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FLORIDA DEPARTMENT OF STATE
Division of Corporations

\ o
July 30, 2019 { w_}/u M‘Q S

CALVIN BALDWIN 0 éﬂ’ X 5»-‘ ¢
820 BARNES BLVD, UNIT F2 -5 A >

ROCKLEDGE, FL 32955 74
SUBJECT: HELPING THROUGH HOUSING, LLC J/P‘
-

Ref. Number; W19000069093

We have received your document for HELPING THROUGH HOUSING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 719A00015568

RECEIVED
AUG 19 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

HELPING THROUGH HOUSING, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabiliiy Company fur Authonization to Transact Business in Florida,” Certificate of
Fxastence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida,

Plewse return all correspundence concerning this matter to the following;

CALVIN D BALDWIN

Nanmic of Person

HELPING THROUGH HOUSING, LLC

Firm/Company

R BARNES BLVD UNIT F2.

Address

ROCKLEDGL, FL 32953

CitwState and Zip Code

PBOLLS@AOL.COM

E-manl address: (1o be used tor future wanual report natification)

For further information coneerning this muanter, please coll:

CALVIN D BALDIN 321 TM1T3
HiN| }

Name of Contact Person Area Code [Yavine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations IMvision of Corporations
Ruegistration Section Registration Scetivn
P Box 6327 Clifton Building
Tullohassee, VL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
Enclosed is a cheek for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee O <1000 Filing Fee & O sis5.00 Filing Fee & O si60.00 Filing Fee, Cenificaie
Cernficate of Status Certitied Copy ot Status & Certitied Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 60300022, FLORIA STATUTES, THE FOFLORING IS SUBMITTED T REGISTER A FOREIGN  LINITED LIABILIT,
COMPANY TO TRAAXACT BUSINFSS INTHE STATE OF FLORINA:

| HELPING THROUGH HOUSING. LLC

iName of Foreign Lonited Laabihity Company, must inelude VLimuted Lababity Company,”™ “LA4LU o "LLCT)

HELPING THROQUGH HOUSING. FLORIDA

1 mane unsvaslabke, emer altcrmate name ddopled loe the putpese of transaditng busitess m FHonda  The altcmale pame nont mw lude “Lamited Liatalty Company,” "L U or “LLE™

MONTANA 834303904
2. 3
slursals i under the fava ab which lorcign lureied hahiliay compans 1. oegamzed: (FE] numbyer, o appheahlie)
NONE
4,
{1 Xate fiest transacted business in | loruds, ) poor o registiation |
(30 sechons SIS RnRL & DSOS FS 1o detennme penaliy habibig )
1203 247TH ST W sUI'TE 128 RIGCBARNES BLVD UNIT |2
5. b
1Stseet Address of Panemal Ofwe) iMailing Addeesa
BILLINGS, MONTANA 39102 ROCKLEDGE, FL 32953
7. Name and gtreet address of Florida registered agent: (2.0, Box NOT aceeptable)

CALVIN D BALDWIN
Namu:

520 BARNES BLVD UNIT 2
Office Address:

ROCKLEDE 32955
. Florida
1w [PATIR

Hegistered agent’s ucceptance:

Having been named as registered agent and o avcept service of process for the above stated limited liabiline company at the place
designated in this application, I herehy aecept the appointment us registered agent and agree (o act in this capacity. | further agree
to comply with the proviviens of all statutes relative to the proper and mmph’rc performunce of m y di duties, and [ am familiur with

and accept the obligutions v fmy pnumm us regn!ert'd agent—""" = LT T
. — e
. / — ’/’ "____..—“’

Q,v——-'—‘\’,/' ] e

/ * (Regisiered agent™s sigature)




L3
manage [up to six (6) o]

@Munagcr

Name and Address

& Forinmtial indexing purposes, list names, titde or capacity and addresses of the primary membersémanagers or persons authorized to
Fitle or Capacity:

Title or Capacity: Name and Address
ALVIN D BALDWIN
Name: ¢ ‘ D Manager Name:
82 BARNES BLVD UNIT F2
[Catember Adkidress: e l [ Member Address:
ROCKLERGE, FL 32953 .
Cawhorized ’ () Awhorized
Person Person
Clother Cloner _ [ JOther COther
E]M:mugcr Namu: [ Manager Name:
CMember Address: [ Member Address: =
D:\mhorizc(! D Authurized L. )
Person Person «®
v o ' _:l
ClOther CJouher [(Jonher [:]()th-.r'
G s
1.,‘ .
':-' 3t W
D.\I;magu Nuame: 0 Manager Name:
(Miember Address; [ Member Address:
ClAuthorized ] Authorized
Person Persen
DOlhcr [:]Cnhcr

of the translator must be submitted)

SUS oL
9. Antached is a certificate of existence, no mure than YU days old, duly authenticated by the ofttcial having custedy of records in the
jurisdiction under the Taw of which it is organized. {11 the certificate 13 in 2 forcien language, a translation of the certificate under vath

Imporian Nouyve: Use an atiachment 1o report more than six (o). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form

DOI her,

{(Jother

16, This document 1s executed in accordance with section 6050203 (1) (b), Florida Statutes. | am oware that any talse informaiion

r..'_'—'_P—.’“-_—“‘__"l'-
subnuited in o document to the [)Lp.lruncm ur‘SLm- culstiltes a thlni dgree felony as provided: fm insRI7. 155 F 8.

\—é’//

-~
Signatere of an authorizetd penon

CALVIN D BALDWIN

/

—
e
-

Paped o prmited maaw ol sy
s i




CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

Helping Through Housing LLC

duly filed its Articles of Organization in this office on March 18, 2019, and on that date was authorized to
transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Moniana.

The Secretary of State cannot certify that 1ax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6500 to obtain information on tax staws.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 12th day
of August, 2019.

COREY STAPLETON

Montana Secretary of Siate
Certificate Number: 081220190416

OHT20od




