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(((H24000392246 3)})
COVER LETTER

TO: Registration Section
Division of Corporations

Craig March Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this matier to the following:

Michae! A, Scott

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181 Six Mile Cypress Pkwy Ste U

Address

Fort Mvers. Fl, 33966

Citv/Staie and Zip Code

suppori@dlfiegisteredagent.com

F-mail address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

Michael A. Scout 239 418-0164
at { )

wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee W Si30.00 Filing Fee & [0 S155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy

({(H24000392246 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN CONPLLANCE, BTITESMCTION GO5.0002 FTORIDA STATTATN THE FOLLOWING 15 SUBMATED 10 REGETER A FORIIGN LIMOTD TLBIAY
COMPANY TV TRANSAC THESINENS INTH ST OF FLORIE -
; Craig March Haldings, LLC

{Neme of Feraign Limited Dabiliny Company: must inelude "Limiied Tisbility Company,” "LL.C. 7 or "LILCT)

Wyoming
9

(I namc uravailuble, enter alternate manw adopted for the purpose of transacting business in Floridys. The stternate asme must include “Limuted Liability Company,” "L L C." or "LLC.™

Uunsdictros under the low ol whieh Toreign limied Tabihty company 16 organized)

33-2130891
3

\FET number, if applicable)

(Thale it transacted butiness in Flonda. 1 e to regtietion )

1S sevtiuns 605 0404 & 8OS.000S, F.S W dueiinine preoalty ligkility)
16160 Performance Way

5

(Sllrccl Adiress of Fnncipal Qlice)

16160 Performance Way
6.
Naples FI. 34110

(Mahng Addreas)

Naples F1L 34110

1.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

EA
SR~ T
a;:[f‘-- Cé a—"
. Ny -
DLF Registered Agent Service, 1L1.C W rn
Name: 'T . -0 :
SN
10181 Six Mile Cypress Pkwy Ste C L
Office Address: =5
EAR ST ¥
o A o)
Fori Myers 33966 -
. Florida
101y
Registered agent’s acceptance:

(Zip cadey

Having been named as registercd agent and to accept service of process for the above stated timited liakility company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with
and accept the obligations of my position as registered agent,

fs/ Michael A. Scou

{Regstercd mgent’s signature)

(((H24000392246 3}))
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8. For initial indexing purposes. list names, title or capaciiy and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacityv:

H hanager
OMember
CIauthorized

Person

COzher

OManager
OMember
ElAuthenized

Person

BOther

OManager
CiMember
O Authorized

Person

COther

Name and Address:

Craig March
Name:

16160 Performance Way
Address:

Naples FI. 34110

OoOther
Name:
Address:

OOher
Name:
Address:

Oother

Title ar Capacity:

CIManager
Civember
O Authorized

Person

OOsher

CiManager
OMember
O Authorized

Person

OOther

OManager
CMember
OAuthorized

Person

OOther

Nume and Address:

Name:
Address:
O0Other
f"':‘
Namce: = =
oo W
( ‘-; o
Address: Rl 9 "f;
=
>, %J“ ]
'&::_:'. = E ! B
PR S
=1 .t
‘,4 C
Name:
Address:

OOther

Important Notice: Use an attachment io report mwre than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

4. Atlached is a certificate of exisience. no more than 90 days oid, duly authenticated by the official having custody ot records in the
jurisdiction under the faw of which it is arganized. {1f the certificate is in a forcign language, a translation ol'the certificate under oath
of the ranslator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false intormation
submitied 1n a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.S.

i Craiy Murch

Craig March

Signature of 4o authotized persen

Typed o printed name of signes

(1124000391246 1))
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Craig March Holdings, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 25, 2024, comply with al

applicable requirements of this office. lis period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001559869.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of November, 2024 at 8:53 AM. This certificate is assigned ID Number 078479643.

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate




