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' Cf) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/18/25

Order #: 4417586-1

Re: HOWDEN US SERVICES LLC

Processing Method: Routine

Pl -'-“--" cpe g
TO WHOM IT MAY CONCERN: Cogpriis (it Tl e o

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Account: $155.0 - FL State Account Number:
(20000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing
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Thank you for your assistance in this matter. If there are any problems or quesﬁéhs with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Bivision of Corporations

HOWDEN US SERVICES 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 above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

MICHAEL G. YIP

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

120 S. RIVERSIDE PLAZA, SUITE 1800

Address

CHICAGO, ILLINOIS 60808

City/State and Zip Code

TAD.ELDREDGE@HOWDENRE.COM

E-mail address: (1o be used for juture annual report notification)

For further information concerning this matter, please call:

HEIDI KIGHT 312 476.7515
at { )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 3234 2415 N. Monroe Street, Suite §10

Tallahassee, 'L 32303

Enclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing Fec 0 $130.00 Filing Fee &  ® $[55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON (05,0902 FLORIW STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGETIER 4 FORFIGN  LINITED LIABITITY
COMPANYTOTRANSHCT BUNINESS INTHE, SEATLE OF FLORI:
l.

HOWDEN US SERVICES LLC
(Name of Foreign Limited Liability Company, mustinciode “1imied Liapiity Company, L.L C.. or “LI.C. ]

, DELAWARE

{Ifuane uravailable, enter sllemale nane adopied for the pupure ol trunsacting bustiess sn Florida The atiernare name must inghwde ~Limued Liability Company,” “L U C7 o LLCTY

3
unsdichion ender the e of winch Sureign Timned TahiBity company 1 argamz 203

UPON FILING

(Fel nuamber, 1T appheable)

{Daic fiest ransncted T inev<in Flaada sl onor o tegisiraton )
{Sce tecticog AOL DO

» 0508035, F .8, to detennine penalry liohility)

7601 FRANCE AVENUE SOUTH. STE 200

{Sllrccl Address uTl‘nrmp.ll O

7601 FRANCE AVENUE SOUTH, STE 200
6.
{Mumling Addressy
EDINA, MN 55435

EDINA, MN 55435
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7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) - o j:: .
w
i
cTC jon S 2 2
Name: T Corporation System " :,
1200 South Pine Island Road s
Office Address: ou Ine Isian o <
Plantation ' },‘lorida333’{f
iy}

_(f—p cinke}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugrec

ter comply with the provisions of all statites relative to the proper and complete performance of my duties, and T am faomitiar with
and accept the ebligations f my position as registered agent.

/W«w %

Stephanie Hencz, Assistant Secretary
{Registercd dgcng signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {§) total]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
OManager Name:  Practorian Holdco, [nc. CManager Nume:
[ Member Address: _ 1209 Orange Street OMember Address:
DiAuthorized Wilmington, DE 19801 OJ Authorized
Person Persen
O Other TOther O Other O0ther
CIManager Name: CManager Nare:
COMember Address: O Member Address:
ClAuthorized O Authorized
Person Person
COther OOther [ Other OOther
CiManager Name: [IManager Name:
OMember Address: CMember Address:
(O Authorized JAuthorized
Persan Person
CJOther COther 1Other, OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repori 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 foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted it a document to the Department of State constitutes-rthird degree felony as provided for ins.817.155. F.5.

o —r 2 .
- ¥ Sﬂuwrc af on authorized person

DANIEL J. ELDREDGE, SECRETARY

Typed of princed name of signee QUAL-519348



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "HOWDEN US 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 OQF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOWDEN US

SERVICES LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE.

CheruniPatibanda-Sanchez, Secrotary of State
Authentication: 204781491

Date: 09-17-25

10128454 8300
SR# 20254004822

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




