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COVER LETTER

TO: Repistration Section
Division of Corporations
Honest Instruments LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of
Existence. and check are submitied Lo register the above referenced foreign limited liability company to transact business in Flortdu.

Please return all correspandence concerning this matter 1o the following:

Anthony Brennan

Namie of Person

BH Registered Agents, LLLC

FirnvCompany

105 N. Market Street. | 1th Floor

Address

Wilmington, DE 19501

Citv/State and Zip Code
shrennanfibergerharis.com

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

~3
e
=2
For further information concerning this mater. please call: -
Anthony Brennan 302 476-8425 ~>
at( ) =
Name of Contact Person Arca Code Davtime Telephone Number —
MAILING ADDRESS: STREET ADDRESS: s
Division of Corporations Division of Corporations (:)
Registration Section Registration Section -
P.O. Box 6327
Tallshassee, FL 32314

Clifton Building

2661 Exceutive Center Circte
Talluhassee. FIL 32301

Enclosed 15 u check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizso0rilingree [ 5130.00 Fiting Fee &

03 s155.00 Filing Fee &
Cenificate of Status

[ 5160.00 Filing Fee, Centificate
Cenified Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMIED LiABHITY
COMPANY RYTRANSACT BUSINESS IN THE STATEOF FLORINA:
| Honest Instruments LL.C

(Nome of Foregn Limited Liabiliny Company; musi include “Limited Liability Company,” "L.L.C.7 or "LLC.T

(1 nanw unavmbable, enter allemate nanw adopied for the purpose of Tumscting husmess w Floridz The alteniate name st include Linured Lishihity Company,” "L.L C" ar "LLU

Dielaware

2. 3.
(lwndiction under the taw o which (orrign Tiroted abiliny company s ozganized) {FEI nuimber, 11 applicable)
4.
([hatc 1ot Imasated barsiness @ Flonda, if pror ur egistraton )
1Scr seciians 405 DA & 805 S, F S 1o determune penyliy Babiliry)
1105 N Market Sweet, 111h Floor
5 6.
(Sereet Address of Prinepal Offiee) {Malmg Address)
Witmington, DE 19801}
~
[amis)
r~)
[romd
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable} —
United Corporate Services W
Name: =
o)
9200 South Dadeland Blvd., Suite 508 e
Oftfice Address:
Miami 33156
. Florida
(ity) 1Zap cinde)

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 hercby accept the appointment as registered agent and agree 1o acr in this capacitv. 1 further agree

to comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

/s Michael A. Barr

(Registered aguent’s sapnature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/muanagers or persons authorized tw
manage [op to six {6) rotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(@] Manager Natne: Bart Squire [ Manuger Name:
CIMember Address: 1105 N. Market Strect (] Member Address:
Clautherized Hih Floor ] Authorized
Person Wilmington, DE 19801 Person

[TJOther CJomer CJOther (CJother

CImanager Name: ] Manager Name:
OMember Address: (O Member Address;
(CJAuthorized [ Authorized
Person Person
Clother CJOther Clother Clonher
[OManager Namc! [} Manager Name:
CMtember Address: (] Member Address: =2
~
ClAuthorized (] Authorized C:,
Person PPerson - 1
Jonher CJother COoaher (CJOaher i

Impottant Nuotice: Use an allachment 1o report muare than six (6). The atachment will be imaged for reporting purposes onlvi Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report furm. =

—

Y. Anached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under auth
of the translator must be submisted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Stautes. | am aware that any false information
subtnilted in a document  the Departiment of State constitutes a third degree fetony as provided for in s.817.135. F S,

2 O
é%ﬂ/ 4L,
&

Signature of an authonzed peryon

Earl Squire

‘L yped wr printed name of sigpee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HONEST INSTRUMENTS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HONEST

INSTRUMENTS LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203515572

3489042 8300

SR# 20206878291 Date; 08-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

' CORRECTED

SUBJECT: HONEST INSTRUMENTS LLC Prease Allow For

Ref. Number: W20000094687

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

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please 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) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 020A00016246

www . sunbiz.org
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