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

IV COMPLINCE WITH SECTION 03002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEDR TO REGISTER 4 FOREIGN LINITED 1 L4BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA,

| Hollamby Agency LLC

tName of Forcign Timited Liabiliey Company? must inclode “Cimined Trebalny Company, LLC.Tor LI

(I nanmxe unavazlabie, enler alteniole name adopled for the purrase o iransacting business i Flonda The altemae aame nwdl iwlude “Luniled Labity Company.” "L L0 or "LLC™)

, NY 3 465440440

tRinsdiczon under i [aw ol which jorergn fnmicd Habiiiv company s negaitized) tFE] numbcer, (Fapplicubie)

Mae Tint rarsacted busiress an FTorrla, 11w 1 regitmten
(S sechinns AKES D K oS (M43, F 5 ja detennine penalty halid iyt

J01SUSt 6 96 S Main St
{.\‘tm‘l Address af Poncipat tHee ) ' (Mailing Addre<s]
Fort Pierce, FL 34950 Portville, NY 14770

i

7. Wame and strect address of Florida registered agent: (P.O. Box NOT asccepiuble)

Registered Agents Inc
Name:

Office Address: 7601 4th StN STE 300

Si. Petersburg Florida 33702 i

sCity ) 1Zin codey

HWG:h Y O HA w77

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited ability company at the place
designated in this application, ! hereby accept the appointiment ay registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
und aveept the ehligations af my position us registered agens,
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iRegistered agem’s ~ignature)
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8. For tnetial mdesing purposes, hist maines, e vr capacity and sddresses ol the primasy meinbers/imanagers ot persons authorized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Nanie and Address:
ClManager Name: Hollamby, Benjamin O3 Manager Name: -
¥ Member Address: O Member Address;
CiAuthorized 96 S Main St G Auihorized
Person Portville, NY 14770 Person
OOther O Other O Other TOther
CiManager Name: O Manager Name:
CiMember Address: O Member Address:
MAwhorired i Authorired
| Person  ~° Person
{OJOher C1Other O Other O oOther
L!Manager Name: L!Manager Name:
O Member Address: CIMember Address:
CiAuthunized O Authorized
Person Person
O0ther T Other O Other CiQther

Lmpoenant Netice: Use an attachiment 1o repart more than sia (6). The altachment will be imaged For reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonida Depariment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 20 days ok, duly authenticoted by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation or the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, | am awarc that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forin s.817.1533, E.S.

,!7 ,ﬂ - _?‘
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/ Sigﬂ(uurc of an authexired person
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Entity Name:
DOS ID Number:
Lntity 1I'ype:

Entity Status:

Statement Status:

Statement Due Date;

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OQF STATE

Certificate of Sratus

EWALTER T MOSLEY. Seerclary of State of the State of New York and custodian of ihe records seguired by Taw 1o be filed in
my office, do hereby certily that upon a dilieent examinanon of the records ol the Depariment of Staie, as of the date and 1inwe of this

certificate. the following entity information is reflected:

HOLLAMBY AGENCY, LLC
4662868

DOMES THC LEMTTEL LIABILITY COMPANY

EXISTING
1072014

PAST DUE DATE
11230:2020

No information is available from this office regarding the fimancial condition, business agtivity or practices of this entity,

ent g, WITNESS my hand and vificial seal of the Department of Stae.
Q 'DE N Eu*f at the City of Albany, on June 10, 2024 at 12:32 P.AL
(\ *e
o WALTER T, MOSLEY
. Secrelary of State
.
.
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¥
lft NT QY. BRENDAN C. HUGHES

e tepet? * : : \
Lxecutive Deputy Secretary of State

Authentication Number: 100005881894 To Verily thie anthenticity of this document you may aceess the

.
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