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PR COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: HUXFURp ¢ fssgtipies il

Name of’ Limited Lialdity Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Flarida," Cenificate of
Lixistence. and check are submitted (o register the above referenced forcign limited tability company o wransact business in Florida.,

Please return atl correspondence concerning this matter 1o the following:

B i Bga,

Name of Person

Firm/Compuny

3t e Qhy 5T

Address

DML ;1D 21550

CiiydState und Zrp Cade

1 - b
hbaa { ¢ Doy I’Gridiiﬁbé)(.lﬁ ‘!cs W Ef{.‘
Fe-mail address: (o be used tor future annual report notilication) 125;:1
&I
For further information concerning this matter, picase call: a:;:
W
-
Bt . b ‘ w IO ) 354-4poF e
Name of Person Area Code & Daytime Telephane Number 'i-f_
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations i
Registration Seetion Registration Section
P.O. Box 6327 Clifton Butiding
Tallahassee. F1L 32314 2061 Exceutive Center Clirele
Tablahassee. IL 32301
EEnclosed is a check for the following amount:
Bélli.(}ﬂ Filing l'ec DSIJO.U() Fifing I've & S155.00 Filing Vee & S160.00 Filing Fee, Certifivate

Certificate of Status Certificd Copy

of Status & Centifivd Com

€ Hd C-AORAH
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLLINCE WATT] SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A4 FORFIGN
LIVIFED LIABILATY COMPANY TO TRANSACT BUSINKSS INTHI STATE OF FLORIDA.
l. HUXEQrD & AsSdemies. LLe

iName ol Forcign Limited Liability Company: must inclede “Lamited Liabiliny Company.” "LLLC.7 or "LLCT}

{Hf e unavailable, emer alternate name adopied for the prpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the aliernate name, Fhe alternate rame must include “Limited Liobiliy
Company.” "L.L.C," "LLC.)

MAAY LD ) 52- 1314373

9
{Jurisdiction under the luw ol which foreign Timited Lability (FEL number. i apphicable)
company is organized)
4 Lf{“f{b!f 5 Féf—Ft‘.“rUﬂL
{Daie of Grosnization {Duratcen: Year limated liabiliny company will cease 1o
enisbor “perpetual”)
6.
(Date first ransacted business in Florida, it prior o registration.)
(Sec sections 608.501 & 608.502 |°.5. 1w (lcu.lmmc penalty fiability)
7. I Benwath STAUT | THE Vilesoey, £t 32159 »
>
= R
e
(Street Address of Principal Office) g’f % *-'q
e : [ E
8. If limited liability company is o manager-managed company. cheek here D @M
Mo o M
Y. The name and usual business addresses of the managing members or managers are us Iullo\rv_g " = -
; PAviD ¢, Hiuarodp, TR . %3} o
W19 Dent 107 Sipeer , Tyg vicheos, FL 52159 £

“f

H0. Atiached is an original ceniiical of existence. no more than Y days old, duly authenticated by the official having custody of meeonds in
the jurisdiction under the faw of which it is organized. (A photocopy is notacceptable. Hhe certificae isin a foreign kuguage.
ranstation of'the centificate vncker oath of the wanslator must e submitied.)

1L Nuature of business or purposes to be conducted or promoted in Ilorida:

CONSULTING 5E4110E5 _r

Signature of a member or @ettiforized represenfative of a member.
(In accordaney sith section 608408131 .5 L the eaceation of this docuiment constinates un alfinnaton usder the
penalines of periany it the Gaets stated herein ate true T am aware thal zny false information submitted in o
docusment Lo e Departinent of State cons‘lilulus‘ u third degree felony as provided tor in s.817.155, .8

Gavey O Huaroab, IR

Typed or prmtcd rame of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4 13 or 608,507, FLORIDA STATUTLES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I The name ol'the Limited Linhiliy Company is:

HUXFoe 4 AsSCorits, (e

If unavaitable, the alternate to be used in the state of Florida is:

5

The name and the Florida street address of the registered agent and office are:

Davio (. wuafors, Jn

——y
P
m 3
{Nume) r—rcg
b
v p ol
119 beneree Sireer e
Florida Street Address (12,0, Box NOT ACUERTARLL)

if

Tuf Vdinges

<
iaet
A 2-NON 2t

# -
Il 32154
Ciy/State/Zip

vl
3

Having been named as regisiered agent and o aeeept service of provess for the above siated timited
liabifity: company ar the place designated in this cortificaie. Thereby aceept the appointmient as regisiered
agent and aygree (o act in this capacity. 1 further agree to comply witlt the provisions of all stanies

relating to the proper wid complete performance of mv duties, and T fomilior swith and aceept the
obligations of my position ax.r¢

gistered agent as provided jor in Chapier 608, Florida Staties.

Hure)

S 100.00
S 25.00
S 30,00
S 500

Filing I'ee for Application
Besignation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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STATE OF MARYLAND

Department of Assessments and Taxation

0

RO

v'ggv

'8!

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

¥

.

I FURTHER CERTIFY THAT HUXFORD & ASSOCIATES, LLC, REGISTERED APRIL 19, 2001,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT DUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 11, 2012.

BaslarlarRasNacha elac Ko o cka o eXach

Gat & Ql.v

Paul B, Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crbink ax (410) R7830858
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2012

BRIAN R. BOAL
317 E. OAK STREET
OAKLAND, MD 21550

SUBJECT: HUXFORD & ASSOCIATES, LLC
Ref. Number: W12000051037

We have received your document for HUXFORD & ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number; 212A00026156

www.sunbiz.org
TNivicinn nf Carnaratinrne . PO ROWY £297 _Tallahaceenr Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

OQctober 4, 2012

BRIAN R. BOAL
317 E. OAK STREET
OAKLAND, MD 21550

SUBJECT: HUXFORD & ASSOCIATES, LLC
Ref. Number: W12000051037

We have received your document for HUXFORD & ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Pleaée return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 912A00024665

www.sunbiz.org
Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




