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‘ ) . COVER'LETTER : " @

TO: Registration Section
Division of Corporations

Hilborn & Howell, LLC
SUBJECT:

Name 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 to repister the above referenced foreipgn limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John C. Howell

Name of Person

Hilborn & Howell, LLC

Firm/Company
458 West Prospect
Address
Fayetteville, Arkansas 72701
City/State and Zip Code

john@hilbomhowell.com

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

For further information concerning this matter, please call:

John Howell 479 270-1936
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL. 32301

Enclosed is a check for the foilowing amount:
& $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF SHLI% L'f STAT
Division of Corporations "SS ,.FLOR' £

November 17, 2015

JOHN C. HOWELL
458 WEST PROSPECT
FAYETTEVILLE, AR 72701

SUBJECT: HILBORN & HOWELL LLC
Ref. Number: W15000075295

We have received your document for HILBORN & HOWELL LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correqtlon(s)

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 415A00024229

e ase f«tA m"”ﬂ:} rﬁm
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APPLICA’ TION BY I*OREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH NECHON G002, 1FLORIDA STATUTES THE FOLLOIVING IS SUBMETED 1O RIGSTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS IN'THE SES13201 FLORIA:

Ililborn & Howell. LLC
{Name of Foreign Limned Linbility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter allemate name adopled for the purposc of transacting business in Florida. The alternate nsme must include “Limited
Liability Company.” “L.L.C." or “LLC.")
5 State of Arkansas 3 47-28 1412

(Jurisdiction under the Taw of which Toreign limited Tinbility . (FET number, if applicable)
company is organized)

4. Lpon remsfra:l“im

(Date [irst transacted business in Flonda, if prior to registration. )
{See sections 605,0904 & 605.0905. F.5. to determine penalty liability)

5 458 West Prospect

Fayetteville AR 7270

6. 458 Weet Pﬂ}gﬂ”(‘"'
FQUCﬂ'&th\e; NZ 1210l

(Sireet Address of Principal Office)

(Muiling Address)
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Incorp Services, Inc.
Office Address: 17888 67th Court North
L.oxahatchee Florid 33470

(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relafive m the proper and conplete performance of my duties, and I am famifiar with and

‘ ed agem s signature}
8. The name, title or capacily’and address of the person(s) who has/have autherity to manage is/are:
Thomas Hilborn, M (,'Q , 458 West Prospect Fayetteville, Arkansas 72701

John Howell, m L K "’% Waest Prospect Fayetteville, Arkansas 72701

9, Attached is a certificate of existence, no more 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 foreign language, a translation of the certificate under oath

of the iranslator must be submitted)
(\,qu sl

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

John C. Howell

Typed or printed name of signee
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Arkansas Secretary of State
Mark Martin

State Capito] Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

HILBORN & HOWELL, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office November 18, 2014,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 23rd day of September 2015.

Mark Martin
%ﬁ\q{&t@%%ﬁa&%thoﬁzalim Code: 8¢2504fafeicOb6

To verify the Authorization Code, visit sos.arkansas.gov




