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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 09/21/2023

*WALK IN**

ENTITY NAME INDIAN RIVER HOLDCO, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURA ™"

XXXXXXXXXX Plax Copy
&»&iﬁw 6)%?
C&r&ﬁbafe af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f(fﬁw’ 5%& ﬂ,f Ante & Anerdments
Certifivate of Good Standing

“APOSTILLE/ NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tiva at the above ramber foﬁ any 15sues oF CoRverns. Thank 08 50 mach!

TOTAL OWED 125.00




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Indian River HoldCo, LLC

{Name of Foreign Limated Liabritty Company: must include “Limited LiabiTity Company,” "LLL.C " or "LLC.)

{1 name unavailable, enter alicrnate name adupted for the purpose of transacting business in Florida. The alicrnate name must include ~Limated Eiabitity Company,” "L.L.C." ar "LLC.™

Delaware
2. 3.
Jurisdiction under the Taw of which furcign Timited Tability company 15 organmzed) {FEE nuenber, 1 applicable)
4.
(Date Tirst iunsacted business in Flonda, :f pnor to iegistration. )
{See sections HS.09068 & 605.0905, F.S. to determing penalty liability)
L0 50 Haghland Manor DR #300 10150 Highland Manor DR £300
5. 6.
{Street Address of Principal Office)

(Mading Address)

Tampa FL 33610 Tampa FL 33610

. ~3

o

- a2
T @ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i Q -
ST RS
D Sl
N Platinum Agemt Services LLC - == -r?_
SNAIMC! _'-_ -‘ = =

) RS,

B 155 Office Plaza Dr = .r

Office Address: ) oo

Tallahassce 32301
. Florida
(City) 1Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this upplication, I hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ays registered ageni.

s/ Steven Friedman
(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Leopold Friedman ~ Malky Fricdman

{IManager Name OManager Name

10150 Highland Manor DR #30 10150 Highland Manor DR #30

= Member Address: = Member Address:
Tampa FLL 33610

Tampa FL 33610

O Authorized O Authorized
Person Person
[ Other (O Other OOther [ Other
CIManager Name: OManager Name:
CIMember Address: OMember Addiess:
(] Authorized [JAuthorized
Person Person
L Other OOther (1Other, OOther
OManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOnher OOther OOther COther

[mponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reportng purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that uny false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s! Leopold Fricdman

Signatre of an authorized penson

. Leopold Friedman

Tapwed or printad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIAN RIVER HOLDCO, 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-FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIAN RIVER
HOLDCC, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2023.

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

ASSESSED TO DATE.

NUE

hmw ﬂ Bulloch, Baciviary of Rate )

2384874 8300
SR# 20233544470

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

Authentscatmn: 204210750
Date: 09-21-23




