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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Dear Sir or Madam:

Hitlhouse € PAssociotes  Lnc.

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Ralpw 4 Hitlhousge

(Name of Person)
H;“\’\D\ASC L Rssociades lj——m(

_wo @
\;_._‘m j:
5m 5 =
) oFL =
(Firm/Company) ?r-?,.’:: - g
!2’—7/0 N\?At ??:Di:*e- Df‘?—f‘/é ‘:]‘:2‘ "
{Address) %}; f-_{.__‘u
‘ 5
Loaecans  Fea 33813 2.
U (City/State and Zip code)
For further information concerning this matter, please call:

3
p‘;{{)"“fﬂ. H:/‘/Ar?kfc at { %‘ )
{Name of Person)

{490 - ool

(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399
Enclosed is a check for the following amount:
&70.00 Filing Fee

Tallahassee, FL 32314
O $78.75 Filing Fee & (J $78.75 Filing Fee
Certificate of Stalus Certified Copy

%87.50 Filing Fee.

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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
1. H ”P\w—“ f—ASSocm-}r:_S Fhc.

{Enter name of corporation; must include “INCORPORA'I‘ED ” “COMPANY,” “CORPORATION,”
"Inc It “CO It "Corp " "IHC," IICO’" or "COTP n)

2.

o]

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nebragka

(State or country under the [aw of which it is incorporated)

. /-2t 05

(Date of incorporation)

F1-0739306/1
(FEI number, if applicable)
5.

Peppetudc -

MNarzecH,

(Duration: Year corp. will cease to exist or%e{ryetu%—
20085 =% E
(Date f'rsﬁréhsaﬁ:a—busmess in Florida, if prior to registration) 5;?:“ —_ T
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiiity) %i - ™
mo 3
10935 N 05t Srect (make, VE  LE13Y o 2
(Prmcxpalofﬁce address) | 2 - T
=X n
3
LY25 N 105% Stieet  Omahe, NE LEI3ZY 2 F
(Current ‘fnallmg address) |
3 SALES

(Purpose(s) of corporation authorized in howe state or country to be carried out in state of Florida)
8

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
ame: __Racpn N, Hicenouse

<710 /\L—&qk Etﬂ?-& Drive
éma&z.aua

Office Address:

(City)

, Florida 3 —5 g ’3

(le 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 {o uct in this eapacity, 1

JSurther agree fo comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am familiar with and accept the oblipations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other efficial having custody of corporate records in the jurisdiction
12, Names and business addresses of officers and/or directors
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A. DIRECTORS

Chairman:

Rﬁlp h Hillhowse
Address:

%35 N /05:!'1’(‘ ‘9-{65,11’
Ohﬂa;w, NE (L9139
Vice Chairman: joﬁ"‘ Hl 1/ i’)DMSC.-
Address: KPL{SS N /DSJ#‘:\ S’f({g-f—
Omng.fm’. NE pf13Y
Director:
Address:
So—F
Director: [t‘:r‘_% e
Z o
Address: 332'5:: = g_;!
_ gﬂﬂé - 1)
I TR
B. OFFICERS oL =
2Z, »n
President: Qalr_)h Hll“fmuse_ ?.7"“ =
Address: (PL{ 3s N /Dgié: S‘l-ree_'i"
émakg’ NE Lg)13Y
Vice President: j_Oﬁh Hr !“’Wujt
Address: C"L/?)Sf N /05:{'&' g-yl r._ﬂe;f'
Orrghe. ; NE LE/3Y
Secretary: j—Oﬁ“\ H;”hou_(c,

Address: __lp 938 N /ﬁsﬁ—fﬁca,{, C’Pmahfl NE p8I3Y
Treasurer: Qaf'pl'w H.N/’)ou!&

13.

Address: [0735 N /05&5/5(&*},, ﬂm:ﬁ‘/‘\ﬁ’ N£ [é’(?jj(f

NOTE:_If necessary, you may attach an addendum to the application listing additional officers and/or directors.
14.

(Signature of Director or Officer listed in number (2 of the application)

Ranplw H. Hill hous¢ , Fresident

{Typed or printed name and capacity of person signing application)
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'STATE OF

NEBRASKA

United States of America,
State of Nebraska } 58

Department of State
Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct copy of Articles of Incorporation of

R
Y
HILLHOUSE & ASSOCIATES, INC. _;:-;[1 = 1
= —
2% — m
[y - D
with its registered office located in OMAHA, Nebraska, as filed il this™
O T
office on January 19, 2005. =X
Sr €
In Testimony Whereof.

I have hereunto set my hand and

affixed the Great Seal of the State of
Nebraska on January 19, 2005.
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SECRETARY OF STATE




