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COVER LETTER

TO: Reglsiration Section
Division of Corporations

Howard [nsurance LLC
SUBIJECT:

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 ceferenced foreign limited lishility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris [ngvalson

MName of Person

Greenspoon Marder LLP

Firm/Company

1144 15th St., Ste, 2700

Address

Denver, CO 80202

City/State and Zip Code

mhoward(@howardinsurancecorp.com

E-mail address: (1o be used for future annual report notihication)

For further information concerning this matter, please call:

Chiis Ingvalson 720 370-1162
at )

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

Tallahassee, FL 32303

Enclosed is » check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ) $130.00 Fiting Fee & (0 $155.00 Filing Fee & W 3160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Sutus & Cenified Copy

H24000195685
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &5.0902, FLOREM STATUTES THE FOLLOWING IS SUBMITTED T0) REUCISTER A FOREXGN [BATED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I Howard [asumnce LLC

{lams of Foreign Limited Lubility Company: must Inchede "LimTted TinbTliry Compeny," "LLT “or "LLL.™)

(If e cva i onter alte stmm adopted for the purpose of ransacung butinars ts Flockds, The shermti narm: rs! include = Lisived Lisbtlity Coenpaay,” “LL.C- o "LLC. ™
Delaware 3 99-33268%0
T s ; cowpany & o ) TP Sy, TR ab
4.
oo 505 0308 & 80505, 5. o et peniy i -2
-~ X
7899 NE Spanish Trail Count 6 7899 NE Spanish Trail Coun Uy ‘éﬁﬂ
. X o 2o
(Siron Addom of Prrcipa] OfTce) Mg AE) x* M
\ a%m
Boca Raton, FL 13487 Boca Raton, FL 13487 S Yo L
2 og
= #
i a|
o 14 Sen
(O B
a5
. - [ ] x
7. Neme and szt sddress of Florida registered agent: (P.O. Box NQT ecceptable) e
Michael Howard
Name:

7899 NE Spanish Trail Court
Office Address:

Bocz Raton

, Florida
(Cly}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fmited Habillty company at the place
designated in this application, I hereby accept the appointment a3 registered agent and agree to act in this capecity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete perfornnance of my duties, and I am familiar nith
and accept the obligations of my positon as registered agent.

| Mid-.u!..('tw.arl.

{Regisicred apest’s signature}

H24000195685
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8. For initial indexing purposcs, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

& Manager Name: Michae! Howard W Manager Name: Robert J. Byrnes Jr.
OMember Address: 7899 NE Spanigh Trail Count OMember Address: 280S Penchtree Lane
O Authorized Boca Raton, FL. 33487 OJAuthorized Pantego, TX 76013
Persan Person
O Other O Other OOther DOOther,
W Manager Name: Roben J. Bymes 111 DOManager Namge:
CMember Address; 1223 Cedardale Ave, OMember Address:
O Authorized Baton Rouge, LA 70808 D Authorized
Person i Person
OOther COther O Other DOther
OMannger Name: . OMenager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
Cother_ OCther_ Oother COther

isg. Use an atachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexned individuals may be added 1o the index when filing your Florida Department of State Anmual Repont form

9. Auached is 2 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree fetony as pravided for ins 817.135, F S,

Aichart .lrhmrf-

Sigrmrenc of o0 suthorized perwon

Michael Howard

Typed o prinnd asme of pignoe H24000195685
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HONMARD INSURANCE LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOWARD INSURANCE
LIC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203620733
Date; 06-04-24

3761247 8300
SR# 20242759229
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