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

IN COMPLLANCE WITH SECTION 65001, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TUO REGISTER A FOREIGN LIITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Howard Financial Services LLC

rwame of Forcign Limiad Tinbilny Tompany musDinehide “Limied Drababity Compiny,”  LL.C."ar "LLCT

{If name Lnavailabk, enter altemale name adopted for the purpose of IRMACTIng Pusingss in Florida, The wtemare aame must include “Litened Liabthty Company,” ~L1L €7 or “LLCT

5 Delaware 3 99-0431432

un~diction under the Taw ol which foreipn Tienvied Tialidio compar s orgamized) (FET number il apphicsble)

(Date fimt transacted buvines< 1 € Tarul 1t pror i regsstrstran.)
INew sochions S5 DR & 615 OIS F N o deiemund pennlty babsilaryy

7901 dth St N STE 300 6 7901 4th St N STE 300
{Strevt Addree of Pancipat THIGE) ' TNTaiting Addreeey
St. Petersburg FL 33702 SL. Petersburg FLL 33702

7. Name and strect address of Florida registered agent: (PO, Box NOQT acceptable)

-
+ C
' e
<
Registered Agents Inc b
Name: 9 9 =2l
™~
Office Addicss: |20 4th SUN STE 300
St. Petersbur . —_—
g . Flonida 33702 o
1Ciy) 1Zwp cede} —_—
W'

Registered agent's acceptance:

Having beernt named as registered agent and to accept service of process for the above stuted limited liability company at the place
designuated in this application, { hereby accept the appointment as registered agent amd agree (o act in this capaciy, ! further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
und acvept the ebligations of my position as registered ugent.

.5;1?'4 ]’\}df‘_b

(Regeiemd apent™s sigature)
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8, For initial tndexing purpuses, list numes., lille or capacity and addresses of the primary members/imanagens or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lange, Russell ,

OManager Name; o0 TUSSE O Manager Naume:

Xiviember Address: 7901 4th St N STE 300 O Member Address:

St. Petersburg FL 33702

OAuthorized O Authorized
Mcrson Pemon
QOther T Other OOther T O0ther
CIManager Nung: ClManager Name:
[IMember Address: CiMember Address:
MAuhorized (M Authorized
Person Person
OJOther C10ther O Other OOther
LIManager Name: L] Manager Name:
OMember Address: T Member Address:
CAuthorized O Autharieed
Person Person
OOther OlOther CIOther O0Other

Important Noiice: Use an attachment to report more than 2ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anpual Repont Torm.

9. Attached 15 a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted}

10, This document is exccuted in accordance with scction 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Signature of an wthenzed poon

Robin Jones

Typed ar printed name of synee
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HOWARD FINANCIAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOWARD FINANCIAL
SERVICES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY QF DECEMBER,
A.D. 2023,

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

PAID TO DATE.

ALy

Hristaphas £, Rnight, Acting Sacrelory of Ltale

Authentication: 202738096
Date: 01-21-25

2835773 8300

SR# 20250195573
You may verify this certificate online at carp.delaware_gov/authver shimi




