N200000739%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

500297553085

Ca. T 1 T e -=00

#2125 100
F= A
—;:--J
2z M
T & e
(i)
M
i M
':;‘,:,
R o

0O ShiVONS
AUG 2 8 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

MICHAEL SCOTT, ESQ

10181 SIX MILE CYPRES PKWY _
STEC ' N
FT MYERS, FL 33966 S
o o

SUBJECT: HTOH WYOMING, LLC > 05
Ref. Number: W17000031008 @ &K
S

We have received your document for HTOH WYOMING, LLC and your chfé'gﬁ(s);_;
and isis

totaling $125.00. However, the enclosed document has not been filed
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days pror to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custoedy 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 centificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist I Letter Number: 717A00006868

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

HTOH WYOMING. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following;

MICHAEL A.SCOTT, ESQ.

MName of Person

THE DORCEY LAW FIRM, PLC

Firm/Company

10181 SIX MILE CYPRESS PKWY, STE, C

Address

FORT MYERS, FL 33966

Citv/State and Zip Code

mike@@dorceylaw.com

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

For further information concerning this matter, please call;

MICHAEL A, SCOTT 239 418-0169
at( ]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount;
y@zs.oo Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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,\I'PLIC‘A'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN COMPLIANCE WITH SECTION G03.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LLARILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
1 HTOH WYOMING, LLC

Liability Company,” "L.L.C.7or "LLC.™

, WYOMING

(Name of Foreign Limited Viability Company: must include “Limited Liabihty Company. LL.C. or "L.LC. )
(If name unavailable, enier alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

‘-.(Jurxsdiclion under the law of which Toreign Timited liabiliny
company is organized)
4 FEBRUARY 7.2017

(U]

(FET number, il applicable)

(Date tirst transacted business in Florida. 1 prior lo registeation.)
5 1501 3W 54TH TERRACE

(See sections 605.0904 & 605.0905. F.8. to determine pepalty liability)

CAPE CORAL, FL. 33914

(Strect Address of Principal Office)
6 1501 5W 54TH TERRACE

CAPE CORAL, FL 33914
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(Mailing Address) ,_ (92 ]
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) = = O
Name: DLF REGISTERED AGENT SERVICE, L1.C Lo
~Name:; ‘; r~
: I CVYPRE TE. C L o
Office Address: 10181 SIX MILE CYPRESS PKWY, STE. C =
FORT MYERS s 33966
. Ftorida
(City)
Registered agent’s acceptance:

(Zip code)
Huaving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as regis
to complywith the provisions of all statutes relative to th

accept the vbligativas of my position as regi

ered agent and agree (o act in this capacity. I further agree
mplete performuance af my duties, and I am familiar with and

(Regibtred agenns $gnaturc)

8. The name. title or capacity and address of the person(s) who has/havk authority to manage isfare:
ROBERT L. BROWNING. MGR

PAMELA L. BROWNING, MGR

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 centificate under oath
of the translator must be SllW -~

Y

Signature of an :u?;)rﬂ peryon
This document is executed in accordance with section 605.0203 (313 (b), F
submitted in a document 1o the Depagtment of State constitutes a thi

da Statutes. | am aware that any false information
deyree felony as provided for ins.817.155, F.S.
opert Lo Prawiting

Typed or printed name of s{gncc
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State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyaming } SS

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

HTOH WYOMING, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2017, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2017-
000741572

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 Articles of Dissolution.

| 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 11th day of August, 2017 at
B:43 AM.
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