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COVER LETTER

TO: Registration Section
Division of Corporations

Paost Hewins, L1.C
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 1o register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this ratter to the following:

Martha Post

Name of Person

Post Hewtins, LLC

Firm/Company

203 Redwood Shores Parkway, Suite 550

Addrass

Redwood City, CA 94065

City/State and Zip Code

mpost@hewinsfinancial.com

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

For further information conceming this matrer, please call:

Martha Post 650 620-3040
at { t

Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
B £125.00 Filing Fee O $130.00 Filing Fee &  [03155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
' Certificate of Status Centified Copy of Status & Certified Copy



APPI ICATION BY FOREIGN L IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORINA:
[, Post Hewins, LLLC

(Name of Foreign Limiled Diubility Company; must inchude “Limited Liability Company,” "1 [.C For “LLLC. ™

(1f pame oavalbeble, enter alternate name sdopted for the purpose of g boti i Florics. The alternats neme must inchxde “Limited Lisbatity Cocoperry,” “1.1_C,” ar "1L1.0.7)

2 Delaware 1 824376615

(Tursdiction wnder G ww of which foreign Exted Gability compiay = ofganled)

“{FEI oumber, 1 tpphcable)
4. Junc 1, 2018 (cxpected)

s:nﬁgmsosmtmsms FS Indtmmlpeul'v i)
5 203 Redwood Shores Parkway, Suite 550 6. 203 Redwood Shorces Parkway, Suite 550
’ (Streer Addrees of Frincipal Ofce) (Mg Addess)
Redwood City, CA 94065 Redwood City, CA 94065 -
T
)
T =0 —
7. Namc and sirect address of Florida registercd agent: (P.O. Box NOT acceptablc) = o (
e
Name:! Roger Hewins ’;Q . ? Tg
G -9
Office Address: 801 Brickell Ave., Ste 2350 o
A
Miami Flarida 33131 lf} W
©ny) {Zp cods) D F
Registered ngent’s acceptance:

Having been named as regisiered 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 1¢ act in this capacity. I further agree

to comply with the provisions of all mmrm relative to the pry and complete performance of my duties, and [ am familiar with
and accept the obligations of my position 45 fzgm:red upe) 7

L
/g’ L
(R-emcmd ageot’s np{m)

8. The namce, titkc or capacity and address of the person(s) who has/have authority to manage is/are:

Titde or Capacity: Name and Address: » Title or Capacity: Name and Address:

President Roger Hewing

801 Brickell Ave.. Ste. 2350
iami, FL 33131
Chief Operating OfT. Martha Post

203 Redwood Shores Parkwayv
Redwood Citv. CA 94065

{Use attachments if necessary)

9. Atiached 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 & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuicd in accordance with ¢
submitted in a document to the Dcpampcn

/(_V ISy

Sigmurs of k suthorized parson

Martha Post

Typed or printed neme of tignes



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"POST HEWINS, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2018

QB’\\:\

NTY

erq w Buflach, Bocertary of S1a0e )

6598724 8300

SR# 20181674484

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202286129

Date: 03-08-18



