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APPLICATION BY FOREIGN. CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Iv COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CQRPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

|. HBE Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Ing.," “Co." "Carp," "inc,” *Co," a¢ “Corp."}

Hospital Building & Equipment Company
(If name unavailable in Florids, enter alternale corporate nume adopted for the purpose of ransacting business in #lorida)

2. Deluware 3. 26-1942754
(State of country under the law af which it is Incorporated) (FE! number, if applicable}
4. SOy /-2/ a-/ 200y 5. Purpewal
(Date of Incorfforation) ' (Duration: Year oorp. will cease ta exist ur “perpetual”)
.

(Pate first trunsecied busingss in Flor(ds, if prior 1o reglstration)
(SBE SECTIONS 407.1501 & 807,1502, F.§,, & deusrmine penalty liabllity)

7.__11330 Olive Blvd,, Crave Cosur, MO 6314/
(Principal office nddresa)

sarng

{Current n'miling address)

Commercial cufistruction ori 'a“design / build model,

d34d

-t
8. . . —— B =4
(Purpose(s} ol corporativa authorized in home state o Gountry (0-uy varsed out in state of Floridu) CmoLs
> K
9. Name and sijget sddrass of Floride registersd agent: (P.Q. Box NOT seceptable) 3:1;.‘2 1’__5
3=
v i
Name; T Comporation Svsien ‘f;f}'_:’? (V)
M gy
Office Address: 1200 Souih Pine Island Road g“;:- x
S =
Elontaton , Florida 3332¢ Bz, -
(City) (Zip code) Sm &

10, Registered ageut's acceptance:
Having been samed as registered agent und to accept service of process for thy above stuled corporation ui the pluce
designated in this application, I kereby accept the appaintment as réglstered agent and agree fo avt In this capacity. |
Jarther agree (o comply with the provisions of all stututes retative to the proper and complete performance of my dutles,
and I am familior with and accep? the obligutions of my position as registered agem,
C T Comportion Systemn

A

{Repistered sgont™s sipnuture) A4 y 24 4 £ R 28
11, Aunched is & centificate of existence.duly authenticated, not more than 90 duys prier to delivery of this upplication to

the Deparimant of State, by the Secratary of State ur other official haviag custady of corparate records in the jurisdiction
uader the [aw of which it is incorporated.
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12. Namss and busingss addrosses of officers and/or directors:

A. DIRECTORS

Chairiman:

Address:

See Attached

Vice Chalrman:

Address:

Direclar;

Address,;

Director:

Addross;

B. OFFICERS

President:

Address:

See Attached
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Vice President;
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Addrogs: e
2 o |
.-.Ig. -0 i I l
Secretary: L =
. g - E
Addresa; ::_g...i
5
[» 4]
Treasurer: - il
Address:

NOTE: (['necessary may n addendum to the application listing additional offlcers a.nd!or directors.
13, X i

b

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

14, Fred 8. Kumumer, President

FLOI = | 12/2008 C'T Filings Myzwger Onlios

{Typed or printed name and capacity of person signing applicatian)




HBE Corporation

Officers:
Fred Strange Kummer, President
11330 Olive Blvd., §t. Louis, MO 63141

June Marie Kummer, Vice President/Assistanl Secretary
11330 Qlive Blvd,, 5t, Louis, MQ 63141

Douglas Jumes Adrian, Treasurer
11330 Olive Blvd., 8t, Louis, MO 6314]

Jeffrey Paul Karandjeff, Secretary
11330 Qlive Bivd,, St. Louis, MO 63141

Directors;
Fred Strange Kumrner, Director
11330 Qlive Blvd,, Bt. Louis, MO 6314]

June Marie Kummer, Divector
11330 Olive Blvd., 5t. Louis, MO 63141

Douglas James Adrian, Director
11330 Olive Blvd., St. Lovis, MO 63141

Jeffrey Paul KarandjelT, Director
11330 Olive Blvd., 5t. Louis, MO 63141




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HBE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GGOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2009,

AND ¥ DO HEREBY FURTHAER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 1O DATZ.

Joflrey W, Bullock, Seeretary of Btalé
AUTHEN TYON: 7102678

DATE: 01-27-09

4630469 8300
090073331

You way varify thiw cerdificate onlin
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