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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 09/30/24

Order #: 1630483-1

Re: HALKEY-ROBERTS CORPORATION

Processing Method: In-House C,:C';f )

‘?szﬂ iz,

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any probiems or questions with this
filing, please call our office.
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COVERLETTER

TO:  Amendment Section
Division of Corporauons

SUBJECT: HALKEY-ROBERTS CORPORATION
Name of Corporation

DOCUMENT NUMRBER; F09000003304

The enclosed Swtement of Change of Registered Office/Agent and fee are submiued for filing.

Please return all correspondence concerning this mater to the following:

Nikkt Vike
Name of Contact Person

Nordson Corporauon

Firm/Company

28601 Clemens Road
Address

Westlake, Olio 44138
City/State and Zip Code

secretary@nordson.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Nikki Vike a1 ( 440 ) 892-1580

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEOSS (041
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STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statues, this

statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

- r- » 1
1. The namc of the carparation: HALKLEY-ROBERTS CORPORATION

e R o 2700 HALKEY-ROBERTS PLACE NORTH, ST. PETERSBURG, FLL 337164103
2. The principal otTice adkdress:

3. The maihing address (it difterent):

4. Date of incorporation/qualification: 08/20/2009 Document number; ' 02000003304

3. The name and street address of the current registered agent and registered office on file with the
Flonda Departiment of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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6. The name and strect address of the new registered agent (if changed) and for registered offfe: - ‘; ——
(1t changed); pogd 2 by
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Corporation Service Company (E?‘: . = \
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The street address of its re

! ) glistcrcd oftice and the street address of the business otfice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

S:bnn., L1 LVITRNN

Susan Warner, Assistant Scerclary
Signatere of an officer or director

Printed or yped name and title
Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree 1o comply with the provisions of all siatutes relutive to the proper aid con
y my duties, and 1 an 7/

X7, ites 17/)1616 performance
} oy, aned 1 and familiar with and accept the obligation of my position as registered agent.
ciiment is being filed merely w reflect a change in the regisiéred office address,

O, if this
! 7 cha herehy confirm that the
corporation has been notified in writing of this change.

WM &wh

Signature of Registered Agent

sep-20-2024

Date
If stgning on behali of an entity:

Comoration Service Company

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2EDSS (04713)

COA-10112



