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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: HSG, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

| The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitled to register the
above referenced foreign corporation to transact business in Florida.

‘ Please return all correspondence concerning this matter to the following:
|

Dave Hendrick

Name of Person

HSGI, Inc.

Firm/Company
P.O. Box 481
Address
Dacula, GA 30019
City/State and Zip code

dave@hsgi-inc.com

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

For further information concerning this matter, please'call:

Dave Hendrick 770 402-8183

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circie Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 FilingFee O $78.75FilingFee & (3 $78.75 Filing Fee & $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 6071303 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITT E].iﬁ'(:;)f
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.
, HSGI, Inc.
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{1 name unovailable in Florida, emer ahemute corporate name adopied for the purpose of runsacting business in FloridoD
, GA , 20-2404135
(Stane or coantry urkler the faw of wiiich it is incorporated)
. 3/1/2005

Rl

{FEL number, i applicable)
] 3
{Date al incorporation:
. 9/16/13

T PeepETUR]

fDucatiog Year cnep will cosse i exist ur “parpaaad ™y

(Date thst wansacied busitness o Florida, 1 proe ta regisieaiion)
{SEE SECHONS 8071501 & 607.1 302, F.5, w dewerming penally Hability

; 3622 Cosmo Court, Suite B, Auburn, GA 30011

{Principal eftice address)
P.O. Box 481, Dacula, GA 30019

{Current mailing address)

~

g Full Service Aerospace, Engineering & IT Consulting Firm

(Purpose(s) of corporation autherizad D home staig or country oo be cieried vt i state of Florida)

Name: Baob Colvin

9. MName and street address of Florida registered agent {P.0. Box NQT accemable)
Office Address:

105 Rio Del Mar

New Smyrma Beach

. Florida 321 68
{City)

{Zip code}
10. Registered agent’s neeeptanee:

Having been named ax registered agent wnd 1o qeeeps Service of pracess for the above stated corpearation of e place
designated in this application, [ herehy accepr the appoinement as regisiered agent and agree te act in this capacitr, |1

Surther agree to comply with the provivions of alf statutes relative to the proper amd complete performanee of ny
duties, amd I am finniliar with aid accepr the obfigations of my position as regisrered ugent,

{Registered agent's signature)

TL. Attached is a cestificate of existence duly avihenticated. notinore than 90 dayvs prior 1o delivery uf this application t
the Departinent of State, by the Seeretary of State or other officiat having custody of eowporate records m the jurisdiction
under the [aw of which it is incorpormed.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
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Director:
Address:

B. OFFICERS
President: Dave Hend”Ck

Address: 3922 Cosmo Court, Auburn, GA 30011

Vice President:

Address:

Secretary:

" Address:

Treasurer:

Address:

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

13, QW% /%ﬂ/’

ture of' Director or Officer
The officer or director signing this document (and who is fisted in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. Dave Hendrick

(Typed or printed name and capacity of person signing application)




STATE OF GEORGIA

CONTROL NUMBER 1 0517263
DATE INC/AUTH/FILED : March 01, 2005
Secretar" of Stﬂte IURISD[CTION H GeOI‘giﬂ
Corporatioils Division PRINT DATE 1 9/20/2013 12:35:45 PM
313 West Tower -y —
#2 Martin Luther King, Jr. Dr. ?’., 'r,’ a2
Atlanta, Georgia 30334-1530 e W
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CERTIFICATE OF EXISTENCE —ur =T
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I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under thg Seal (??
my office that

HSGI, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

B0~

Brian P. Kemp
Secretary of State
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