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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: C:) Hﬂ L}’ qC\CQVh]OM\.{, LA

Name of Limited L iabihity Company

"

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1o Transact Business in Florida,” Certiticate of
Extstence. and check are submitted to register the above referenced forcign himited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Donald_Adayns e
15t Pra ey ?)’thl"V’Qe‘G’H-WPWMA

Firm/Company

1561 A Premigre. P — Suite 104

Address

Tampa, FL 2324

City/State and Zip Code

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matier. pleasc call:

Cq el Df“‘ﬂ L7053 217-S€9)

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE m/
O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Fiting Fee & $164,00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILTY
COMPANYTOTR: IN‘I'iC'JJLNNI-}S INTHE STATE OF FLORIDA:

L CD Hlding Gmpamny,LL C

thame of Forgign Dimidd Liablity Tompany:must imclude “Limited Liabifity Company. ™ "LLC. T or LLCT)

{11 name unavailable, enter abicrnate name adopted fin the purpose of transacting busincss s Flodda  The alternate name must include “Limited Liability Company,” 110, or “1LLC.

. \1raini o , 92-06§3412)

turnsdicofedtuder the law of which forcygn Tonited labidity company & organured) tFET number, iT appiicable)

(Dt Tinv iransacicd usines< in Florda, o proe 10 regsiration. )
(Sce wctions 6050004 & 65,0005, F.S. 1o determine penalty liability)

s 1561 Prepiave D -Slade )Y o 150619 Premjer- Dy —SwileJt4

15trect Address of Pancipal Offiee) {Mading Address)

o pon, FL 33024 Taumpu, FLs 38629
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7. Name and street address of Florida registered agent: {P.OQ. Box NOT acceptable) . @0
- -
'-: a
r Donald Adams . =
Name: = -
-7 ™o
. . e -
15619 Premicre Dr. Suite 104 =

Oftice Address:

Tampa

) el » ,7
. Florida =2 é/';—s-._g

(City) (Zip code) ‘

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the e performance of my duties, and [ am familiar with
and accept the obligations of my position as felNg ent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

O Manager
‘ZKAn.mbnr
O Authorized

Person

O Other

Name and .»\ddre\s.

Name: CL‘{/OHC\ D&"-&Li
it S811 BT Sarygb.

WUuAbndvxe; VA 22143

CiManager
[3Member
ClAuthorized

Persen

OOther

OManager
OMember
JAuthorized

Person

E1Cnher

OOther
Name:
Address;

ClOther
Name:
Address:

ClOther

Title or Capacity:

OManager
CIhember
JAuthorized

Person

Cnher

Name and Address:

CIManager

CiMember

OAuthorived
Person

ClOther

CiManager
CIMember

OAuthorized
Person

O Other

Name:
Address:

Oher
Name:
Address:

OOther
MName:
Auldress:

OOther

Imponant Notice: Use an attachment to repost more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate ot 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 centificate is in a foreign language, o translation of the certilicate under vath
of the translator must be submitted)

10. This document is exeeuted in accordince with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a

ird degree felony as provided for in s.817.155, F.S.

y Sig:u:ut@: suthorired persan




Commmoafsealthor Wivginia

State Qorporation Gommission

CERTIFICATE OF FACT

] Cert%/ the Fo“owingfrom the Records ofthe Commuission:

That CD Holc{ing Company, LLC (s du[y org;mized as a Limited Liabi[i{y Company
uncler the law of the Commonwealth of Virginia;

That the Limited Liability Company wasformec{ on Oclober 26, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

No[‘hing more (s hereby Cerlmec{.

Signe({ and Sealed at Richmond on this Date:

December 9, 2022

e

Bernarl J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022120918081736



