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COVER LETTER -

TO: Registration Section
Division of Corporations

HGTW Properties, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability 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 concerning this matier to the following:

William R Maute 1]

Name of Person

4M Management. LLC

Firm/Company

PO Box 62670

Address

Fort Myers, FL 33906-2670

City/State and Zip Code

billm{@fireserviveusa.com

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

For further information concerning this matter, please call:

William R Maute 111 239 281-0136
at ( }

Nante of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registratinn 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 following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

WILLIAM R MAUTE Il

4M MANAGEMENT, LLC

PO BOX 62670

FORT MYERS, FL 33906-2670

SUBJECT: HGTW PROPERTIES, LLC
Ref. Number: W18000077302

We have received your document for HGTW PROPERTIES, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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.

Piease 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) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 918A00017758

www cunbiz ore



IN FLORIDA

1. HGTW Properties, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
FRCOMPLIANCE WITH SECHION 603 0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN TINIIED LIABILITY
COMPANY FOTIANSACT BUSINERY INTHE STATEOE FLORIDA:

{Name of Foreign Limited iaablity Company: must nclude “Limied Liabthity Company,” "1, 1. C " or "LLC.™)
7 Wyoming, USA

Gurisdiction under the law a2 which foreign Timuted Tabibty company 15 crganized)
4,

-
J

§1-2192999

[ name unas ailabic. snier altemate name adopied for the purpose of ransacting business in Flonda The afternate nane owst O lude * Linuted Liabihity Company,” "L L €7 or “LLCY

1Date fiest transacied business i Flonda, 1f prior 1o registrason |

(See sections 05,0904 & 605.0905. F.5. to determine penalty habdity)
3120 Winkler Avenue, Suite 30

{Street Address of Pnnespal Ofhee)

{FEL nu.mbﬂnpphcabic]
Fort Myers, FL 33916

6.

PO Box 62670

(Mailing Address)
Fort Myers. FL 33906-2670

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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William R. Maute 111 it =
== 0
i
Office Address: 3120 Winkler Avenue Suite 30 !
Fort Mvers
1Cy)
Registered agent’s acceptance:

= [€e)
2.-41
_Florida 33916 =

™~
e SR 2
(Zip coude) ’
Having been named as registered agent and to accept service of process for the above stated limited Hiabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as ERW{! a?'em.

[Registered agent’s signature}

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity;
MGR

Name and Address:

Title or Capacity:
William R Maute
PO Box 62670

EM. EL 33906

Name and Address:

{Use attachments if necessary)

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (1f the certificale is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departent ot'Slﬁﬁn&titutcs a third degree felony as provided for in s.817.155. F.§.

WOA, -

Sigrature of an authansed pc‘rslm

Typed ar ponted name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

HGTW Properties, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 1, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000710532.

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 VWyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of August, 2018 at 7:11 AM. This certificate is assigned 027740626.

M}.Mm

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz. wy.gaov and following the instructions displayed under Validate Certificate.




