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FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 20, 2024

WILLIAM G ALLEN
5150 TAMIAMI TRAIL NORTH, SUITE 500
NAPLES, FL 34103 US

SUBJECT: NASSAU COUNTY HOLDINGS |. LLC
Ref. Number: W24000045095

We have received your document for NASSAU COUNTY HOLDINGS |, LLC and
check(s) totaling $155.00. Howaver, the enclosed document has not been filed
and is being returned to you {or the following reason({s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of ihe application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/orgarized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
{B50) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1| Letter Number: 124A00006058

RECEIVED
MAR 2 9 2024

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTEK

TO: Registration Section
Division of Corpaorations

Nessau County Holdings [ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida,

Pleasc return all correspondence cuncerning this watter to the folluwing:

William G Allen

Nume of Person

Nassan County Holding [, LLC

Firm/Company

$150 Tamiami Treail Nortl Suite 500

Address

Naples FL 34103

City/State and Zip Code

bacttigsunbeltiandmgmt.com

E-mail address: {to be used for Future annual repont noti fication)

For turther informatior: concerning this matter. please call:

Brad F Nefl 04 295-4610
at { )

Name of Contact Person rea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee (0513000 FilingFee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

; Nassau County Holdings 1, L1.C

{Name of Foreign Lumuted Liabifity Company, must inclode “Tiimited Lability Company, LLC "or "LIC ™
Nassau County Holdemgs |, LLC

(I rame anavailable, enter atternate name sdopicd for 1he purpose of Famsactng busss in Florxds. The afiertals mame qaist melode “Lrauted Landty Company” "L LC, " or LI

Nevada S4-1860512

-
(o)

Uurisdhetren aader the Taw ol s Pk T ga Tenised (nbilay company 4 ¢raaamed) (FED rusba, f appicatie)

i

(Date Birst irarzacted busimcss m Flonda, prux ta regntration.)
1Sen ttctnonm ol R0 £ 6018 IR0 F 5w determ e penalty Nimtudiey

57130 Tanmmamt Trail North 3129 Springbark Lane
5. 6

{Sureet Address of Principal Offkes} {Miilng Addreis) hc.—.:.::
_ , 5 =
Suite 500 Suite 201 z —
=
. . o~
Naples FL 3410} Charlotte NC 28226 o
7. Name and sireet address of Florida registered agem: (P.0. Box NOT accepiable) O
0

Willlam G Allen

Name:

5150 Tamiany Trail Nerth Suite 500
Office Address:

Napics 34103
. Florida

(Cny) (2ip code)

Registered agent's accepmance:

Having been named as registered agent and fo accept service of process for the above stated limired liabélity company at the place
designeted in this application, | kereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

(Repruzred agect’s sipnatire)




3. Forinitial indexing purposes, Hst numes, title or capacity and addresses of the primary members/managers of persons autharived 1o
manage [up 1o s (6) twokal]:

Title or Capacity:
=NManager
CMember

O Authutized

Person

{OOther

OManager
CiMember
) Authorized

Person

OOther

CiManager
CidMember
ClAuthorized

Person

0Other

Name and Address:

‘Wiltham G Adlen

Title or Capacity;

Name O Manager
3150 Tamiami Trail North

Address: CIMember

Sutie 500

Oautharized

Naples FL 34103

Person

CiOther

Name:

O Other

O Munager

Address:

CMember

GiAuthorized

Person

{Jkher

Name:

DO Other

O Manager

Address:

CiMember

D Authunized

Person

Dher

. Oorher L

Name and Address:

Namc:
Address:

DOther
Name:
Address:

O0ther
Name:
Address.

O0ther

mportant Notice: Use an atachment 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 filing your Florida Department of State Annual Repor: form.

9. Attached is a certificate of existence, nc more than 90 days old, duly authenticated by the official having custody of records 1n the

junsdiction urder the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in secordance 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 third degree felony as provided for ins.817.155, F.S.

LoD

William G Allen

Sigeatere gl w ruthorized person

T'yped or priared tame of srgnee




C@j//=')

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualificd and ¢lected Nevada Secretary of State. do hereby
certify that am. by the laws of said State, the custodian of the records relating to filings by
corporations, non-protit corporations, corporation soles. limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subseguent of 1976 and am the proper officer to execute this ceruficate.

| further certity. that the following is a list of all organizational documents on file in this office for

NASSAU COUNTY HOLDINGS I, LLC

Organizational Documents on File I Filing Date

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, NASSAU COUNTY HOLDINGS 1. LLC. as a corporation duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since 05/07/2019, and ts
in good standing in this state.

IN WITNESS WHEREOF . I have hereuntosetmy

hand and affixed the Great Seal of State, atmy
officeon 03/26/2024

Certificate Number: B202403264496028 FRANCISCO V. AGUILAR

You may verify this certificate Sccretary of State

online at hup://www.nvsos.vov




