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COVER LETTER

TO:  Registration Seetion
Dyivision of Corporations

Hantz Financial Services. Inc.

SUBIECT:

Name of corporation - musi inclede sutfix
[ear Sicor Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Certificate of Existence.”™ or “Certificate of Good Standing” and cheek are submitted o register the

above referenced foreign corporation fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Riley MeClain

Nanwe of Person

Hantz Financial Services. Inc.

Firm/Company

26200 American Dr. Filth Floor

Address

Southfield, M1 48034

City/Stute and Zip code

riley. meclain@huntzgroup.com

E-mail address: (1o be used for twture amnual report noufication)

Faor fuither information concerning this matter, please call:

Riley McClain > 5806 ) 206-0030
a

Name of Person Areit Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses PO Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:
P'lease make check payable to: FLORIDA DEPAR TMENT OF STATF
[0 $70.00 Filing Fee ® $78.75 Filing Fee & O $78.75 Filing Fee & Cl $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate ot Staius &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATHON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED To
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA

Hante Financial Servaces., lne.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY " “"CORPORATION,”

"Tne” "Co)" "Carp,” Mne,” "Cn" or "Carp.”)

{IF name unavailable in Florida, enter alterise corporate niame adopted for the purpose of tansacting business in Florida)

IZTIMTOR

Michigan
2 k 3.

{State or country under the Taw of which it is incorporated ) (FEI mamber. if applicable)
| June 2319938 Perpetual
(Dite of incarporaiion) (e of duration, it other than perpetual)

N/A

0. _
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 0071501 & 6071502, F.5., 1o determine penalty liability)

26200 American Do Sth Floor Southfield, M1 a8034
(Principal ottice street wddress)

; {Current mailing address. if different)

- . - . - - ~a
3. Name and steeet address ef Flerida registered agent: {(P.O. Box NOT acceptable) =
D
Name: C T Cuorpuration System g -.n
m ————
. 1200 South Pine Island Road 1 P
Office Address: L T el ' - ¥
Plintation .. 33324 ! T
! ' , Florida ?ﬂ:n rhe
(Ciy) (Zip code) = D
()
O

9. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the dppointmend as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stautes relative (o the proper and complete performance of my duties,

and [ am familiar with aind accept the obligutions of my position as registered agent.

Ik
/ /u’&“‘*ﬁ%h\ﬂacy Kellner

(Registered agent’s signature)

10, Attached 1s o certificate of existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Depaitment of State, by the Seeretary of State or other oflicial having custody of corporate records in the jurisdiction

urder the law of whicl i is incorporated.

1. Forinitiad indexing paiposes, st nemes, iles and addeesses o2 the primiuy officers and/or ditectors jup 1o six (6) totl |



A, DIRECTORS
John ¥, Machcmski

David Shea

CIChairman Name: CHChairman Nume: .
) 20200 American D, o 26100 Aanerican De
OVice Chuirmun  Address: CHice Chainman Address;
Sth Floar 2nd Floor

[ hrecto

. Southtickd M1 48034
W Presidem

MIViee President

W { irecto

Dlivesidens

CIVice President

Southfield MEAS03S

W Secretary OTreasurer O Seeretmy OTecasurer
. . . General Councal )
Cinther i2)Other mOther ClOthes
_ . Renee Yaroch . l.avren Haotz
—IChairman Nine: ZIChatrman Nanme -

. . 26200 American Dr. I 26200 Amerwan Dr.
Vice Chairman  Address: TIVice Chairman  Address:

Sth Floor 3th Floor

CINirector W Dirccion
_ ) Southfield Ml 48034 . Southficld M1 43034
iPresident iPresident

CIVice President

JVice President

Cl1Secretary DTreasurer L) Secretary TTreasurer
_ Treasurer
w Other JOther OOther TJOther
John R. Hantz . Kimberly Disne Hantz

W Chairmian Name: OChaiman Nume:

e 26200 Amcrican Dr, . i 411 Chub View Dr.
OVice Chairmun - Address: CiViee Chairman Address:

. 5th Floar . Wouodstock, GA 30189
m Director o Director
. R Southfieid M! 48034 . .
aPresident L1President

[(1Vice President

OSecretary ClTreasurer

OOther OOsher

Imporant Nutice; Use an attachment to report more thin six (6). The attlachment will be imaged fur reporting purpuses only. Non-indexed
individuals may be : dded 10 the index when filing your Florida Pepantment of State Annual Report form.

12,

TIWice President
[1Scerewmny

TJ(nher

O Treasurer

Oher

/ Signatre of Director or Officer

‘The elficer or direcior signing this docurent (and who is fisted in number 11 above) atfirms 1hat the Facts stated herein are true and that he or
she is aware that fulse information submitied in a document 1o the Department of Siate constituies a third depree felony as provided for in
s ¥I7.1535 F.5

John F. Machcinski, President

{Tvped or printed name and capacity of person signing application)



A DIRECTORS

ClChanman
TiVice Chansman
mi Direcior
IPresident
OVice President
ClSecictary

TJOther

OChaizman
OViee Chainman
D Director
[CIPresident
OViee President
[(33ecretary

COther

CChainman
OWVice Chairman
O Dircetor

D President
CWVice Presudent
[ Secretary

COthet

Thomas €, McAlear

Name:

Addiess:

370 Provencal Place

Bloomifield Hills, M1 43302

U Treasurer

O0ther
Name;
Address:
O Treasurer
O Other
Name:
Address;
O Treasurer
DOther

CiChamnan

= Vice Chaitman
CDirector

C Presidemt
OVice President
[Jseeretary

(Onher

CJChairman
C1Vice Chairman
ODirccror
OPresident
OVice President
ClSecretary

Clixher

CIChainman

T Vive Chairmun
O hirector

(A President
CVice President
OScerctuny

OOther

Namc:
Address:
{TTreasurer
OOther
Namce:
Addioss:
C'reasurer
TiOther
Nurme:
Address:

O Ticusue:

TI0ther

lmpgrtant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purpeses only. Moa-indesed

individuals ma

12

¢ added to the index when filing your Fleridn Depariment of State Annual Report fon.

/M

Signature of Director or Oificer

The otficer ur director signing this document (and whu is listed in number 11 above) affirmis that the tacis stated heren are tree and that he ar
she 15 aware that false infonnation submitied iz 4 document to the Department of State constitutes a thitd degree felony as provided tor in

~B17.0155, F5.

|3

John F. Machcinski, President

{(Typed vt printed mame and capucity v person signing upplication)
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4:: Beparement of Licensing and TRegulatory Affairs

T ansing, Rlichigan

This is to Centify That

HANTZ FINANCIAL SERVICES, INC.

was validly incorporated on June 23 . 1998 as a Michigan DOMESTIC PROFIT CORPORATION,
and sald corporation is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due fEan, made by me as the proper officer, and is entitled to have full faith and credit
given il in every court and office within the United States.

Intestimony whereof, D have hereunto set my hanid,
in the City of Lansing. this 22nd day of February . 2022.

._,',

iy, A
i g omme™

L
i s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22020586005

Verify this cerificate at: URL to eCertificale Verification Search hitp:/faww.michigan.govicorpverifycentificata,



