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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATL: S/1/14
T
coE
e R
NAME:: HC1.COM INC. f_’% Lo
o B oLl
2o @
. - . SF W
F'YPE OF FILING: APPLICATION E,g;; —
>
COST: 70.60
RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QUZ;L_Q_S\&&\‘ ¢




COVER LETTER

TO: Ncew Filing Section
Division of Corporations

SUBJECT: el .c oo T,

Name of corporation - must include suffix

Dear Sir or Madany;

The enclosed *Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing"” and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concering this matter to the following:

Name of Person

Firm/Company

me_kc.bm}%_&darm—-
Address
Tedizomenlis, T 4L2T9R

City/State and Zip code

2ccontira®@ hed . covmn
3 E-mnil address: {lo be used for future annual report notification))

For furiher information concemning this matter, please call:

C,)trﬁm Wlezvo— m (2 A8-Yeue
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee $78.75 Filing Fec & $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA
1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of carperation; musl include “INCORPORATED," “COMPANY," “CORPORATION,"
“Ine.,” "Ce.," "Cotp,” “Inc,” “Co," or “Com."}

—
A
T8 %
e =
Falon
v
’;{3‘.’—:'. -
Te =
— -, &R
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Floridg = ;_.)
Bt
2. _Irdia, e 3. 35-20081 0 =1
(State or country under the taw of which it is incorporated) (FE! number, if applicable) L
4, 20)1s | 1997 5. _ Perpatual
"(Date of incorporation) (Duration: Year com. will cease to exist or “perpetual™)
6. VPoN QURLIFICAT O
(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
‘ 7.4eloo TRchaology Cexvier
Glo

-Dr-‘\ g Iﬂ-l r ngml is :m‘ er &-78
(Principa office address)
AV Tndizn

s, TN Hhadp
(Current mailing address)
8 Cmﬁ&:ﬁdngamm
(

, Florida

cEraIs
rposc(s) of corporttion authoriz3 in home stole omdountry to be carried out in state of Florida)
9. Name and girect address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Natlonal Corporate Research, Lid,, Inc.
Office Address: 155 Office Plaza Drive
Tallahassea
(City)
10. Repistered agent's acceptance:

32301
(Zip code)

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W

(Repistered ngent's signature)

Mru/ W W' Z/‘y/
7/ V4
under the law of which it is incorporated.

L1, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12. Names and business addresscs of officers and/or directors:
A. DIRECTORS

Chairman: Bead Re-chir

o —
Address:lalon_Iu.me%s,_Cf.d@f =5
) ?;
LA'.:napulis‘ TN HL T8 il =
>3
Vice Chairman: el
m~
Addsess: A
co @
——.-F‘ -—
pirector: Chais Teowin Ef_rﬂ
Addms:blm_'l':r..bngl.wgﬁ_&d&' S
Lndianzpalic, Jont H02278
Director;
Address:
B. OFFICERS

President: oot P,

Addrm:(o)mj‘ﬂshnnlnes’_énkr "D

Trdhianzeolis |, TN T8
Vice Presidemt;
Address:
secrery Ch Ols Rpowain
Adtrss: {Qlon, Tec rvndlngy Ceriec The Todierrnliz, TN #6378
Tessuer: Clideay laJezvess

Address: mm&g,_&dmw&ﬁb&?q
NOTE:
N,

necessary, you may atlach an addendum 1o the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or dircctor stgning this document {and who is listed in number 12 above) affinms that the facts stated herein
are true and that he or she is aware thet false information submitted in a document to the Department of Stale constitutes a
third degree felony as provided for in 5.817.155, F.S.
4. Q)in:\:m \ahaves

ver . Controllec—

(Typed or printed name and capacity of person signing application)

T A

™



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

- ——
A
oo E T
_,‘-"::;'r—‘"'l -, ——r—
e S B e
NIy - i
S e
A
. -
To Whom These Presents Come. Greetings: s o ‘-
r—m‘ 3
o Ky
B 2
1, Conni¢ Lawson, Sccretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the St:!lﬁ(ﬁndianu. the
custodian of the corporate records, and proper official 1o exeeute this centificate.
[ further certify that records of this office disclose that

HCL.COM INC,

and was in existence or authorized to ransact business in the State of Indiana on May 01, 2014,

been filed or 1aken place,

duly filed the requisite decunents to commence business activities under the luws of State of [ndiana on October 27, 1997,
1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana faw with the

Secretary of Stale, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this First Day of May, 2014,

Corrae

aunasr,
i

Connte Lawson, Secretary of State

1997101546 /2014050119308



