/State and Zip Code

timholmz@goptonline net

E-mail address: (to be used Tor future annual report notificationd

For further information coneerning this mateer. please call:

Jumes T Holmwes 973 337-3264
ati ¥

Nume of Contact Person Arca Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w0 FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee & $130.00 Filing Fee & 0O S153.00 Filing Fee & - O3 S160.00 Filing Fee. Centificae
Certtficate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2021

JAMES T HOLMES
15 OLD JACKSONVILLE RD
TOWACO, NJ 07082

SUBJECT: HOLMES INVESTMENT GROUP, LLC
Ref. Number: W21000067023

We have received your document for HOLMES INVESTMENT GROUP, LLC and
your check(s) totaling $130.00. 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
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cenrtificate of existence or a cerificate 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.

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 |1 Letter Number: 821A00010205

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

N COMPLIANCE WiTH SECTION 6050000, FLORIDN STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FURHIGN LIMITED LABILTY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1 Helmes fnvesument Gruup, LILC
' W ane of Foreizn Limifted Tizhiliy Campany; must incluce -1imied Laabddity Campany ™ L1 7o " LLE
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HotM &5

{1 paine urnunilahle, enter ahemmate nune adcpied for the purpose o)

New Jersew 86-3317138
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[EE] reinber, 11 1ppicetid]

tiunnfnnos under the w of waich farcigs Tomated Iabitey company & orgmized)

NIA 7
NN 00 ezt )

{Daiz v tmriawted besnes 1o Flanda 17 )
C G35 F K o deteming pezati lamslity

1See sechinns S0y Q0L &
15 Ol Tacksonville Road

=

I3 Oig Jacksonviile Road
. _ . ) .
{Suert Addi ol Prineipn: Uitioc 1 |Maning Adorea)

Towace. NJ (7082

Fuwaco, NJ Q7082

7. Name and stregt addiess of Florida registered agent (1.0, Box NOT acceplable)

Audrev Jacgar

Name: e
167566 93th Way Norh
Office Addreas: . -— ™
—
Jupiter 337§ —
- . Florida S =
(City) {7ip cude) oA Ts :_7‘)-
. v a_ r_-
Rugistered agent’s nceeprance: S I
o of process for the above stated limtted liahifty ;:b:mpmul at ,@ place
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. Forinitial indexing purposes. list nemes. tite or
manage {up 10 six (6) 1owl):

Title v Capuciry: Nume and Address:

Janes T Holnes
[

capaciiy and addresses of e primary meber/Mmansgers or persons awhorized i

Title or Cupacity: Name and Address:

. Ginger L Holmes

Ez\'{&liﬁgfr Nam OManager Namn
Clxiember Addrenss; Lj Ot Iechsoaville Roxd _ & Memnber Address: 3 Ol dncksonville Ruad
™ Authorized Towaca, N2 (70382 S Authorized Towaco, N1 07682
Person Person
L AOther_ L Osher_ . DOther __
MIManager Name: _ TiManager Nape: - —
Dhtemier Address: Entember Address:
CiAuthornized O Anthorized
Person Person _
E30nher Mther Tither G0kher .
UIManeger Nute: T Manzger Nare:
TINlenther Address: CIMuinber Address:
ClAunornized GAwboriec
Person Person
Giowheo . Dieher_ _ Oother__ o D Okher o

lporem Notice; Use an anachment 1o report more than
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submited in 1 document ta the Depanimen
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jurisdiciion under the law of which it is organized. (1f the cemificate isin a foreign

fanguage, a translation of the certificate under oath
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOLMES INVESTMENT GROUP LLC
(43063684 1

1. the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersev Domestic Limited Liability Company was
registered hy this office on Aprit 17, 2021,

As of the dute of this certificate, said business continues as an acrive
business in good standing in the Staie of New Jersev, and ity Annual
Reports are current.

[ further certify that the registered ageni and office are:

JAMES T HOLMES
15 OLD JACKSONVILLE ROAD
TOWACO NS Q7082

IN TESTIMONY WIHEREQF. [ Inne
ficreunte sei my hand and affived

my Official Seal ar Trenton, this
18&ih dav of Mav, 2021

%ﬂ- Y/

Elizubeth Maher Muoiv
Swate Treasurer

Ceetifican: Number : 6) 10130777

Feriv 1ius certificati ontine ar
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