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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

08/24/2023

Acc#120160000072

Name: Howling Coyote, LLC
Document #:
Order #: 15083373

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgmninin

Country of Destination:

Number of Certs:

Filing:

Certified: |_/_|
Plain: D
cogs: [ ]

Email Address for Annual Report Notificatic

hnya@sflaw. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Bivision of Corporations

Howling Coyote, LLC
SUBJECT:

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 submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following!

Hannah Nye

Name of Person

Sharisis Friese LLP

Firm/Company

One Maritime Plaza, 18th FI.

Address

San Francisco, CA 94111

City/State and Zip Code

hnye@sflaw.com

IE-matl address: (to be used for Tuture annual report notification)

For turther information concerning this matter, please cali:

Hannah Nye 415 421-6500
at ( )

Namve of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0513000 Filing Fee & = $153.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION G3.0902, FTORIDA STATUTES, THE FOLLOWING I3 SUBMIETTD TO REGINTTR oA FORIFCGN LINITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Howling Coyote, LLC

l.
(~ame of Torergn Lamited Liabilty Company, must clode “Limited Ligdility Company.” "L L C.Tor “LLC T

TrLLC e TLLET

(If name wiavalable, enter alfterate name adopied for the purpose of imnsacung business in Florida The aliemale naime st inglude “Linuted Labiliy Company

Alabama X 61-1668927
= (Twrsdieron undes the Taw of which forergn Tomued liabiiity company 15 orgamsed) . {FET mmber. T appheable]
8/1/2023
' s 5901 e €05 0905 T3 i eeoin et bty
3 Waterway Square Place, Suite 110 3 Waterway Square Place, Suite 110
X 6. Nziling Addiess)

(Sticet Address af Pnncipal Oftice)

The Woodlands, TX 77380 The Woedlands, TX 77380

L]
. ]
——T ~D
- Cad
L. Tm
2l % e
7. Name and street address of Florida registered agent: (10O, Box NOT acceptable) o i N . :‘C
EAEE N .
o rry '3"; =
. , SO « T wv Rl
Corporation Service Company R 3 T
Name: :_ E* - Ch ~
1201 Hays Street L
Office Address: -
Tallahassee 32301

. Florida

(Cry) {Zip coide)

Registered agent’s acceptance:
Having been named as registered agent and £ accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered agent.
Corporation Service Company

W Mj Assistant Secretary

chbnl:Uwcm s signature)




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

Title or Capacity:

Name and Address:

_ Ronald J. Mittelstaedt

Title or Capacity:

Name and Address:

~ Ronald J, Mittelstaedt

= \Manager Name OManager Name
IW, uare Place. Waterway Square Place,
ClMember Address: aterway S © DOMember Address: 3 erway square riace
Suite 1 Suite 110
O Authorized uite 110 O Authorized utte
The Woodlands, TX 77380 The Woodlands, TX 77380
Person Person
President
O Oiher COther = Other OOther
Mary Anne Whitne Patrick J. She
OManager Name: i tney CiManager Name: ne 2
Waterway Square Place, 3 Waiterway Square Place,
OMember Address: 3 Wa ¥ square Flace CiMember Address; ¥ >4
Suite 110 Suite 110

O Authorized

The Woodlands, TX 77380

DO Authorized

The Woeodlands, TX 77380

Person Person

Fother & O OOther S Other oCretan CiOther
I'W. Chambli Matthew S. Black
CidManager Name: Darre amoiss CiManager Name: o oW
23 Pi
CiNMember Address: 3 Waterway Square Place. CIMember Address: 3 Waterway Square Place,
ite 11 Suite 11
O Authorized Suite 110 Dl Authorized uite 110
The Woodlands, TX 77380 The Woodlands, TX 77380

Person Person

& Other ©°° D0ther 8 Other CTief Acer. OfF. CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing 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 centificate is in a forcign 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), Flo%da Statutes. | am aware that any false information
submitted in a document 1 the Dep i a third degree-fetbny as provided for ins.817.135, F.S.

authcrized person

Ronald J. Mittelsfaedt

Typed o printed naine of signee



Wes Allen P.(O. Box 3616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Howling Coyote, LLC was

formed in Alabama on December 15, 2011. The Alabama Entity Identification

number for this entity is 000-025-657. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/23/2023

Date

L (e —

Wes Allen Secretary of State

20230825000019006




