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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hoheo B ld  Associaks, Tna.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate o

f Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

,iahnra tP)Pﬂ(}‘('R()h

U (Name of Person)

- 0000401 5453——2
Bepgteon + Ascecides, P Q. JB%4;1:3;!31—?:311349——&113_
J (Firm/Company) Famsk T 0 sk 7L 10
Sico Y. 27t Sk, Sie AZ %331
- (Address)

Lncoln, NE_ (8572]

(City/State and Zip code)

For further information concerning this matter, please call:

o 2

[ et

oz Bengtenn s (402 ) dil-21 7T -
(Name of Person)} (Area Code & Daytime Telephone Number)=— e o

. _ -::-: ?“:

STREET ADDRESS: MAILING ADDRESS: S

Registration Section Registration Section = R

Diviston of Corporations Division of Corporations e

409 E. Gaines St.

Enclosed is a check for the following amount:

P.0. Box 6327 m
Tallahassee, FL. 32399 Tallahassee, FL 32314 : L_V

0O $70.00 Filing Fee  [J $78.75 FilingFee & (3 $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE -

Katherine Harris
Secretary of State

March 23, 2001

TAMRA BENGSTON
5100 N. 27TH ST., STE A2 #337
LINCOLN, NE 68521

SUBJECT: HABERFIELD ASSOCIATES, INC.
Ref. Number: W01000006570

We have received your document for HABERFIELD ASSOCIATES, INC.,
however, upon receipt of your document no check was enclosed. Please 'send a
check or money order payable o the Department of State for $70.00. —

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays

Document Specialist Letter Number: 201A00017731
e T
i
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

AT



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L HabeR(d Associedes, Tne,
{Name of corporati

on; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or |
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Cn \DYQAO

. B84 -)14qu0
(State or country under the law of which it is incorporated) (IEl number, if applicable)
4. lofz] 24 5. ferpefual ,
(Date of incc';rporation) (Duration: Year corp. will cease to exist or “perpetual™
\ .
6. / l l 200|

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7._39_Chervt \ e Fves Deve  Englewend, (D QolD

{Principal office addr’e!sé) -
Sioo M. 29 She . St A2s#iLincoln, NE (852 ]
‘ (Current mailing address) _
=in 2
8. Mackletivng ot Checking aecounts 0 =
(Purpose(s) of corporation authbrized in home state or couﬁtry to be carried out in state of Florida) ~ e
(R . ~d ;.,. -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acCeptable)
Name: \/ ictpvia A e N ] L . :,_; —
T W
Office Address: 14208 Wind :DM‘-'E r Stheet . 7 =
Loutz . Florida_ 33549
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
further agree to comply with the provisions of all statutes relative to the
duties,

proper and complete performance of my
and I am familior with and accept ihe obiigations of my position as regisiered ageni.

(Réi?tered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pﬁor to délivcry of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



iy
P 12 Names and business addresses of officers andlor dlrectors

- A. DIRECTORS

Chairman: /’R(,{P‘n Haberfeld
Address: __ 39 C‘ﬂ&r‘m H\I‘S 'FZEVM W\VC

}
gﬂ(j‘)\ﬁﬂ&ﬁ : Co BolD

Vice Chairman: N A

Address:

Director: QQ\ ’D}‘l HG L)Cr—Q A

Address: __ 39 ph?}"\’"u H\“._S E\fm%ve— _ ',; _

'ém\fmmr}. Co follo

Director: N , ﬁ‘)

Address:

B. OFFICERS _ ;:{« =

President: ?rz\pln Ha}—xer{%\a\_ _ :w =

agwess: 34 Chercy il TarpdAve e
Eoglewond, (D Boll0 R

V1cePre31deut—QC‘\ ‘)\m Hr)\oeem@ \d =

Address: 30\ C%Prru Hille Taven Drwe _ 5T -

?fm\pvm} Cp EBOUO

Address: D)q C‘/‘q@l’“\f\J '\_}\1\3 E\/Wﬁ D\\f& Fﬂ" f\k)aw‘{ OD 90“0

Treasurer: F%ﬂ \"\\h W—@\ A

Address: 23‘ (-/hf’/ﬂ(u} ph\\‘g ’%YM TDA\\Jﬁ. EV/}\F \:‘UD(A\ Cf() ?)DHO

NOTE: If necessary, you may attach an addendurm to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ?(‘L\Z\) \r\ M\cxer-(é\& P“Y‘rﬁ\d A

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



DEPARTMENT OF
STATE .

CERTIFICATE | ]

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADC HEREBY CERTIFY THAT

ACCCORDING TO THE RECORDS QF THIS QOFFICE

HABERFELD ASSCCIATES, INC. N
(COLORADO CORPORATICN)

FILE # 19891097797 WAS FILED IN THIS OFFICE ON Octoper 0%, 1989.
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE STATE OF COLORADO AND ON THTIS DATE IS IN ‘GOCH- -
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINEES
OR TO CONDUCT ITS AFFATRS WITHIN THIS STATE. T

Dated: February 16, 2001 = ' : o e

SECRETARY OF STATE




