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TO: Registration Section
Division of Corporations

SUBJE(:I”: ‘ mq WCS%_ 6<m{&+"f3 LLQ

Name of Limited Liability Company

The enclesed "Appilication 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 retum all correspondence conceming this matter to the following:

(U iam (‘\lo NQF‘"@n

Name of Person

Firm/Company
Address
\fummwfmd Ky | FL 3209 A
CmJtc and Zip Code

L{////MmhaWr«f~m 207 @,qma:/ Coyr

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

For turther information concerning this matter, please call:

Wi(tiam Nowertr 2P 3750374

Name of Contact Person Arca Codce Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

UJ $125.00 Filing Fee O S13000 FilingFee & 3 $155.00 Filing Fec & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

WILLIAM HOWERTON

22969 SHARP LN
SUMMERLAND KEY, FL 33042

SUBJECT: KEY WEST GENERATORS LLC
Ref. Number: W20000070367

We have received your document for KEY WEST GENERATORS 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):

In section 5 you will need to give a street address for the principal address.,
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 720A00013296
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

. Kew WIS E Gevarahes  LLC

{(Namc of Ftrldgn Limited Liability Company; must in¢lude “Limited Liability Company.” 'L.L.C.." or "LLC.)

{If name unavailable. emer ahernate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited Lishi

. Marylend

Huarisdction under the\zh of which foreign imited Tability company 1s afganired)

. NI

lity Company,™ “L.L.C," or "LLL, ")

s 8817320586

{FEF number, 11 applicable}

{Date first transacted busincss in Flonda, if prior o registratton, )
{See sections 605.0904 & 6050905, F.S. to determine penaliy linbality)

s@cgu@&jﬂm&mc&MA o E91 ford Smailustod.

. {Mailing Address) @ w GP
§171 Pt Smallwopd Ry lhadsma_mel 5. £

tadma MDD A1 30 oy /‘_?D

.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 0[/" Y/J.lkm A/O-Ul ,,.l_n? fg-_.
Office Address: ?2 (; (0 ? d’) //Jav!o Lal m L‘%‘} - -

S’J'ﬂ’]m,tr{ﬂnc’ hL‘I . Florida 33\0(1{69‘ |

rciny {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Y

&cglsi:md agent's signaiurc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
imanage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: CManager Name:
[IMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther CiOther COther ClOther
LManager Name: CIManager Name:
CMember Address: [SMember Address:
OAuthorized U Authorized
Person Person
T10ther (dOther OOther OOther
UManager Name: D Manager Name:
UMember Address: CMember Address:
Ol Authorized LlAuthorized
Person Person
TlOther [Other (JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 certificate under oath
of the translator must be submitted)

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

Signature of an authorized person

Mf/fdlm MU(Y /"(Hﬂ

Typed or printed name of signee




L3
State of Maryland /;:%} Larry Hogan

Department of }%" j‘ Uievernor
Assessments and Taxation -.'\?! gfé} Michael |- Higgn
q%i‘} Acnag Directur

Charter Division \‘gw,f,«-'

Date: 6/12/2020

WILLIAM HOWERTON
22069 SHARP LANE
CUDJG KEY FL 33052

THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTITY NAME . Key West Generators, LLC
DEPARTMENT ID I W20570636

TYPE OF REQUEST . Adticles of Organization
DATE FILED 1 B/5/2020

TIME FILED D937 PM

FILING NUMBER : 5000000003539136
CUSTOMER ID 1 5000491201

WORK ORDER NUMBER 1 1015700731

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS
DEPARTMENT IN WRITING IF ANY INFORMATION IS INCORRECT, INCLUDE THE
CUSTOMER 1D AND THE WORK ORDER NUMBER ON ANY INQUIRIES. EVERY YEAR
THIS ENTITY MUST FILE AN ANNUAL REPORT/PERSONAL PROPERTY RETURN IN
ORDER TO MAINTAIN ITS EXISTENCE EVEN IF IT DOES NOT OWN PERSONAL
PROPERTY. THE RETURN IS FOUND ON THE SDAT WEBSITE.

301 West Preston Street-Room 801-Balumore. Marvland 21201-2393
Telephone (410} 767-1350/Tolt free in Maryland (888) 246-5941
MRS (Marviand Relay Service) {800) 733-2258 TT/Voiee
Website: www.dat.maryland. gov



*m IRSDEPARTME‘.N‘T‘ OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45959-0023

Date of this notice: 06-05-2020

Emplover Identification Number:
85-1320550

Form: §S5-4

Number of this notice: CP 575 G
KEY WEST GENERATOR
WILLIAM HOWERTON SOLE MBR
22969 SHARP LN For assistance you may call us at:
CUDJOE KEY, FL 33042 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 85-1320550. This EIN will identify you, Your business accounts, tax returns, and
documents, even if you have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shewn
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigsit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-8B29-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

TMPORTANT REMIMDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guesticns about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is KEYW. You will need to provide this
infoermation, aleng with your EIN, if you File your returns electronically.

Thank you for your cooperation.



