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COVER LETTER

T: Registration Section
[is ision of Corpormtions

HOLM DEVELOPMENT LLU

SURJECT:
Nume of Limaied Liability Company

ompany for Authorization to Trinsact Business in Florida,” Certilieate of

The enclosed “Appheaton by Foreign Limited Lialality C
erenced forcign hmited habibty company lo iransact business in Florida

Fastenee, and cheek are submmitted o wegaster the above et

Please return all correspondence concemurg this auatter o the following

KAMIL KAZIMIERZ WROTNEIAK

Mame ol Person

HOLM DEVELOPMENT LLC

Finn/Campany

1063 SW &th St #1413

Address

MIAMI. FL 33130

Cin/State and Zip Code

wrotniakkamil'd gmal.com
address: (10 be used for {uture annual report nolilication)

E-mail

For further information concerning this matter. please call.

ILONA SZYMKOWICZ 715 300-7005
al —}
Arca Code Davtime Telephane Number

Name of Contact Person

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please moke check pavable 10 FLORIDA DEPARTMENT OF STATE

& §$125.00 Filing Fee CI $130.00 Filing Fee & O $155.00 Filing
Centificate of Status Certified Copy

Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IVCUAPHLNCE T SRUCTION A05.0002 FICRITYE ST AU TR TEE ROV TNG IS SUEVITTHDY 10 RECASTIR A FORIR N TR TED L LARHITY

CYAPANY TOTRS K TR NN INTHE STHECE R R L
HOLM DEVELOPMENT LLC
. [anw of Foragn [ amaed [aabdms Coapany. orod mctuds “Limtied Liabehty Company.” 7L 1LC T or 11T

1

320717507
(FEI nember o applicable)

-l

1 rame uravabrble, emer shermise name adopted ket B e of tRmacne butness m Fhoods The akerrate namec mnet i hude “Limated f.ohdity Compnmy.” "L LC 0 "LLCT)

DELAWARE
N
g 100 T eT U B of w hach ove 320 Frnabed Taein cotmpeem ot ttganee s

NIA - NO BUSINESS HAS YET BEEN CONDUCTED IN FLORIDA:
]

1
{Lwic brst mamadiod bauness o Fhonda. o prae ko epeimton
{Ser seetape 00530 & o 3R F 3w determine perols Eabadiny)y
£201 N Orange Strect Ste 7605 10635 SW 8th 81 #1413
5. f.
15treet Aadress of Prinvgad Ofticed Mfading Address)
WILMINGTON, DE 19801-1186 MIAMI, FL 33130
UNITED STATES OF AMERICA UNITED STATES OF AMERICA
7. Name and sireet address of Fiorida registered agent: (P.0O. Box NOT acceptable)
f'c';;
KAMIL KAZIMIERZ WROTNIAK s
Name: =3
=
1063 SW Bth St #1415 3
Offce Address: ’ )
A
MIAMI 33130 < v
, Florida - -
) (Z ook .. =

Having been named as registered agent and to accepi service of process for the above stuted limited liability company’at the phice

Registered agent’s acceptance:
designated in this application, I lrereby accept the appointment as registered agent and agree to act in shis capacity. | further agree
to comply with the provisions of all stawtes relative to the praper and complese performance of my duties, and 1 om familior with

and accept the obligations of my position as registered agent.
\é_( M \rJ'\D \’V\-L v

Registerod agont s sgralure)




£ For imtial indexing purposes, listnames, ithe or capacity and addresses of the prnary members/managers or persans authorized to
manage [up 1o six 16) 1etal]

Title or Capacity: Name and Addross: Title ar Capucify: MName and Address:
= hManager Name RAMIL R WROTNIAK OManager Nane:
= Member Address, 1063 SW Sth St #1413 DMember Address
O Authorized MIAMI FL 53130 OAuhorized
Persan Person
X her OOnhes DOnher Ocnher
(G Manager Name: [CIManager Name:
Cinember Address: [OJMember Address:
O Authonzed [ Autherized
Person Person
CTOther OOther OOther OOther
O Manager Name: OMuanager Name:
O Member Address: OMember Address:
O Authorized O Auhorized
Person Person
OOther O nher Ooher_______ OOther

Important Netige™ Use an attachmen to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuzis may be added to the tndex when filing your Florida Depariment of Siate Annual Repart form.

9. Atached is a certificate of 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. (I the cenificate is n a foreign language, o translztion of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitied in a documenl to the Department of State constitutes a third degree felony us provided for ins 817155, F.8,

ook Whoig by

Sigrature of an nuthorized rerson

KAMIL KAZIMIERZ WROTNIAK

Ivped of pranwed rame ob ngnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLM DEVELOPMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

Authentication: 203831614
Date: 07-26-23

7221061 8300
SR# 20232934499

You may verify this certificate online at corp.delaware.gov/authver.shtmil




