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COVER LETTER

TO: Repistration Section
Ihvision of Corporations

HW Solutions, LLC
SURIJECT:

Name ot Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of’
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

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

Hazel B, Wood-MacArthur

Name of Person

HW Solutions. LLC

Firm/Company

141 Athenian Way

Address

Tarpon Springs. Florida 34689

City/State and Zip Code

Hazel_HWSolutions@aol.com

E-mail address: (to be used for future annual report notTication)

For further information concerning this matter, please call:

Hazel . Wood-MacArthur 727 X38-6882
at | }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 2 5130.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee, Cerulicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WTTH SECTION 6050002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTID TU REGISTER 4 FORFIGN TIMITED LABIITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
W Solutions, LILC

{Name of Foreign Limited Liability Company: must include “Limited Lrability Company,” "L.L.C.7or "LLECT

n/a

(I name wnavailable. enter aliernaie name adopied for the pumpose of tansacting bissiness in Florkda. The altemate name must include “Limited Liahility { lompany,” “L.LC7 or “LIC.T)

Delaware 920786132

I~
s

{lunsdiciion under the law of which toreign hmited habilty company s organised) FEI number, 1F applcablet

‘
1,
(Date (irst transacied busiaess in Florda, of prior to registration.
1Sce sectivons KOS IRKK & 605 0905, F.5. 1o delermane penalty liability)
5» 6.
{Sirvet Address of Principal (Hiee) (Mamling Addressy
141 Athenian Way 141 Athenian Way
Tarpon Springs. FI. 34689 Tarpon Springs, FE. 34689
: . i . [ 3
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) w—t =
RN iy
r = cr
T 2 £y
Huzel EE. Wood-MacArthur fo | R
Name: RO E’
Lor T s
141 Atheniun Way e : __‘:g iy
N ET L . vt - it
Office Address: Do e 2
2 -
Turpon Springs 3406%9 L=
. Florida vy 0
1Cuyd (Fip ondded

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 pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positign as registered agent.

S [ red

. / , 7 J (R‘thcr\.d apcnl’s signature)




K. For mitial indexing purposes, list names. utle or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) total]:

Title or Capacity;

= \anager
O Member
JaAuthorized

Persan

CJOther

OManager
OMember
ClAuthorized

Person

OOther

OManager
ClMember
ClAuthorized

Person

OOiher

Name and Address:

Hazel E. Wood-MacArnhur

Title or Capacity:

Name: CIManager
Address: 141 Ashenian Way CIMember
Tarpon Springs, FIL 34689 O Authorized
Person
ClOther C1O0ther
Namc: na O Manager
Address; TIMcember
OaAuthorized
Person
CiOther Clrther
Nume: na CiMunager
Address: OMember
OAuthorized
Person
O Other COther

Name and Address:

nfa
Nuame:
Address:
CJOther
nfa
Name:
Address:
CiOther
. n/a
Name:
Address:
CIOther

Lmportant iNatice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes vniy. Nou-
indexed individuals may be added o the index when filing vour Florida Department of State Anmtal Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certihivate under vath
of the ranslator must be submitted)

). This document is executed in accordance with section 603.0203 (1) (b). Florida Stanutes. | am aware that any false information

submitted in a document to the Departr

nt of State constitutes a third degree felony as provided for in s.817.1533. F.S.

[ Dl £ Lastlh

L2 Id * b

Signature of an authotized p(.ﬁm

Flazel £, Wood-MacArthur

Typed or printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HW SOLUTIONS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HW SOLUTIONS
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

NS (SS

J-ﬂmw Duslacy, Sotiviary of Stata )

Authentication: 204087857
Date: 09-05-23

70407%3 8300
SR# 20233421730

You may verify this certificate online at corp.delaware gov/authver shtml




