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COVERLLETTER

TO:  Registration Section
Division of Corporatioss
Holden Family Office. LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed "Application by Foreign Limifed Linbilisy Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence conceming this matier to the following;

Lauren Shapiro

Name of Person

Capital Legat Group PA

Firm/Company
[110 Brickell Avenue, Suite 503
Address
Miami, FLL 33131 =3
City/State und Zip Code -
Ishapiro@ciglaws.com ,_.
= T v o T o r\o
E-mail address: (1o be used Tor tuture annual repont notification)
For further infonmation concerning this matier, please call: ’:j
kS
Lawuren Shapiro 305 676-092.4 -
it )
Name of Contact Person Arca Codc

Daytime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Sircet. Suite 810
Tallahassee, FL 32303

Tallahassec, FL 32314

Enclosed is a check for the following amount;

Please imzhe check payable lo: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificute
Certificate of Status Centitied Copy of Status & Certilied Copy

(22000417657 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 05,0802 FLORIDA STATUTIR THE FOLLOWING IS SUBMITTED T0 REGETER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHSCTBUSINENS IN THE STATE OF FLORIDA,

Holden Family Office, L1.C
t.

{Name of Foreign Limited Diabiliy Company. miwstinclude “Timited Trability Company,” 1. LC.," or “LLL

(1 nmine unavailabie, enler aliemate name adapted fur Lhe purpose of transacling business in Florida The alternate name must include ~Limited Liadilty Company,” "1 L €70 “LLC.)

Delaware
3 3.

(lunsdiction uncer the Taw of whsch foreign Timted Tiability company i ocganured) (FI:U number, T appixcable y

{Date firstiransacted busmess in Flarida, il prwr 1o regisition.)
{See seenwny 605.0004 & 605 0903, F § 10 detenmine penally ubiliiy:

701 Avenue L #1044 70V Avepue L E104A
5. 6.
[Sirect Address of Pnncipal Office) (Mahag Addrcss)
Deiray Beach, FL 33483 Delray Beach, FL 33443 —
¥ L3
‘—‘.
—
~o
7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable} .
Sean Meunicr \\
Name: 2

701 Avenue I #104A
Office Address:

[Delrav Beach 13483
b . 3348

. Florida 3483

iy} {14 coded

Registered agent’s acceptance:

Huving been namncd as registered agent and to accept service of process for the above stated lmited liability company at the place
designared in this application, 1 hereby accept the appointment as registered agenst and agree o act in thix capacity. | further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my dutics, and J am familiar with

und uccept tite oblipations of my @1’@:1 as registered agent.

\
\{ﬁ‘///}% ///
) / A tgistored agent’s signamure)

(C(H22000417637 3)))
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up to six {6) otal]:

Title vr Capacity;

Nume and Address:

Sean Meunier

Title or Capacity:

Name and Address;

= Manage: Nama: OManager Name:
= Member Address: 701 Avenue T, 71044 CiMember Address:
(D Authorized Delray Beach, FL 33483 T3 Awhorized

Person i Person
OO0ther COther (2 Other ZOther
O Munapet Name: IManager Nime:
TiMember Address: CMember Address;
JAutherized TJAutharized

Person Persan _ ;
Oother Ci0ther JCrher D0ther .

~

CManager Namg: IManager Name: _
OMember Address: OMember Address: -\~
T Authurized T Authorized

Persun Person .
ZOther O0ther OOcher CiOzher

From: Lavren Snapirc

Impostant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annuzl Report form.

9, Attached is a certificate of existence, ne more than 9G days old, duly avthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (Jthe centificate is in a foreign language, a transtation of the centificaie under vzth
of the transtator must be submitted)

10, This document is executed in accoidance with section 605.0203 {1) (b). Florida Statutes. 1 am aware that any felsc information
submitted in a document to the Department of State constitutes a third depree felony as provided for in s. 817155, F.5,

o

o
\\‘\ -
Ry -
,xb.f.:”’( sl
>

é_,.— /.' Signatuee of an auhivined persun

Sean Meunter, President

-

Typed ar pranted name af signee

({(H22000417657 21
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLDEN FAMILY OFFICE, 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 FIFTH DAY OF DECEMBER, A.D. 2022.

s

Authentication: 205005743
Date: 12-05-22

7144643 B300

SR# 20224058447
You may verify this certificate online at zorp.delaware. gov/authver.shiml

(({F22000417637 )



