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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOECJ))\I , LAC
(Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florids.

Please return all correspondence concerning this matter io the following:

Linnpg M. Hopkius

(Name of Person)
Hopeon, Thc.
(Finm/Company)
D91k Butsonwood Key Court
{Address) '
<t. James City . FL 33966
(Cith/State and Zip code)

For further information concerning this matter, please call:

Livoa Hopkins at (2391 _J83-T4YE

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section s T
Division of Corporations Division of Corporations ..
409 E. Gaines St. P.O. Box 6327 -3 n
Tallahassee, FL 32399 Tallabassee, FL 32314 .

Lomtoen
Enclosed is a check for the following amount; R

{3 $70.00 Filing Fee (I $7875FilingFee & (3 $78.75 Filing Fee & TR $87.50 Filing Fee,
Certificate of Status Cextified 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 TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. HoPCON, INC.

(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Tne.," “CO,,“ “COIP,“ “IHC," "Co," or ”COTP.")

HoPLoN 2, TRC

(If name vnavailable in Florida, enter alternate corporate rame adopted for the purpose of ransacting business in Florida)

2. ___—FOWA 3. 13- 130888
(State or country under the law of which it is incorporated) (FEI pumber, if applicable)
+. _ Noy 91 s Porpetudl
(Daie of incorporation) (Duration: "Year cosp. will cease to exist or “perpetual ™}

6. ]JQ hﬁﬁll ness i Fﬂz;sac"‘?;f.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 D9 Butonwood iﬁ»ﬁ Court St Tames Cidy, F| 3375%
(Principal dffice address)

Sme

(Current mailing address)

8. Corpocate _office [‘)kaCC.DIf ng

(Purpose(s)of corporation authorized in home state or country to bd carried out in state of Florida)

9. Name and street address of Florida registered agem (P.O. Box NOT acceptable)

Name: S{Q fe.n m HOP K IMS : '—"'. N
Office Address: Court R Fw'l _
St Sgves (o Plf Fiorida_ 3395 b a7
(City) (Zip code) L :

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation i the plaa\e
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performarce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

K (o

YReg"ist:ered agent’s signature)

11. Attached 15 a cerfificate 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 1t is incorporated.

12. Names and business addresses of officers and/or directors:;



A. DIRECTORS

Chairman: S:f’é’ﬂe/r\ MH'UPk NS
Address: A0 Butionwoeod Ku? Court
St. Jimes Gy FL 3395
Vice Chairman; L}Mﬁf% AW ‘H’B@KU\JS
Address: oy f)u)h[‘nftwon& {(&4 ccur'(',‘
St James Gy, FL 33956

Director:
Address:
Director:
Address:
B. OFFICERS
President; Steven M. 'HQﬁkl.l\JS
Address: 2 &uﬂ'\)mum& KQ.« Court

St. Tames Ciby, FL 339st
Vice President; Linopa M. —I—I—QNCMJ:
Address: AN Bu:ﬂ‘onu)oQJ K@o; Court :

St Jimes City, Fl. 3395L AT ’
Seerctary: Linwpa A, Holrids ,,.,:’ PR
Address: b St James (& ":}'Iﬂ?" 3395t
Treasurer Steden M. HopKinss S 2
Address: ATl Bucthon e Key Gurt: St.Jawmes atm FL 339549

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

5 Wk W, M dirie vPISC

(Signature of Director or Officer listed in number 12 of the application)

14. Loupa M. Hopkimls _ YP Isec.
(Typed or printed name and capacity of person signing application)




Date: 04/11/2005

SECRETARY OF STATE
490 DP-000146740
HOPCON, INC.
ATTN:LINDA M HOPKINS
2576 BUTTONWOOD KEY COURT
8T JAMES CITY, FL 33856

CERTIFICATE QF EXISTENCE

Name: HOPCON, INC.
Date of Incorporation: 11/28/15%0
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Business Corporation Act have been
paid by the corporation, that the most recent biennial corporate
report has been filed by the Secretary of State, and that articles
of diggolution have not been filed.

Ll ) bty

CHESTER J. CULVER SECRETARY OF STATE |8

ey




