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COVFER LETTER

' s
TO: Registration Section
Division of Corporations

HoWarepGo, tcc
" Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited Liability company 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:

Howeep Got1e/ek

Name of Person

Ho e oo, Lt

Firﬁx/Company

32799 Dipges < 7T

Address

Pleete, Ca 995¢Y

Citv/Staic and Zip Code

L)oWaMLO‘)oB e Comccu"/'.he‘f

E-mail address: (to B¢ used for future annual repoert notification)
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4007

For further information concerning this matter, pleasce call:

%Sﬁr‘;w“w

A
oy
T
(/\
N
o
o

Howerp GorTerfs A S0 )
Arca Code Daytime Telephone Number
-

Name of Contact Person
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MAILING ADDRESS: STREET ADDRESS: E{-
—— . — - - ~

Dvision of Corporations Division of Corporations ™=

Registration Section Regisiration Scction

P.0. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclused is a check for the following amount:
O $125.00 Filing Fee A $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy
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IN COMPLIANCE WITH SECTHON G502, FLORIDA STATUTES, THE FOLLOWING 1S STBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

’ HowarpGo, L c

{Namc of Foreign Limited Liability Company, must tnclude “Limited Liability Company,” "L.L.C. " or "LLC.")

{[f 7arme unavailable, enter alienute name adopted for the purpose of transacting business in Hlorida The altemate e must inchude Limited Liability Company.” “L.L.C " o “LLC.7)

STa1E_OF Ap2vip 5 3¥33632]

2.
Ounsdiction under the Taw of whach foreign [nnited Babnhty company 1s organized) (FEI nawnber, if mpplicable)

@ Vla
(Date first transacted buminess in Flonda, i priot 1o registrasian.)
(Scc sections 605.0904 & 6050903, F.5. 10 determine penalty liabality)

5. _ 3279 Diesin  ©T, 6 Lo s p, 437

Mjﬁﬁfwﬂb 900“?-’/ Aibuthing, Adkdioue) p&).;-»/.ﬂo‘- uﬁ?"&"
Pireceg o 74564 * JCOTTIperl o2 BY25y

7. WName and strect address of Florida registered agent: {P.O. Box NOT acceptablc)

s i, = (7 L ol L))r\(" !It?levj
S G é e The T?f.»a_(':L_j Dot e N C L I

Name:
Office Address: Qf 5 _}%g“\l’\ {’f"q _ID(_
{ L|l i f)'\*i—{’l() ‘{)LJJLK , Florida A —y [ 5/ (—/‘

(Caty) (Zip vode)

Registered agent’s acceptance:
Having 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 registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

( /1'/»‘ C/)[/Aﬁ’f?”i/

teted agenn's sigftade)
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i

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

Title or Capacity: Name and Address: Title or Capacity: Nameaé}fgggs
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{Use attachments if necessary)

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticaied 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5s.817.155. F.S.

oAl

§zmturc af m auhorized person

Aeneps Gorre/FA

Ty ped or priated name of sighee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby vertify that:

HOWARDGO, LLC

ACC file numbers 17254670
£2001. and that, according Lo the records of the Arizona

was incorporied under the Taws of the State of Arizongon 13/13
sanding in the State of Arizona as of the date this

Corporation Commission. said timited lability compuny Is 1 ol
Cortilicate i asued.

This Certificate relates only o the legal existence of the ubove named entity as of the date this Certiticate is issued. and
is not an endorsement, recommendation. or approval of the entity’s condition. business activities. affairs, or practices.

1N WITSESS WHEREOE, | have bercunto setmy bamd, atfived the alticial sval ol the

Atirona Corporation Commission, aul Instied this Certitieate an this date: 0FIVI0IR

g

'I'{(I Vaogl, Executive Director




