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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HB  NoRTHWeST TNC

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

WARD yWaLipeRr

Name of Person

Firm/Company
3953(9 Fores‘% G{@:\ D\’\\Jk‘t-
Address
Wesley Clapel , T 23543 -( 70
Clty/Sta.te and Zip code

tha\\ner @ amal eom

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

For further information concerning this matter, please call:

WacA Lhller a 163 5 370-702|
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 Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

WARD WALLNER
29536 FOREST GLEN DRIVE
WESLEY CHAPEL, FL 33543-6708

SUBJECT: HB NORTHWEST INC
Ref. Number: W13000048249

We have received your document for HB NORTHWEST INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring

Regulatory Specialist I Letter Number: 813A00020583
New Filing Section

www.sunbiz.org
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

“COMPANY,” “CORPORATION,”

I.

HB FJQr{Lw¢s¥"11c

(Enter name of corporation; must include “INCORPORATED,”

llInC " "CO L} "COI‘p n "IHC " “CO " or llcorp ur)

g1- 0791389

3.
{FEI number, if applicable)

Y’b fchlF\‘lG.‘

HeNW The
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2 M; vméi’bo’&zk

{State or country under the law of which it is incorporated)

3.
{ Duration: Year corp. will cease to exist or “perpetual ™)

Aonuacy 20077

{Date uf'ir()corporalion)

6.

N A
' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
}

29536 Forest Glew Drive esle; Chapel, FL 235Y3

7.

g

{Principal office address)
29 532 Forest (Alesw Drue h)es[@vj CJ«ap | E 338Y3
(Cun'ent mailing address) !
Proxlu&e (‘o,,rpr{\\' l«eavx\n‘\ %\?.\r\llCQS S 39
(Purpose(s) ()fcorporané)n authorized in home state or country te be carried out in state of Florida) ""' g:‘
'
ro il
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 f}:
Jard = IR
Name: ‘/ aQy B_bJQu"\@( = =&
.o ::D
— L% I,
Office Address: 2‘} < 3L Fo( ES‘{"Q,‘@V\ b(_ o _;; :
fL)F’S ('9«‘4 C’r\ﬂt‘p‘?( , Florida 23 gﬁ%
(Cit}) (Zip 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 accepl the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

4 B 1)

(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
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 it is incorporated



. SErpet i
12. 'Names and business addresses of officers and/or directors: d Vfﬁ%ﬁfggeﬁ%é s

. CORpA 4 it
‘A. DIRECTORS 2],3 OC y PRAr {0y
Chairman: PH b: 35

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \;J q,r& B L)CL” ine U

Address: ﬁﬁgg L) ‘:0(59%_ G(‘QJ/\ bﬁ\;‘ﬁ

\)Jes[euj; CLQ'DQ.(’,FJ/ B3SH32

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

b gk R _4Md)

Siénature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated hercin
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 ins.817.155, F.S.

14. Lard B. /JCL//"@" /?rqsn&e«i\">

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



Name:
Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

S
FERA

1y

i

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to

do business and is in good standing at the time this certificate is issued.

HB Northwest Inc.
12/18/2006
2141678-2

302A

Mimnesota

09/30/2013

Hk— Wi

Mark Ritchie

Secretary of State
State of Minnesota
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