MZHO0OO 1192%

. R ATAR

400436310804

(Address)

(City/State/Zip/Phone #)

D PICK-UP E] WAIT D MAIL

(Business Entity Name)

({Document Mumber)

. —
Certifieg Copies Certificates of Stalus i

Special Instructions to Fing Officer: .

[ ]

Office Use Only

'«,
Wt -
.-JI;'L [AR] -

L’\

[

3




CORPORATION SERVICE COMPANY |
1201 Hays Street

Tallhaggee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 644689 7460563
AUTHORIZATION :
o’ J".‘-
COST LIMIT : $ 125.o(<§$;égz;;¢
___________________________________________ P T T
C;\b/ 6&zihﬂ/
ORDER DATE : September 16, 2024
ORDER TIME :  2:19 PM
ORDER NO. : 644689-001
CUSTOMER NO: 7460563

FOREIGN FILINGS

NAME: 20201005 HOLDINGS LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

BEXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i 20201005 HOLDINGS LLC

{Name of Forelgn Limited Tiability Company: nust Tnclude “Limited Liability Company,” "LL.C. T or "LLTT

117 nane unavartable, eater ajtermate aame adopted tor the purpose of transacting business. in Florida. The afiernate name must include ~Limated Liability Company,” "L.L.C,” ar "LLC.™

Delaware
bl

(hrsdiction under the Taw o which Toreign limited Tiabiliy company 1 ozgantred

(FET numnber ., 11 applicable)

4.
([¥aie first tamsacted husiness in Flonida, 11 prior to regostmation.}
(See sections 603,0904 & 405,090%, F.5. o dererming penalty Lahilin)
3721 QUAIL RIDGE DR N 3721 QUAIL RIDGE DR N
3, 6.
(Street Address us Princapal Qifiee} {Munling Address)

UNIT BOB WHITE C UNIT BOB WHITE C

Boynton Beach, FL 33436-5343 Boynton Beach, FL 33436-5343

[ g
- =
z
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e }

Corporation Service Company o
Name: -
-
1201 Hays Street T
Ottice Address: o

Tallahassee 32301

. Ftorida
Gy 1Zip cde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment as registered agent und agree to act in this capucity. I further agree

to comply with the provisions of all srarutes relutive 1o the praoper and complete performance of my duties, and I am fomiliar with
and accept the obligations af my position as registered apent.

Corporation Service Company

B Skhawna Fedbelt




8. For initial indexing purposes. list names, tidle ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: ROBERT J SANDS JR D)Manager Name:
= Member Address: 3721 QUAIL RIDGE DR N CiMember Address:
T Authorized UNIT BOB WHITE € O Autharized
Person BOYNTON BEACH, FL 33436-5343 Person
ClOther {Other CiOther dOther
OIManager Name: OiManager Name:
LIMember Address: OMember Address:
O Authorized T Authorized
Person Person
QOther OOther OOther OOther
OManager Name: UManager Namc:
CMember Address: CMember Address:
O Authorized CAuthorized
Person Person
O Other CiOther {10ther OOther

hnponant Motice: Use an attachment to repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticaie of exisience, no more than 90 days old. duly authenticated by the official huving cusiody 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 submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document to the Depapipent of State géfnstitutes a thirgedegree telony as provided for ins.817.135, F.S.

v p— Signaf.rrﬁ'm authorized person

ROBERT J SANDS JR

Typed or printed name of vignee

544689-1



Delaware

Thé First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "20201005 HOLDINGS 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "20201005
HOLDINGS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2021,

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

PAID TO DATE.

Authentication: 204406939
Date: 09-17-24

6340566 8300
SR# 20243703567

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




