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COVER LETTER

TO: Registration Section -
Division of Corporations

Holidav Property Parmers. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Auwhorization o Transact Business in Florida,” Centiticate of
Existence. and check are submitled 1o register the above referenced foreign linited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

R. Scott MacGregor

Name of Person

Hohday Property Partners, LLLC

Firm/Company

7350 Sand Lake Rd.. Sune 130

Address

Ortando, FL 32819

CitviSuue and Zip Code

scottmacgregor@lemonjuice.biz

E-matl address: {10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Jaclvn Addeo 407 219-9t17
atl ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Taltahassee
Tallahassce, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fev 1 S1530.00 Fiting Fee & O SI1535.00 Filing Fee & ™ $160.00 Filing Fee, Certificale
Cernificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIINCIE WWTH SECTION 603X, FLORIDA SRS T FOFLOWING IS SUBMTTED 10 REGINTIR A FOREIGN LINTTED LB ETY

COMPANY TOTRANSICTBUSINESN INTHE SEATE R FTLORIDA:

| Holiday Propenty Panners, L1L.C
' (Name ot Ferergn Limited Liabiliy Companyy must include Timned Trabiliy Company™ L LC T or "LIC T

{1f name unmyvailable. enter aliernate name adopted Tor the prarpose of ramactmg business i Hoda The aliemnate aume mast nclinde “Lamited Liabalhiny Compam.” "L L O or "LECT)

82-1317326

Delaware
2. 3.
1 Innsdicoon under the Taw of which foreign Tirited Tiebilin company v organized) (FET number. of applicable)
4.
(Dare fiest rransacted basiness in Flanda, W pnor w registrasion )

15ee soctions 605 094 & 6R5.09G5, F.8 1o detennine penalts Habihiy)

7380 Sand Lake Rd.. Suite 130

7380 Sand fake Rd.. Suite 130
- 6
(Manlng Address)

3
{Sireet Addiess ol Pinczpal $thce)

Orlando. I'LL 32819

Orlando. FLL 32819

SO
-
e =2
7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) :; -rq —-
1r: oo S
:: :rh ' A - =T
e I Senam
R. Scot MacGregor -
Name: e Y
i PoE
Tiw T 2 o ' —x— fomdeg
- 7380 Sand Lake Rd.. Suite 130 Wi = T
Office Address: ~ Gy
. T =
Orlando 32819
. Florida
(Zap coder

[{N13W]

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process fur the ahove stated limited liahility company ar the place
designated in this application. | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and Ium fumitior with

und uccept the obligutions of my position as pegistered agent.

1Repistered ayent’s signate)



§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary menibers/managers or persons authorized to
manage |up 1o six (d) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Manager Name: Alexander Krakovsky OManager Name: R. Scou MacCircgor
Member Address: 7380 Sand Lake Rd.. Suite 130 Tntember Address: 7380 Sand Lake R&.. Suite 130
CiAuthorized = Authorized
Person Orlando, FL. 32819 Person Orlando. I'1. 32819
TOther TJ0Other (JOther O Other
O Manager Name: OManager Name:
CINMember Address: Cixember Address:
T Authorized O Authorized
Person Person
OOther, C10ther OOther ClOther
M anager Name: OIManager Name:
DM ember Address: COMember Address:
Ol Authorized ClAuthorized
Person Person
TJOther JOther O0ther COther

Important Notice: Use an attachinent to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

. Attached is a certiftcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (17 the certificate is in a toreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.1535. F.S.

Signature of an authorized person

R. Scoit MacGregor

Typed v proved name ol seenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY PROPERTY PARTNERS, 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-SIXTH DAY OF DECEMBER, A.D. 2023.

TR

mw Bullech, Becretary of Slate

Authentication: 204900806
Date: 12-26-23

6391842 8300

SR# 20234318318
You mav venfy this certificate online at corp.aetaware gov/authver.sntmt




