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COVER LETTER

TO: Registration Section
Division of Corporations

EHW Holdings 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 submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please retum alt correspondence conceming this matter to the following:

Peter W Wright

Name of Person

EHW Holdings LLC

Firm/Company

17309 US Hwy 331

Address

FFreeport FL 32439

City/State and Zip Code

deana@theshipchandler.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dawn Mclarlane 830 420-4387
at( )

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the fellowing amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (3 $130.00 Filing Fee & 11 $155.00 Filing Fec & 0 $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Crertified Copy



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

IN QOMPLIANCE WITH SECTION G502, FLORIDA STATUTEN, THE FOLLOWING IS5 SUBMITTED TU) RECHSTER A FOREIGN  LIMITED LIABILITY
COMPANY TD TRANSACTBUSINESS INTHE STATE OF FLORIDA:

EHW Holdings LLC

]
(Name of Foreign Limited Linbility Company; must inchude “Limited Linbility Company.”™ "LL.C_."or "LLC.7)

(£ name unavailable, enter altemate aame adopted fur the purpose of transacting basiness in Florida. The alternate name oust include “Limited [iability Cempany,” "L1.C,” or "LLC.7}

Delaware 84.2520723

2 3

(Tursdicnion umder the Tow ol which Toreign Thnited Tability company & orguned)

(FEE number, W applicahlcs

11/1/2023
4.

{Date imt ransacted business in Florda, (Fptior (o regestration.}
(See sectivns 6050904 & 605.0905, F.5. 10 determine penalty linbility)

$7309 US Hwy 331 17309 US Hwy 331

5. 6.
(Street Address of Pnncipul Office)

(Maiting Address)

Freeport, FL 32439 Frecpon, FL 32439
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 2 E rers
:. . m LI‘II-
b ¢ vt
Peter W Wright Yl - i
N : cu, |
Name x e ‘
17309 US Hwy 331 N
Office Address: ree P2
Freeport 12439
, Florida
(Cuy) {#ip code)

Registered agent’s acceptance:
Having been named as registered agent and o @ccept service of process for the above stated limited liability company at the place

designated in this application, | kerel:;z({epr the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stagiites relagve tn the proper and complega performance of my duties, and I am familiar with
and accept the obligations of my position as regis




8. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) totaf]:

Title or Capacity;

= Manager

CIMember

O Authorized
Person

O Other

Name and Address:

Peter W Wrnight
Name:

17309 US Hwy 331
Address: W

Freeport, F1. 32439

OManager
ElMember
CJ Auwthorized

Person

OOther

(M anager
IZIMember
JAuthorized

Person

OOther

10ther
Name:
Address:

OOther
Name:
Address:

OOther

OManager
CIMember
O Authorized

Person

OOther

Name and Address;

CIManager
OMember
{JAutherized

Person

OOther

OManager

[CIMember

O Authorized
Person

O Other

Mame:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

JOther

Imporiant Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting 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. (3f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is cxecuted in g
submitted in a document to the

v vsigmm of an autharized pervon

Peter W Wright

Typed or pritted name of sighee



PAGE 1of I- Service Requesty 20233793520

Htate nf Brelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 8498
DOVER, DELAWARE 19903

8828616 11-06-2023
PETER W WRIGHT

17309 US HWY 331

FREEFORT, FL 32439

DESCRIPTION AMOQUNT

7501191 - EHW HOLDINGS, LLC
Entity Status - Short Form

Certification Fee 550.00
TOTAL CHARGES 5$50.00
TOTAL PAYMENTS 550.00

BALANCE $0.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHW HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EHW HOLDINGS,
LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2019.

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

PAID TO DATE.

T
Q.umw W, BuBloch, Secreisey of Bieis )

Authentication: 204529930
Date: 11-06-23

7501191 8300
SR# 20233793520

You may verify this certificate online at corp.delaware.gov/authver,shtm!




