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FILED

TRANSMITTAL LETTER G3UN-L PH 3:06
. : saa tAxy GF STATE
TO: Registration Section (AL AHASSAE
Division of Corporations LLala Sm . FLORIDA
SUBJECT: HRsT |, (ne.

{Name of corporation - must include suffix)
Dear Sir or Madan:

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

T {MName of Person) o~

L HRsT , fnec.
"“ ' (Firm/Company)
7810 _MarKet Ploce Deove Svite (o2
T {Address) !

liEci_e_z_-.__ P!‘ﬂ‘__?f\?ﬁ- , My 24 4

(City/State and Zip code)

For further information concerning this matter, please call:

Tamas M. F{‘t}emm-‘n,gat( ?(2-‘1 833"'!1”27

- " {Name of Person} S {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section

Division of Corporations ' Division of Corporations

409 E. Gaiizes St. _ ’ P.O. Box 6327

Tallahassee, FL. 32399 o L Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 FilingFee O $78.75 Filing Fee & (3 $78.75 Filing Fee & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED-fo0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFL%%H -4 PH 3: 08

1. HRST’ =2 I’AC - ';lf LN

L
T

LZCTATE

{Nmne of corporation; must mclude the word “‘NCORPORATED“ COMPANY” “CORPORAT’ION‘? I i ; j P 3 Pt
SSSEEVF 5.0‘? DA

words or abbreviations of {ike import in language as will clearly indicate that if is 2 corporation msteaéL
natural person of partnership if not so contained in the name at present.)

2, Minna cgte B Y- 1920209
(State or country under the law of which it is mccrpcrated) (FEI numnber, if applicable)
4. ?’2"98 . . . s 5- . . Pe gg'ﬁ‘)&‘
{Date of incorporation) (Durat:on Year corp. witl cease to exist or “perpetual™
6. “,.“I?O"" ‘\’\3“; “;lr_n'fuar\

(Date first transacted business in Florida. If corporation has not transacted busmess in F]onda insert ‘upon quahﬁcatxon )
{SEE SECTIONS 607.1501, 607.1502 and 817.133, F.8))

7, 2610 Macket Place Disve  Suite fo2  Eden FPrateie mp £524¢

(Principal office address)
‘7.(”9 Mark’e‘t Floce ﬁr.yc L Svite l;é‘-. Eg{gn,_ Pr*a\_tp.‘a_ , bal

(Current mailing address} ’

8. T@;Ln ;E[/Enﬁnnﬂ—?(‘ “1 Serulid S

{ Purpose(s) of corporation authorized in home state or country to be carned out in state of Florlda}

9. Name and street address of Florida registered agent: (P.O. Box or Msil Drop Box NOQT acceptable)

Name: B 4y Aa F__Cr Q:Ad‘ L HRST, fre .
Office Address: Zoo . Sealht Rigd, y Suite F
Ot{ﬂimar , , Florida 3:’{6’7f2
(City) T (Zip code)

18, Registered agent’s acceptance:

el

Having been named as registered agent and to accept sevvice of process for the above stated corporation at the pt‘ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther 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.

ﬁ?'/tcrcd agent’s signature)

11. Attached is a certificate 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

under the law of which it is incorporated. |



12, Xames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

vaar}t; . Kr_nwea[a_

F!LEB

Address:

Fo03b Terea Veede Tre:l

] UL.bf\

,’ku_,w' "q’é;f- OF S ~3AT£

el S, N

=T CORINA

Ecﬁ.@q Ef‘a.‘m‘e_ , YAl 55347y

Vice Chairman: ;! E,.mg.j M Ff'ﬁ €& menia ;

Address: 1636 E?t&en JSEreet
chan __Pf‘a.T(‘}?t ] Mind gqg}#!;’
Director; — -
Address: - _
Director: _ et e -
Address: N -
B. OFFICERS
CE('J/ President: Robert T Krewech B
Address: 903{1’ Tef‘rm.. L/QN.‘EE 77_{‘;9..‘ !

CFe

Ec{gn Praseie. L 58347

Vice President:

Address:

':Yamec M. Fﬁrzcmm,-‘ag
762 Elleen JStreeZ

Eéﬁ_an. g)fa:‘r?e. 5 mad §S3YL

Secretary:

Address:

Tamef N Fﬁﬂ?mM?ni

Same  &f slbove

Treasurer:

Address:

Tﬂsm_gf 2B F'ff.}?_mm?n‘}‘

Srne  ag cbovae

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

3.

N o 2 P

14,

9( ignature of Chairman, Vice Chairman, or any%fﬁ’cer fisted in number 12 of the application)

T;-mg,j M, 'z—i‘pemm Y-

(Typed or printed name and capacity oﬁ*)_?son signing application)



Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business ag a corporation at the time this certificate is
igsued.

Name: HRST, Inc.
Date Formed: 09/02/1998
Chapter Governed By: 302A

Thig certificate has been issued on 04/04/03.

'

Friary, Fifrazer

ecretary of State.
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