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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. HOWELL POINT, INC

{(Eater nume of corparation; mmst includs SINCORPORATED.” "COMPANY.” “CORPORATION,”
“Inc.,” "Co.," "Carp,” "Ine,” "Co." or "Corp.")

Howell Point of Milan, Inc N

(If naine unavailable in Florida, snter aliernate corporate name adopted for the purpose of trmnsaciing business in Florida) *

, Tennessee

3.
(State or coun'ry under the law of which it is incorporatec) (FEI number, if applicahle)
4. 01/05/2023 5. N
{Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Fiu.'ida.—if'prinr ‘o 1egisiration)
(SEE SECTIONS 607.1501 & 607 1502, F 5., (o determine peralty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if difftient)

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc
7901 4th St N STE 300
33702

St Peteerurg , Iorida h
(City) (Zip code)

Name:

Office Address:

G, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
[further agree to comply with the provisions of all stutiutes relative to the proper und complete performance of my duties,
and  um familiar with and accept the ebligations of my position as registered agent.

DGt

10, Attached is 1 certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation o
(he Department of State, by the Seeretary of Stete or ather afficial having custody of corporate tecords in the jurisdiction
under the Taw of which it is incorporated.

(Registered agent’s signatiie)

[1. For initial indexing prrposes, list names, titles and addresses of she primary officers and/ur dircctors {up w six {6) total]:



A. DIRECTQORS

CIChairman Name: Atwood, Andrew CiChairman ~Name: Atwood, Angelia

CVice Chairman Address: DVice Chairman  Address:

AiDirector 7901 4th StN STE 300 K Director 7901 4th SIN STE 300~
AP:esident St Peteerurg FL 33702 C President St. Petersburg‘ FL 33702

{CViee Pregident . T Vice President ;
LiSeerelary T'Trensurer JSeeretary Kl Treasurer >
Otxher O0ther _ - COther . CIOther

O Chainman Name: Carter, Julie CCheirman Nume:

T Vice Chairman  Address: SVice Chuirman Address:

X Director 7901 4th St N STE 300 CiDiecior

S Presidem St. Petersburg, FL 33702 [ Pecsident

OVice President Svice President o
ASecretary Mreasurer L= Seeretary CiTreacuey

COther o (Z10ther o Cl0ther JOther
OChairman Name: JChainman Name: _
CVies Chaimman  Addiess: OViee Chairman  Address:

Nirector = CDirector

OPresidens TPresident _

ClVice President Civice President

i_)Sceretary O Treasurer CSecretary CTreasurcr

D Other . Citnber JOother C10ther _

Linportant Notice: Usc an attachment to sepon mure [has sis {6). The attachment will be imaged T reparting purposes only. Non-indexed
mdividuals may be added to the index when filing yow Florida Depariment of State Annual Report form

o T2 QLQAJ_\J.L/\
’\ gnature of Dircetor or Offiger

The officer or director signing this document (and wha is listed in number 11 nbove) affivmy that the facts stated hetein aze true and hat he or
she is nware that false infonnation submitted ina docnment (o the Nepatment of Stale constitines a thisd degree felony us provided for in
5817155, F.3

13, Julie Carter - Secretary

{Typed or printed name and capucity of persor signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6ih FL.
Nashaille, TN 372431102

Tre Hargett
Secretary of State
AMARA REED March 14, 2023

116 AGNES RD. STE 200
KNOXVILLE, TN 37519

Request Type: Certificate of Existence/Authorization Issuance Date: 03/14/2023 N

Request 4: 0520568 Copies Requested: 1
Document Receipt

Receipt & : 007300284 Filing Fee: $20.00

Payment-Credit Card - State Paymeni Cenier - CC £: 3846984028 $20.00

Regarding: HOWELL POINT, INC

Filing Type: For-profit Corporation - Domestic Control & ¢ 1382391

Formation/Qualification Date: 01/05/2023 Date Formed: 01/05/2023

Slalus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
l. Tre Hargett, Secretary of State of the Siate of Tennessee. do hereby certify that effective as of
the issuance date noted above
HOWELL POINT, INC

* is a Corporation duly incorporated under the law of this State with a date of incorporaiion ana
duration as given above;

* has paid ali fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Departnent of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State,
* has not filed Artictes of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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