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COVER LETTER

TO;: Registration Section
Division of Corporations

SUBIECT: Howell Brothers Family Limited Partnership

Name of Foreign Limited Parinership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitied to register a foreign limited partnership or limited lability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Michael Howell

Contact Person

Firm/Company

728 N Ocean Blvd

Address
Delray Beach, FL 33483
City. State and Zip Codc

mike-howell@bellseuth.net

E-mail address: (to be used for future annual report notificaiion)

Ior further information concerning this matter. please call:

Mike Howell a 361 )265-1595
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount;

[W) $1.000.00 Filing Fees [] $1.008.75 Filing Fees [[] $1.052.50 Filing Fees [] $1.061.25 Filing Fee.

(3963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
5335 Registered Agent Status Centiticate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32514

Tallahassee. FLL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Howctl Brothers Family Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include siffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited L.P. LP. or Lid,

Aceeptable Limited Liabiliny Limited Parinership suffives: Limited Liabiline Limited Partnership, LLLP. or LLLP.

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes 1o register 1o transact
business in Florida: must contain acceptable suftix.
5 Wyoming

3 March 24, 2014
State or Country of Formation

Date of Formation < 4 -\
50253 5
4. Federal Employer Identification Number, 02025337 ”{; G /('
\
5. Name of Registered Agent for Service of Proeess and Florida Street Address: ET < (ﬂ
')
A1ehe ' o3, -}
Michael Howell Z = O
728 N Ocean Blvd L‘ rt:,
- o ae
Delray Beach, FI 33433

6. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the provisions
of all statures relative to the proper and complete

perfgeyprangt pf my duties. and I am familiar with und accept the obligutions of
nn position as registercd agem. / / / W/(/

S&K&tu(c'nf Registered Agent

7. Principal Office: 8. Mailing Address:
[ 712 Pioncer Ave Ste 300

1712 Pionecer Ave Ste 300
Cheyenne, WY 82001

Cheyenne, WY 82001

9. Il limited partnership is a limited liability limited partnership. check box. ]

10. Name, principal office address, and mailing address of cach general partner:

Michael Howell
Name of General Partner:

] James R Howell
Name of General Partner: ~ o Hos 1 FOWE
728 N Ocean Blvd
Strect Addruss: can bBiv

LO1 Moriset C
Street Address: ’ orisct Ct
Delray Beach, FL 33483

Delray Beach, FL 33446
ili 728 N Ocean Bivd
Mailing Address: A RJecan Bve

i 9101 Moriset C
Mailine Address: wlorisetr L1
Dclray Beach, FL 33483

Delray Beach, FL 33446
Name of General Pariner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner

Street Address

Name of General Paitne

Street Address
Mailing Address

Mailing Address
11. Effective date, if other than the date of filing;
(hffective date cannot be prior to nor more than 90 days after the date this document is filed by the f' toridu Depariment of Staie. s
Nate: If the date inserted in this block does not meet the applicable statutory ftling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
12. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the
Florida Department of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.
\/ Signed this ‘/ﬁ dav of a..bl-‘?, 204 ?'

V2 2

blgnatu/e ovh egencral partner

Certified Copy (optional): $52.50
Certificate of Status (optional)

I'he individual signing this document affirms that the facts stated herein are true and the individual 1s aware that false information
Filing Fees 51,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
$8.75

submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.S
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

The Howell Brothers Family Limited Partnership
is a
Limited Partnership

formed or qualified under the laws of Wyoming did on March 24, 2014, comply with all applicable
requirements of this office. Its period of duration expires 01/08/2053. This entity has been
assigned entity identification number 2014-000661573.

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

| 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 2nd day of August, 2017 at 12:23 PM. This certificate is assigned 023759026.

/ . $/ecFeIarI)' %lc

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:ifwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




