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/  FLORIDA DEPARTMENT OF STATE ¢y ro s v 5 <71
| Division of Corporations ALY &i1ASSEE. FLOAIDA

June 16, 2015

BRENT HOWARD
2344 WINTER HAVEN LANE
FALLBROOK, CA 92028

SUBJECT: HOWARD & HOWARD INSURANCE AGENCY, LLC
Ref. Number: W15000041715

We have received your document for HOWARD & HOWARD INSURANCE
AGENCY, 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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered ab.andoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Thomas Chang
Regulatory Specialist Il Letter Number: 115A00012584
New Filing Section

www.sunbiz.org
MNivicinn nfF Cormaraticame - PO ROY R297 MTallabhacace Flarida 29914




COVER LETTER

TO: Registrati&n Section
Division of Corporations

Howard & Howard Insurance Agency, LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Brent Howard

Name of Person

Howard & Howard [nsurance Agency, LLC

Firm/Company

2344 Winter Haven Lane

Address

Fallbrook, CA 92028

City/State and Zip Code

brent@howard-ins.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

Brent Howard 760 798-4840
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount;
M $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLINCE W1 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Howard & Howard Insurance Apency, LLC
) (Name of Foreign Limited Lisblity Company; mus! include “Limited Lisbilty Company,” "L.L.C.." ar "LLC.")

(If Dame unavailable, enter niternate pame adopted for the purpose of tansacting business in Florida, The alicragte name must include “Limited

Liability Company,™ *L.L.C," or "LLC.™}

9 California 3 35-2411016

‘(]uriud:clinn under the law of which foreign himited hability (FEI nuwaber, it applicabie)
compuny is organized)
4. Upam < g shratian
% (Dale Hest transacted business in Florida, 1§ prior to regisiyation.)

(See sections 605.0904 & 605.0905, E.S. to determing penalty Holity)

5 2344 Winter Haven Lane

Fallbrook, CA 92028

(Street Address of I'rincipal Ohice)

6 2344 Winter Haven Lane

Faltbrook, CA 92028

{Mailing Address)

7. Name and irest address of Florida registerad agent: (P.Q. Box NOT acceptable)
[nCorp Services, Inc.

Name:
Office Address: /588 67th Court North
o , Florida 33470
(City) )
Registered agent’s acceptance:

Having been numed as registered agent and to accepl service of process for the above stated corporation af the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacly. I further agree to comply
with the provisions of all statutes relative io the proper and complete performance of my duties, and 1 am familiar with and accept

the obligations of my !anju regls) enl,
o Sava Bratiga pn e oL at In Cmf/o Sevice,

e— ; ; (Registered ngent's signaliire) / ne.
3. The name, title ar capacity an of the parson(s) who hastheave authority to manage is/are:

Brent Howard, Principal, 2344 Winter Haven Lane, Falibrook, CA 92028

" Helen Howard, Manager, 2344 Winter Haven Lane, Fallbrook, CA 92028

9. Atiached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forsign language, a translation of the certificate under oath

of the translator must be submitied)

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execufion of this document constitutes an affirmation under the penalties of perjury that
the facis stated herein are true. I ane aware that any false information submitted in a document to the Department of State constitutes & third
degree felony as provided for in s.817.155, F.8.}

Brent Howard

Typed or printed pame of signee



State of California

Secretary of State
L -
CERTIFICATE OF STATUS
& =,
=
ENTITY NAME: HOWARD & HOWARD INSURANCE AGENCY, LLC = E
o SEF
= Zof
FILE NUMBER: 201121510108 DN
FORMATION DATE: 06/24/2011 o s
TYPE: DOMESTIC LIMITED LIABILITY COMPANY ;
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise ali of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of May 8, 2015.

00,000

ALEX PADILLA
Secretary of State

NSs
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