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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

CAPITAL CONNECTION

SUBJECT: HOLDON! LLC
Ref. Number: W21000094896

We have received your document for HOLDON! LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 521A00015092

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32304
(850) 224-8870 - [-B00-342.8062 - Fax (B50)222.1222

HOLDON!, LLC

Signature

Requested by:gpTH

06/30/21
Name Date Time
Walk-In Will Pick Up
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Artof Inc. File

LTD Partnership File
Foreien Corp. File

L.C.File

Fictitious Name File
TradesService Mark

Merger File

Artof Amend. File

RA Restgnation

Dissolution / Withdrawal
Annual Report / Reinstiement
Cert. Copy

Photo Copy

Certificate of Good Swinding
Cenificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Seclion
Division of Corporations

sweer, POId onl Lo

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Autherization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Picase return all correspondence concerning this malter to the following:

LAURA PARDO

Name of Person

HOLDON!ILLC

Firm/Company

7935 AIRPORT PILLING RD SUITE 104 BOX # 380

Address

NAPLES FLORIDA 34109

City/State and Zip Code
ALISON ZEA@GMAIL.COM

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please cali:

LAURA PARDO 239 9402098
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee 01513000 FilingFee & O $155.00 Filing Few & B $160.00 Filing Fee, Certiticate
Certificale of Status Certified Copy ol Status & Cerlified Copy



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

COMPANY TO TRANSACT BUSINESS [N THE STATL.OF FLORIDA:

L Hold onl e

IN COMPLIANCE WITH SECTION S5.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [IABIITY

(Name ot Foreign Limited Liability Company; muast include “Lirmned Liabiliry Company, " "L L C.er "LLT™
DELAWARE
2.

(Junshenan under the Taw ol which forcygn Iimmned labsliy company i arganizcd)
F202}°

(11 name wnaveilable, enter altcrmate name sdopsed for the purpose of ransacting busineas in Finrida "The alemalc name must inzlude “Limited Liabshty Company,” “L £, €. or "LLC.™)

35-2666694
[FET numkes 1f sppiicable)
3.
(Ixate firy) transacicd business v Flonda, it preor lo sepnsration. )
(See sections 6050204 & 605.0905, F.S. 1a detennine penalry hability)
1601 10TH AVE S SUITE 104
5, 6.
(Strect Addreas of Principal Ditke) {Mahng Address)
=
NAPLES, FL 34102 o —
i - a-f\
L E e
- .\ - "I \
— —1
- ‘i % i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1'*1 :':"-I. ‘O
‘Il":‘ v R
-
ALISON ZEA o 9
Name: -
1001 I0TH AVE S#104
Office Address:
NAPLES 34102
(City)
Registered agent’s acceptance:

, Florida

{Zip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept ihe appointment as registered agent and agree o act in this capacity, [ further g
and accept the obligations af my positien as registered agent.

s A /T

to comply with the provisions of all statutes relntive to the proper and complete performance of my duties, and 1 am Sfamitiar with
(Kegiticred agenn's signature) ]




8. Forinitial in_dcxing purpascs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up lo six (6} lotal}:

Title or Capacity: Name and Address; Tide or Capacity; Name and Adddress:
B8 Manager Name: ALISON ZEA DnManager Name:
= Member Address: 7235 Airport pulling Rd. OMember Address:
D Authorized Suite 104 bov 4330 O Auvihorized
Person Naples, FI. 34109 Person
OOther O Other 1Other TOther —
OManager Name: O Martager Nume:
DO Member Address: OMember Address:
O Authorized O Authorized
Person Person
Cother_ OOther Cosher_ ZOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
O Other Octher O Osher Cother__ _

Imporiant Nolice: Use an allachment 10 7eport more than six (6). The attachment witl be imaged for reporting purposes oaty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the allicial having c_usmd_v 91‘ records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under qath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes. I 2m awarc that sy :-2‘!.|$l: information
submitted in a document to the Department of State constilutes 3 third degree felony as provided for 1n 5.817.135, "5,

Aem A,

Signamuse oOn awhired isen

ALISON ZEA

Typed o printed wme af signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLD ON! LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLD ON! LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
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You maysend g thy

Authentication: 203532163

Date: 06-29-21

L earitheate crtne Gt corp.dela wdre.cevizuther siml



