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COVER LETTER

TO: Registration Section
Division of Corporations

HOWARLAND'S INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ¢
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florid

Please return all correspondence concerning this matter to the following:

Grennell Howard-White

Name of Person

HOWARLANDS INVESTMENTS, LLL.C

Firm/Company

2214 Evening Mist Lane =

Address - -

Conyers, Georgia 30012

City/State and Zip Code

ghoward0107@gmail.com

E-mail address: {10 be used for future annual report notification) g

For further information concerning this matter. please call:

Gennell Howard-White 770 313-6177
at )

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

Tallahassece., FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1513000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE Wit SECTION 805.0902. FLORIDA STATUTES, THE FOULOWING 5 SUBMITTED TO REGINTER A FOREIGN  LIMITED LiA
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:

HOWARLANDY INVESTMENTS, LLC

I
{Name of Foreign Limited Liabiliy Company; must include “Limited Liabibiy Company,” "LLL.C.." or “LLCTY

{1 name unavzitable, enter zlicrmate name adopted for the purpose of imnsucting business in Florida, The altcrmate mame must inelude “Eimited Liability Company,” “[L1.C." or “LLC.T)
Georgia 85-4059066

2. 3.
hunisdiction under the law of which foreign Bmated Tiabibity comymany s organised) (FEI number, if applicable

09/24/2022
' R T T D oy .
5203 Central Avenue 5203 Central Avenue |
(Ss'ucc: Aditrows of Frmcipal (1Tect - (Mathing AGdressy
St Petersburg, Florida 33710 St. Petersburg, Florida 33710 ,‘.)

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

Tamara Felton-Howard
Name:

5203 Central Avenuc
Office Address:

33710
. Flonda
€y ) {Zip code)

St. Petersburg

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac,

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ag.
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar wit}

and accept the obligations of my pourmnCJ registered agen ﬁ

chgmcml agent j signaiure)




3. For inital mduun&, purposcs, list pames, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to six {6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gennell Howard-White Tamara Feiton-Howard
O Manager Name: CIManager Name:
2214 Evening Mist Lane 1633 28th Avenue S
= Member Address: ™ Mcmber Address:

Conyers, Georgia 30012 St. Petersburg, Flornida 33712

® Authorized @ Authorized

Person Person
C1Other OOther COther Orher
OManager Name: Charlie Howard [} CIManager Name:
= Member Address: 205 Parewell Avenue OMember Address: =
& Authorized Fairbanks, Arkansas 99701 JAuthorized

Persen Person 1
HOther OOther COther OOther -
EIManager Name: Timothy Howard [IManager Name: .
& Member Address: PO Box 15265 OMember Address:
@Authorized St. Petersburg, Florida 33733 O Authorized

Person Person
OOther OOther Oother 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. (I the certificate is in a furcign language, a translation of the certificate under va
of the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submiticd in a document to the Depariment of State constityles a third degree felony as provided for ins.817.155, F.S.

CYhnatatvem- Ypomd.

J Signature > of an authorized pe pcﬂon

Tamara Felton-Howard

Typed or primted name of signee



Control Number : 20230588

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Howarland's Investments LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It,does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statemerit of
commenceiment of winding up or any other similar document has been filed or is pending with-the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 24386239
Date Inc/Auth/Filed: 11/19/2020

Jurisdiction : Cicorgia
Print Date : 0172612023
Form Number 1 211

Bost Roggmepsion

Brad Raffensperger
Secretary of State




Op
FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 18, 2022

GENNELL HOWARD-WHITE
2214 EVENING MIST LANE
CONYERS, GA 30012 US

SUBJECT: HOWARLANDS INVESTMENTS, LLC
Ref. Number: W22000155469

We have received your document for HOWARLANDS INVESTMENTS, 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
transiator 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) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 122A00028153

RECEIVED
FEB 02 7.3

www.sunbiz. org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



