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GREAT HORN

FINANCIAL SERVICES

November 8, 2021

Re:
Great Horn Financial Services, LLC
Submission for Registration of Foreign Entity

Please consider the following application to transact business in the State of Florida.

I am happy to help with any further questions or concerns, and can be contacted directly.
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Matthew Hodson
President

Great Horn Financial Services, LLC
Ph: (410) 616-5936

matt@greathornfinancial.com
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COVER LETTER
TO: Registration Section

Division of Corporations

Gireat Horn Frumweial Services, LLEC
SURBJECT:

Name of Limited Liability 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 lability company o transact business in Florida,

Please return all correspondence concerning this matter 10 the foilowing:

Matthew N. Hodson

wame of Person

Gireat Horn Financial Services, LLC

Firm/Company
1O, Box 170279

¢
Address E
lake Monroe, F1, 32747 e = .
S E n
. = .
City/State and Zip Code I e e
. . .’,‘ -r- o )
mult@ greathornfinancial.com Do 1
- A
y T u = — = ?‘v:\ I rzary
E-mail address: (to be used for future annual report notification) L ’
T N
. . . . . a0 i
For further information cancerning this matter, please call: < Cg;
Mutthew N. Hodson 410 616-9936
at ( )
Name of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303
Enclosed is a check for the following amount:
Please muke check pavable to; FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O $130.00 Filing Fee & [} Si35.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTSHCTKON G35.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL T8 REGINTER A FOREKGN  LINTTED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Gireat Horn Financtal Services, B

{Name of Forergn Limited Tiabtdiy Companys must include Limued Liabilny Company,” "LLC or “LLCT)

{1f name unasailable, enter altemate name adopled lor the purpose of transacting business in Florids The alternate name must include “Limited Liability Compuny,”™ "LL.C." ar "LLC™)
Marvland [45-360784 i
2

.
{Tunsdiciion under the Taw of wineh Tesergn Tienited Tability compieny 18 organized)

(FET number, (Fapphicable)
Tanuary 12022

4.
(Date Tirsttransacted business in Flonda ar prvr to segistpuiion )
{See sections 0050904 & 603 0905 F.S. o desermite penalty labiliy )
1540 International Phwy. 1O, Boa 470279
5. 6.
1Streel Address of Pnnapal Ottice)

{Maling Addiesn)
Suite 2000

Lake Monroe, F1. 32747 o E_E_
A -
L e .-
Lake Mauryv, FIL 32476 < —_ i
o |
-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ‘t‘ ’
n
(=]
Matthew N, Hodson

Name:

1540 International Prwy., Swite 2000
Office Address:

[ake Mary 32746
. Florida

ny) (Aip cinde)

Registered agent’s acceplance:

Having been named as registered agent agel 1o accept service of process for the above stuted limited linbility company at the place
designated in this application, I hereby udcept the appointiment as registered agent and agree to act in ihis capacity. 1 further agree
to comnply witht the provisions of all status

1 . - - g .
oy relutive to the proper and complete pecformance of my duties, and Iam fumiliur with
and accepr the obligations of my positionys registered agent.

e S H‘OQIO r\j

(Registered agent’s signattise »




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthew N. Hodson
= Manager Name: (IManager Name:
595 Broadoak Loop
= Member Address: Onember Address:
Sanford. F1. 32771

OAuthorized OAuthorized

Person Person
OOther COther CiOther COther
CiManager Name: OnManager Name;
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
OOther CiOther TOOther
OManager Name: CiManager Name:
COMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther CiOther CiOther

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

9. Attached 15 a certiticate 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. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the transtator must be submitied)

10. This document is executed in accordance with s {c\li n 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State dondtitutes a third degree felony as provided for in 817,155, F.5.

Signature of an authorized peron

FATC, A Honhi

Taned or ornted mane of <1 enee




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYTIAND. DO HERERY CERTIFY THAT THE DEPARTMENT. RY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIHFECATE.

I FURTHER CERTIFY THAT GREAT HORN FINANCIAL SERVICES, LLC (WI13750534) |
REGISTERED SEIMTEMBER 14, 2010018 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE TLAWS OF THE STATE OF MARYEAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS,

[N WITNESS WHEREOF. T HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARY LAND AT
HALTIMORE ON THIS NOVEMHBER 05,2021,

RS

QG :h Wd O} AON 2L

Michael L. Hi'ggs ~E

Director

3017 West Preston Street. Battimore, Marvtand 21201
Telephone Baltimore Metro (410) 767-1340/ Owside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-22538 TT/ Voice

Ontine Certiticate Authentication Code: mTrIEZAPOrKGESTN1QFVTww
To verity the Autheniication Code. visit hitp/dacmaryland .gov/verify
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